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* Editorial- 


Public  Policy  Committee 
Needs  Your  Assistance 

/^\UR  Society's  Committee  on  Public  Policy 
is  laying  plans  for  more  than  usual  ac- 
tivity in  this  year  of  1937.  In  many  quarters 
the  Committee’s  information  is  encouraging, 
and  indicates  that  the  legislature  this  year 
will  be  more  kindly  disposed  to  sound  medi- 
cal legislation  than  were  many  previous  as- 
semblies. There  was  a gratifying  response 
to  the  Committee’s  requests  during  the  last 
few  months  for  biographical  information  and 
estimates  as  to  the  qualifications  of  the  mem- 
bers of  the  Thirty-First  General  Assembly, 
leading  to  that  conclusion. 

The  Public  Policy  Committee  has  ap- 
pointed a subcommittee,  to  include  addition- 
al members  of  the  Society,  and  to  contact 
various  members  of  the  legislature  concern- 
ing all  proposals  which  affect  medical  prac- 
tice and  public  health.  This  subcommittee 
has  been  selected  with  a view  of  harmoniz- 
ing its  political  party  affiliation  with  that 
of  the  vast  majority  of  the  assemblymen. 
These  physicians  are  enthusiastic  about  their 
assignments,  and  are  proceeding  to  inform 
themselves  and  to  provide  themselves  with 
ways  and  means  to  carry  out  their  duties. 

But  no  matter  how  hard  this  committee 
may  work  or  how  persuading  or  convincing 
their  presentations  may  be,  the!  key  man 
with  the  average  legislator  is  his  own  per- 
sonal physician.  That  doctor  enjoys  the 
legislator’s  confidence  more  than  any  other 
person  or  group  of  persons.  It  is  not  too 
broad  a statement  to  make,  that  all  legitimate 
legislation  looking  toward  the  improvement 
of  the  health  of  the  community,  the  safety 
of  its  children  from  epidemics,  and  the 
standards  of  practice  of  the  healing  arts, 
rests  squarely  on  the  shoulders  of  those  men 
in  our  ranks  who  enjoy  the  confidence  and 
good  will  of  their  individual  representatives. 

It  becomes  therefore  our  duty  as  citizens, 
as  well  as  physicians,  to  enlighten  our  repre- 


sentatives on  the  technical,  social,  and  eco- 
nomic problems  confronting  us,  and  to  call 
their  attention  to  the  attempts  being  made 
by  well-meaning  and  misguided — or  by  self- 
seeking — persons,  who  would  tear  down  the 
laws  setting  standards  of  medical  practice 
and  standards  of  public  health  and  commu- 
nity safety. 

* <4  4 

Innovations  for  the 
Midwinter  Clinics 

WE  direct  your  attention  to  the  completed 
program  for  the  Fifth  Annual  Mid- 
winter Postgraduate  Clinics,  published  in 
this  issue.  Readers  will  note  that  plans  are 
broader,  have  progressed  from  previous 
years.  We  believe  the  innovations  are  dis- 
tinctly worth  while,  and  will  attract  a larger 
registration  than  ever  before.  Particularly 
it  is  hoped  and  believed  that  registration 
from  Denver  itself,  host  city  annually  to 
these  clinics,  will  be  stimulated. 

For  four  years  the  clinic  sessions  were 
confined  to  three  major  charity  hospitals. 
It  is  no  criticism  of  these  institutions  or  their 
staffs  that  the  committee  in  charge  for  1937 
reduced  the  amount  of  time  allotted  to  the 
three  institutions  and  added  some  work  at 
two  private  hospitals.  Rather  is  it  a recog- 
nition, perhaps  over-due,  that  the  private 
hospitals  and  their  staffs  should  also  be 
given  an  opportunity  to  demonstrate  their 
clinic  work.  Further,  a continuance  of  the 
old  plan  would  eventually  have  become  bur- 
densome to  the  charity  institutions.  And, 
after  all,  these  are  clinics  given  by  the  State 
Society,  not  by  any  one  group  of  hospital 
staffs.  It  was  impossible  to  use  all  the  major 
private  hospitals  in  the  first  year  of  the 
new  plan,  and  the  committee  plans  to  rotate 
the  use  of  such  institutions  from  year  to 
year. 

Another  new  thought  for  the  Midwinter 
Clinics  this  month  is  that  of  having  out-of- 
state  guest  speakers.  The  problem  presented 
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to  the  private  practitioner  by  the  current 
expansion  of  public  health  work  into  fields 
heretofore  considered  outside  the  realm  of 
public  health,  will  be  given  full  discussion. 
The  guest  clinician  also  should  attract  many 
to  the  session,  for  he  is  known  for  his  prac- 
tical talks  on  the  every-day  problems  of  the 
busy  doctor. 

Again,  attendance  this  year  is  made  easier 
by  the  placing  of  afternoon  sessions  in  a 
downtown  hotel  auditorium,  within  two  city 
blocks  or  less  of  the  principal  medical  arts 
buildings  and  the  major  hotels.  And  finally, 
recognition  that  those  attending  the  Mid- 
winter Clinics  will  appreciate  having  at  least 
one  social  gathering  has  developed  into  a 
banquet  program  par  excellence.  For  many 
of  these  innovations  in  the  Midwinter  series, 
credit  must  go  to  the  Pueblo  County  Medical 
Society,  and  the  increasing  annual  success 
of  the  Spring  Clinics  conducted  there,  where 
many  of  these  plans  had  their  “try-out.” 

Not  only  should  members  of  the  Society 
make  every  effort  themselves  to  attend  the 
Midwinter  Postgraduate  Clinics  in  Denver, 
January  21,  22,  and  23,  but  they  should  tell 
their  non-member  colleagues,  who  will  be 
welcome.  Here  is  an  excellent  opportunity 
to  demonstrate  to  non-members  the  value 
of  organized  medicine.  All  Doctors  of  Med- 
icine are  invited,  including  those  in  neigh- 
boring states. 

* <4  * 

In jection  T reatment 
Of  Hernia 

TPhere  has  been  little  scientific  investiga- 
tion  into  the  ultimate  value  and  poten- 
tial dangers  of  the  injection  treatment  of 
hernia.  It  seems  strange  that  this  is  true 
despite  the  numerous  articles  and  reports, 
some  of  which  date  back  to  the  early  part 
of  the  ninetenth  century,  while  recent  work- 
ers are  obviously  not  fashioning  any  new 
principles.  Unlike  the  earlier  solutions 
which  were  too  caustic,  recent  preparations 
are  relatively  non-irritating  and  incite  no 
systemic  reactions. 

Some  helpful  experimental  work  has  been 
done  in  the  Departments  of  Surgery  and 
Pathology  at  Mount  Zion  Hospital,  San 


Francisco.  Drs.  H.  Brunn  and  G.  Y.  Rusk 
observed  the  effect  of  such  irritating  sub- 
stances as  alcoholic  solutions  of  tannic  acid, 
and  a 5 per  cent  sodium  salt  of  fatty  acids 
from  oil  of  psyllium,  upon  muscular  tissue 
of  animals.  The  reaction  was  virtually  the 
same  in  each  instance:  In  six  hours,  they 
saw  marked  polymorphonuclear  infiltration 
and  interstitial  edema;  the  muscle  fibers  had 
lost  some  of  their  detail.  In  twenty-four 
hours  the  picture  was  essentially  an  exag- 
geration of  this  early  response.  At  the  end 
of  seven  days  there  was  a very  marked  in- 
flammatory reaction  and  some  new  fibrous 
tissue  formation.  After  fourteen  days  there 
was  more  fibrosis  and  noticeable  edema. 
Within  ten  weeks  the  fibrous  tissue  had 
become  arranged  in  compact  bands. 

It  may  be  inferred  from  the  time  required 
for  fibrous  tissue  formation,  that  a most 
important  requisite  during  treatment,  and 
for  several  months  following,  is  continuous 
apposition  of  tissues  by  pressure  with  a 
truss.  Certain  contra-indications  to  this  type 
of  treatment  are  obvious.  Among  others  are 
incarcerated  hernia,  hydrocele  of  the  cord, 
and  any  condition  causing  straining  (chronic 
cough,  prostatic  hypertrophy,  urethral  stric- 
ture). Usually  umbilical,  femoral,  and  in- 
cisional ruptures  are  unsuited  to  this  con- 
servative therapy.  Certain  theoretical  dan- 
gers are  said  actually  not  to  exist.  After 
an  adequate  course  of  treatment,  it  is  hoped 
that  there  is  a welding  of  the  tissues  which 
were  separated  by  the  bowel,  namely  the 
internal  and  external  oblique  muscles  and 
the  transversalis  fascia.  It  is  claimed  that 
the  sac,  though  of  course  not  removed,  ulti- 
mately becomes  a fibrous  cord. 

Out  of  190  cases  reported  at  the  Southern 
Pacific  General  Hospital,  one  failure  was 
later  treated  surgically,  and  eighteen  needed 
further  injections.  From  the  Mount  Zion 
Hospital,  San  Francisco,  no  untoward  com- 
plications (testicular  atrophy,  impotence, 
death)  are  noted  in  165  cases;  there  were 
4 per  cent  recurrences  ini  young  patients 
and  22  per  cent  in  old  and  “poor  risk”  cases. 

One  might  conclude  that  the  procedure 
is  suitable  where  surgery  is  contra-indicated. 
But  it  still  should  be  done  by  a surgeon  and 
granted  the  respect  of  a surgical  procedure. 
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Conviction  Under 
Food  and  Drug  Act 

HPhe  United  States  Department  of  Agri- 
A culture,  in  its  press  bulletin  of  December 
11,  1936,  gives  a good  example  of  the  work 
that  the  department  is  constantly  doing  and 
of  the  vigilance  of  the  men  responsible  for 
the  protection  of  the  public.  The  first  item 
deals  with  a Colorado  concern  manufactur- 
ing a disinfectant.  The  product  is  recom- 
mended for  all  sorts  of  purposes,  including 
the  disinfection  of  surgical  instruments. 
Laboratory  experiments  prove  it  is  ineffec- 
tive in  the  dilutions  specified.  Then  there 
was  an  insecticide  and  another  disinfectant 
and  a misbranded  “Insect  Powder.”  This 
term  is  used  by  the  trade  to  designate  pyre- 
thrum  powder  and  was  proven  to  be  mis- 
branded and  also  violated  the  law,  because 
it  did  not  designate  on  the  label  the  amount 
of  the  inert  ingredients.  The  last  case  cited 
involved  a drain  pipe  solvent,  which  violated 
the  Federal  Caustic  Poison  Act;  a law  which 
organized  medicine  and  especially  the  ear, 
nose  and  throat  men  have  fought  hard  to 
get  on  the  statute  books. 

Senator  Copeland  of  New  York  suc- 
ceeded last  year  in  passing  a pure  food  and 
drug  law  through  the  senate,  improving  the 
Wiley  law  under  which  these  convictions 
were  obtained.  When  it  reached  the  house 
committee  the  entire  bill  was  rewritten,  and 
it  is  only  due  to  the  vigilance  of  our  own 
Congressman  Lawrence  Lewis,  aided  by  the 
American  Medical  Association,  the  Colorado 
State  Medical  Society  and  its  Public  Policy 
Committee,  that  the  substitute  bill  was  killed. 
This  bill  would  have  given  free  reign  to 
all  unscrupulous  manufacturers,  and  stand- 
ards of  value  in  both  the  food  and  the  drug 
fields  would  have  been  wiped  out.  Convic- 
tions and  prosecutions  under  this  new  law 
would  have  been  practically  impossible. 

4 4 <4 

M edical 
Society  Dues 

T^arn  that  Secretary — he’s  always  taking 
the  joy  out  of  life! 

How  many  of  us  have  made  some  such 
remark — or  worse — when  the  County  Sec- 
retary reminds  us  by  printed  statement  or 


by  word  of  mouth  that  the  first  of  January 
has  rolled  around  again  and  medical  society 
dues  are  due?  But  that  Secretary,  after  all, 
is  helping  and  protecting  us  when  he  col- 
lects the  dues,  and  the  quicker  our  response 
the  better  for  OUR  organization. 

Sometimes  we  wonder  who  determines  the 
amount  of  dues,  and  why  they  are  required 
at  all.  In  the  last  analysis  our  own  united 
demands  upon  medical  organization  for  serv- 
ice to  us  as  individuals,  and  to  us  as  a pro- 
fessional group,  are  what  determine  the 
amount  needed.  When  we  no  longer  need 
protection  from  unjust  malpractice  suits, 
from  attacks  by  those  who  would  socialize 
our  profession,  from  those  who  would  lower 
our  standards,  and  when  we  no  longer  need 
to  think  of  “public  relations,”  no  longer 
need  to  learn  new  medical  facts  at  scientific 
meetings  and  no  longer  need  fraternal  con- 
tact with  our  colleagues,  medical  societies 
and  their  dues  will  cease  to  exist — but  let’s 
see,  that  would  be  the  millenium,  wouldn’t  it? 

So  let’s  make  it  a record  year.  Times  are 
better,  and  we  can  if  we  try.  Let’s  bring 
every  eligible  non-member  into  the  fold,  too. 
We  need  him,  and  he  needs  us.  The  first 
step  is  to  pay  those  dues  now,  while  this  is 
fresh  in  mind. 

<4  <4  4 

The  Sample-Buying 
Racket 

It  has  come  to  the  attention  of  several  phy- 
sicians in  and  around  Denver  that  there 
is  someone  who  is  endeavoring  to  buy  trade 
samples  distributed  by  the  various  pharma- 
ceutical companies  and  drug  houses  to  our 
members.  There  seems  to  be  a racket  spread 
over  many  parts  of  our  nation  that  collects 
these  samples  and  diverts  them  again  to  the 
trade  by  illegitimate  means.  That  such  a 
thing  is  illegal  and  beneath  the  dignity  of 
every  one  of  us  is  apparent,  but  the  unfair- 
ness to  our  advertisers  and  the  damage  done 
to  their  legitimate  business  is  something  that 
possibly  we  do  not  remember  in  the  first 
place.  It  is  hoped  that  the  reader  will  pass 
this  word  along  to  his  friends  and  col- 
leagues and  that  we  give  our  advertisers  a 
square  deal — particularly  those  who  are 
loyal  to  our  profession.  G.  H. 
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ANXIETY  SYNDROME* 

AN  EVERYDAY  PROBLEM  OF  GENERAL  MEDICINE  FREQUENTLY  CONFUSED  WITH 

HYPERTHYROIDISM 

EDWARD  G.  BILLINGS,  M.D. 

DENVER 


During  each  of  the  past  two  years,  one 
out  of  every  twenty-one  of  the  1 1 ,000  to 
12,000  adultf  new  admissions  to  the  Colo- 
rado General  Hospital  and  Dispensary  was 
referred  to  the  psychiatrist  for  diagnosis 
and  treatment.  The  patients  in  this  large 
group  were  usually  found  to  have  no  body 
disease  to  account  for  their  very  real  and 
even  demonstrable  aches,  pains,  disturbed 
gastro-intestinal  motility  and  secretions, 
palpitations,  muscle  spasms  and  hypotonias, 
and  numerous  other  phenomena.  They 
were,  however,  suffering  and  as  truly  in- 
capacitated as  if  they  had  had  a broken 
bone  or  a disease.  They  were  reacting  to 
the  strains  of  life,  unaware  usually  of  the 
reasons — not  imagining. 

Approximately  20  per  cent  (19.7  per  cent) 
of  these  so-called  “functional”  cases  pre- 
sented a train  of  symptoms  which  were,  in 
many  instances  thought  to  be  due  to  “goitre’ 
and  treated  as  such.  Of  the  patients  pre- 
senting this  symptom  constellation  of  which 
I speak,  the  anxiety  syndrome,  at  least  45.5 
per  cent  of  them  for  varying  periods  of  time 
(one  week  to  seven  years)  were  incorrectly 
diagnosed  and  unsuccessfully  treated  as 
cases  of  hyperthyroidism  and  exophthalmic 
goitre. 

Such  a dilemma  is  discouraging  to  the 
physician,  tends  to  extend  the  patient’s 
morbidity,  makes  the  patient  with  such  an 
illness  more  difficult  to  treat  when  his  actual 
disorder  is  finally  recognized,  and  undoubt- 
edly entails  much  unnecessary  expense  for 
tests  and  medication.  Because  of  these  facts, 
and  since  I feel  that  the  anxiety  states  can 
be  recognized  easily,  and  in  many  instances 
successfully  treated  by  the  physician  in  gen- 

*Presented at  the  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glen- 
wood  Springs,  September  12,  1936.  Dr.  Billings 
is  Director  of  the  Psychiatric  Liaison  Department 
and  Assistant  Professor  of  Psychiatry  of  the 
University  of  Colorado  School  of  Medicine  and 
Hospitals. 

tChildren  have  been  omitted  in  these  statistics 
since  neither  thyroid  disorders  nor  anxiety  states 
are  common  in  the  child. 


eral  practice,  I wish  to  present  a few  gener- 
alizations, some  differential  diagnostic  cri- 
teria, and  a brief  outline  of  therapy  of  pa- 
tients manifesting  an  anxiety  syndrome. 

The  constellation  of  symptoms  to  which 
I am  referring  as  an  anxiety  syndrome  must 
not  be  considered  a disease  in  itself.  It 
varies  from  patient  to  patient,  as  to  the 
number  of  subjective  and  objective  symp- 
toms, as  to  the  intensity  of  the  particular 
complaints,  and  as  to  the  combinations  in 
which  these  complaints  occur.  Particularly 
it  varies:  in  accordance  with  whether  the 
symptoms  occur  as  the  manifestation  of  a 
pure  “anxiety  neurosis,”  or,  as  evidence  of 
an  anxiety  state  in  a setting  of — i.  e.,  as  a 
part  of — depression,  a schizophrenic  reac- 
tion, a disorder  due  to  active  brain  destruc- 
tion (paresis,  trauma,  etc.),  intellectual  in- 
adequacy, one  of  the  psychoneuroses,  or  in 
association  with,  but  not  directly  caused 
by,  some  physical  disease.  The  syndrome 
always  occurs  in  an  individual  who  is  tense 
and  uneasy,  whatever  the  cause  may  be,  and 
is  characterized  by  rather  suddenly  occur- 
ring, transient  attacks  lasting  from  a few 
seconds  to  as  long  as  an  hour,  during  which 
the  patient  subjectively  experiences: 

1.  Difficulty  in  breathing,  often  de- 
scribed by  the  patient  as  a “choking,”  “a 
lump  in  the  throat,”  “like  a weight  lay  on 
the  chest,”  “can't  breathe  in.” 

2.  Palpitation  subjectively  portrayed  as 
a “pounding,”  “skipping,”  “fluttering,”  “rac- 
ing,” or  a momentary  stoppage  of  the  heart, 
or  merely  as  a “heart  attack.” 

3.  Precordial  discomfort  frequently  ex- 
pressed as  a “pain,”  “a  pressure,"  “an  awful 
feeling,”  “a  squeezing  of  the  heart”  with 
radiations  to  the  neck,  arms  or  abdomen. 

4.  Perspiration  or  “cold  sweats”  not  in- 
frequently associated  with  a “shivery  feeling 
of  the  skin”  or  “goose  pimples.” 

5.  A subjective  type  of  vertigo  which 
the  patient  recounts  as  “giddiness,”  “feeling 
1 11  faint,”  “swimming  in  the  head.” 
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6.  Various  complaints  referable  to  the 
gastro-intestinal  tract,  most  common  of 
which  are  "gas  on  the  stomach,"  "heaviness 
— like  gas  was  pushing  up,"  “sick  to  the 
stomach"  and  very  often  epigastric  cramp- 
ing, slight  diarrhea  and  flatulence. 

7.  Feeling  of  weakness  depicted  as  “my 
knees  feel  like  they’ll  give  way,"  "my  energy 
leaves  all  at  once,"  "I  feel  faint — can't  do 
anything  for  a few  minutes." 

With  these  attacks,  there  is  invariably 
existent  an  underlying  and  accompanying 
emotional  factor  which  is  best  described  by 
the  term  “anxiety.”  Anxiety  is  a fear  of 
danger  from  within,  namely,  a fear  of  im- 
pending physical  illness  or  a feeling  of  un- 
easiness and  an  unpleasant  expectancy  of 
something  about  to  happen  without  a cer- 
tainty of  its  coming  to  pass. 

If  the  physician  elicits  the  complete  com- 
plaint, he  will  usually  learn  that  the  patient 
has  difficulty  in  sleeping,  has  some  anorexia, 
tires  easily,  has  a "tight”  pain  in  the  head, 
feels  slowed  up  or  confused  in  his  thinking, 
is  irritable,  restless,  has  lost  weight,  has  not 
been  up  to  par  for  some  time,  “feels  wor- 
ried" without  knowing  what  about  or  why, 
and  practically  always  feels  cold  and  "can- 
not get  warm  enough." 

Excluding  any  concomitant  body  disor- 
dersi  which  experience  and  "critical  com- 
mon sense"  cannot  evaluate  as  etiologically 
and  dynamically  explanatory  of  such  symp- 
toms, the  physician,  on  direct  examination, 
finds  a tense,  restless,  uneasy,  apprehensive 
person  who  often  keeps  the  clothing  loos- 
ened around  the  neck  and  who  has  a dry 
mouth,  cold,  moist  hands  and  feet,  often  an 
apparent  exophthalmus,  a pulse  and  blood 
pressure  that  vary  considerably  from  time 
to  time  but  which  are  prone  to  be  normal 
when,  the  patient  is  at  ease  or  asleep,  a 
colon  that  is  palpably  tender,  a heart  that  is 
hyperkinetic — occasionally  giving  forth  an 
extra  systole  but  is  otherwise  negative — and 
from  brisk  to  hyperactive  muscle-tendon  re- 
flexes. 

This  syndrome,  which  in  our  experience 
is  prone  to  occur  most  often  between  the 
ages  of  21  to  25  and  36  to  40  years,  2.5 
times  more  frequently  in  women  than  in 


men  and  3.2  times  more  often  in  the  married 
than  in  the  single  patient,  is  not  new.  It 
was  first  described  and  named  by  Hecker4, 
in  Germany,  in  1893.  Due  to  the  trends 
of  materialistic  medicine  to  express  the  eti- 
ology of  all  illness  in  terms  of  faulty  organ 
function  and  to  disregard  mentally  inte- 
grated functions  of  the  person,  usually  be- 
cause psychological  theories  and  facts 
were  deemed  less  respectable  than  physical 
ones,  many  misleading  terms  have  been 
coined  for  this  syndrome.  A few  of  these 
are:  "irritable  heart,"  "disordered  action  of 
the  heart,”  "functional  cardio-vascular  dis- 
order,” "effort  syndrome,"  "soldier  s heart,” 
"flu  heart,”  "nervous  heart”  and  “neuro- 
circulatory  asthenia.”  It  has  even  at  times 
been  considered  a result  of  a dysfunctioning 
thyroid  gland.  Such  an  obsession  to  explain 
all  illness  as  being  due  to  physical  factors 
resulted  in  three  main  therapeutic  trends, 
none  of  which  are  conducive  to  the  patient’s 
benefit  and  all  of  which  usually  make  the 
patient  more  anxious: 

1.  To  imply  that  the  heart  is  at  fault  by 
telling  the  patient  nothing  is  wrong,  then 
admonishing  him  about  the  dangers  of  exer- 
cise and  giving  him  tonics  and  heart  medi- 
cines. 

2.  To  explain  the  syndrome  as  being  the 
result  of  gas  in  the  stomach  pressing  the 
diaphragm  up  and  crowding  the  heart. 

3.  To  make  the  thyroid  gland  the  scape- 
goat, much  to  the  patient’s  discouragement, 
fear,  and  greater  loss  of  security  in  himself. 

In  regard  to  this  last  diagnostic-therapeu- 
tic trend,  much  has  been  said  pro  and  con. 
Many  notable  investigations  have  been  re- 
ported in  which  irreversible  thyroid  syn- 
dromes, particularly  exophthalmic  goitre, 
have  been  said  to  arise  as  a culmination  of 
an  emotional  illness.  I am  sure  that  we  all 
agree  that  the  complex  endocrine  apparatus 
and  the  autonomic  nervous  system  partici- 
pate in  manifold  ways  in  any  emotional  phe- 
nomenon. I also  believe  that  irreversible 
endocrine  disorders  may  be  the  eventuality 
in  certain  personalities,  tense  and  anxious 
over  a considerable  period  of  time.  How- 
ever, in  our  experience  to  date  in  the  Colo- 
rado General  Hospital,  of  the  183  cases 
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manifesting  an  anxiety  syndrome  we  found 
that  two  had  had  thyroidectomies  without 
any  abatement  in  symptoms,  but  on  a psy- 
cho-therapeutic regime  were  at  least  symp- 
tomatically relieved  in  two  months.  A third 
patient  was  operated  against  advice  and 
promptly  became  psychiatrically  hopelessly 
invalided.  Only  one  person,  the  fourth,  in 
the  throes  of  a tension  depression  in  which 
occurred  profound  anxiety  attacks,  devel- 
oped a full  blown  exophthalmic  goitre  de- 
manding operation.  Following  operation, 
the  latter  patient  continued  to  be  depressed, 
tense  and  anxious,  but  finally  made  a good 
recovery  in  some  four  and  one-half  months, 
the  usual  minimum  time  necessary  for  re- 
covery from  a depression  under  treatment. 

Since  nearly  one-half  of  the  patients  with 
this  symptom  complex  seen  in  the  past  two 
years  were  diagnosed  and  treated  as  real 
or  potential  thyrotoxicoses  or  dyscrasias, 
and  since  only  one  developed  a proved  and 
clinically  demonstrable  goitre,  it  would  seem 
illogical,  in  the  light  of  our  present  knowl- 
edge, to  arrive  at  any  hard  and  fast  con- 
clusions in  such  a psycho-somatic  relation- 
ship. It  does  behoove  us  to  evaluate  our 
case  carefully,  to  study  the  facts  as  we  find 
them,  and  to  content  ourselves  with  waiting 
for  future  research  that  will  clarify  the 
problem. 

Through  collaboration  with  my  confreres 
in  internal  medicine  and  surgery,  it  has 
been  possible  to  tabulate  a few  non-rigid, 
differential  diagnostic  data  which  we  have 
found  of  considerable  clinical  value,  certain- 
ly time  saving,  in  sifting  the  thyropatho- 


logical  states  from  those  exhibiting  an  anxi- 
ety syndrome.  These  memoranda  are  pre- 
sented in  outline  form  to  follow: 

The  treatment  of  a patient  exhibiting  an 
anxiety  syndrome  must,  of  course,  basically 
depend  on  and  vary  in  keeping  with  the 
total  clinical-personal  disorder  present.  The 
first  possible  step  in  therapy,  and  therefore 
probably  the  most  important  one,  is  the 
elicitation  of  the  complete  complaint  of  the 
patient,  the  definition  of  the  setting  in  which 
the  symptoms  developed,  the  evolution  of 
those  symptoms,  the  past  history  of  the 
patient's  life  development,  including  physi- 
cal illness,  performance,  the  usual  way  he 
has  met  the  ordinary  strains  of  living,  and  a 
thorough  physical  and  neurological  exam- 
ination. This  procedure,  the  diagnostic- 
therapeutic  groundwork,  apparently  is  the 
phase  in  the!  management  of  medico-psy- 
chiatric problems  to  which  the  average  phy- 
sician expresses  aversion.  This  aversion  evi- 
dently occurs  on  the  assumption  that  the 
procedure  is  too  time  consuming.  Unques- 
tionably one  to  one  and  a half  hours  is  re- 
quired for  this  indirect  and  direct  examina- 
tion procedure.  However,  one  such  thor- 
ough examination,  plus  the  time  spent  by 
the  physician  in  subsequent  treatment  inter- 
views, will  be  found  to  be  only  a fraction 
of  the  total  time  squandered  in  non-under- 
standing, quasi-s  y m p t o m a t i c therapies, 
founded  on  misleading  organologizing  hy- 
potheses, which  too  often  terminate  in  dis- 
couragement for  the  physician,  the  wander- 
ing away  of  the  patient  to  seek  help  else- 


A FEW  DIFFERENTIATIONS  BETWEEN  HYPERTHYROIDISM  AND  ANXIETY 


Symptoms  and  Signs 
I.  Subjective  Symptoms 

1.  Thermal  Response- 

2.  Drive  and  energy... . 

3.  Appetite  

II.  Objective  Signs 

1.  Weight  

2.  Motility  - 

2.  Skin  

4.  Pulse  rate  


Hyperthyroidism 

Heat  intolerance  — - - 

("Drive  4+ 

Easily  exhausted. .. 

[Energy  4 + 

Increased  — 

Initial  gain — loss  

fine  tremor  - — 

Velvety  and  warm - 

90  or  more. 


5.  Pulse  pressure  — j Increased  (due  to  fall  of  dias- 

tolic pressure)  - 

6.  Heat  production  — [ Increased  

7.  B.  M.  R.  - | Constantly  plus  20  or  more 

8.  Blood  cholesterol  - -j  Decreased 


Anxiety  States 

..Cold  intolerance 
[Drive  14- 

Constant  fatigue 

[Energy  0 
Decreased 

No  gain — loss 
Coarse  tremor 
Cool  and  moist 

Variable — usually  less  than  90 — 
normal  when  at  ease  or  asleep 

..No  change 
..Usually  normal 
Erratic — usually  normal 
Normal 
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where,  or  the  embedding  of  the  patient  in 
a rut  of  hypochondriacal  thinking  and  pro- 
found invalidism. 

The  complaint  and  history  taking  is  not 
a mere  examination.  It  is  treatment.  It  is 
the  first  occasion  the  patient  has  had  to 
understand  what  is  really  wrong.  At  the 
completion  of  this  procedure,  the  majority 
of  psychoneurotic  patients  will  usually  sense 
the  real  nature  of  their  illness.  The  stage  is 
set  for  the  physician  to  explain  the  essence 
of  the  disorder.  To  the  average  patient,  if 
then  given  one  or  two  common  examples  of 
visceral  participation  in  emotional  rises 
(such  as  anger,  fear,  or  sadness)  his  palpita- 
tions, dry  mouth,  disturbed  gastric  function- 
ing and  weakness  cease  to  be  mysterious  and 
ominous  warnings  of  impending  disaster. 
They  become  tangible,  bearable,  treatable 
and  even  respectable  symptoms  common  to 
human  nature.  His  pains  and  other  symp- 
toms, which  are  very  real,  should  not  be 
sloughed  off  as  imaginary  and  thereby  left 
for  the  patient  to  misconstrue  as  evidence  of 
the  common  conception  of  insanity  being 
imminent.  Nor  should  he  be  told  to  stop 
worrying,  or  that  “nothing  is  wrong,"  since 
he  can’t  stop  worrying  and  certainly  is  in  a 
position  to  know  that  there  is  something 
very  much  amiss. 

At  this  stage,  the  patient  frequently  raises 
the  question,  “How  long  will  it  be  before  I 
will  be  well?"  This  query,  if  answered  in 
definite  terms,  becomes  an  obstacle  later 
on.  If  a definite  estimate  is  propounded, 
the  patient  then  wonders  if  he  ll  make  it  and 
becomes,  as  a result,  more  tense  and  anxious. 
If  the  patient  runs  over  the  time  limit,  he 
feels  that  all  is  lost  and  loses  confidence  in 
himself  and  in  his  physician.  As  a rule, 
patients  are  willing  to  accept  a prognostica- 
tion to  the  effect  that  all  effort  will  be  made 
to  keep  the  time  of  morbidity  as  short  as 
possible. 

The  patient  should  be  kept  at  his  regular 
work.  It  is  usually  necessary,  without  vio- 
lating confidences,  to  enlist  the  assistance  of 
the  family  and  the  employer.  The  family 
should  be  told  the  nature  of  the  illness  to 
allay  their  anxiety  and  to  keep  them  from 
scarey  discussions  of  thyroid,  heart  and  gas- 


tric disorders,  all  of  which  are  often  reflected 
in  the  patient.  An  explanation  of  the  prob- 
lem to  the  employer  will  often  prevent  any 
misunderstanding  on  his  part  which  might 
increase  the  patient's  insecurity  still  more. 

Any  situational  factors  dominant  in  the 
production  of  the  illness  must  be  altered  if 
possible.  If  such  is  impossible,  perhaps  the 
patient  can,  through  discussions,  be  led 
either  to  accept  the  facts  as  they  exist  or 
to  modify  his  attitude  toward  them  so  that 
they  are  more  acceptable  and  less  annoying. 

Here  it  must  be  remembered  that  prac- 
tically never  is  one  situation  or  one  factor 
the  whole  cause  of  the  illness.  There  are 
always  multiple  factors  existent  in  the  pa- 
tient’s personality,  in  his  past  experiences 
and  his  present  environment.  If  it  becomes 
evident  that  the  more  simple  measures  dis- 
cussed and  the  symptomatic  treatment,  to 
be  mentioned  shortly,  do  not  suffice,  then 
it  might  be  well  to  enlist  the  services  of  a 
psychiatrist.  However,  a large  number  of 
the  patients  anxiously  suffering,  if  attended 
early  and  so  managed,  will  probably  profit 
greatly. 

Many  psychiatrists  of  note  have  warned 
against  the  use  of  sedatives,  antispasmodics, 
etc.,  in  the  treatment  of  the  psycho-neurotic. 
Generally  speaking,  I am  in  accord  with  this 
dictum  if  the  patient  is  in  a psychiatric  hos- 
pital where  formal  psychiatric  procedures 
can  be  brought  into  play  in  modifying  the 
real  dynamic  factors  underlying  the  condi- 
tion. However,  in  the  instance  of  the  gen- 
eral type  of  ambulatory,  anxious  patient,  I 
am  inclined  to  favor  the  judicious  use  of  a 
few  drugs  as  symptomatic  therapy.  By 
judicious,  I mean  to  imply  that  when  any 
medication  is  given  such  a patient,  it  should 
be  accompanied  by  a careful  and  painstaking 
explanation  that  the  particular  medication 
is  not  a cure  but  only  a means  of  giving 
symptomatic  relief.  That  is,  an  artificial 
and  superficial  tool  to  free  him  from  annoy- 
ing and  painful  symptoms,  to  make  him  less 
tense  and  more  easy  and  thereby  to  enable 
him  to  do  the  things  that  fundamentally  are 
required  to  give  him  real  security  in  his 
body,  in  himself  and  in  the  future. 

Modern  physiology  and  chemical  re- 
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search  are  offering  many  new  drugs  such  as 
acetycholine  preparations,  sympathin,  etc., 
as  well  as  evidence  that  modifications  in 
acid/base  equilibrium  and  endocrine  func- 
tions may  in  the  near  future  open  new  op- 
portunities for  supplying  the  patient  with 
relief  from  his  symptoms.  Admitting  that 
there  are  innumerable  gaps  in  our  knowl- 
edge in  this  large  and  unexplored  field,  I 
take  this  opportunity  to  offer  in  closing  a 
few  suggestions  regarding  palliative  therapy. 

In  the  young  and  middle  aged,  barbital 
(veronal)  in  doses  of  1 grain,  morning  and 
noon,  and  perhaps  2 grains  at  bed  time,  will 
relieve  the  patient  of  considerable  tension 
and  uneasiness  and  thus  promote  more  clear 
thinking,  make  less  likely  the  occurrence  of 
an  anxiety  attack,  relieve  the  head  sensa- 
tions and  allow  for  more  adequate  rest  and 
sleep.  In  elderly  patients,  “Sandoptal”  (iso- 
butyl-allyl  barbituric  acid),  having  about 
the  same  effect  as  barbital,  seems  to  be  bet- 
ter tolerated.  Luminal  (phenobarbital) , 
which  is  frequently  given  to  relieve  tension, 
is  prone  to  slow  up  the  patient’s  thinking 
and  therefore  may  cause  indirectly  more 
anxiousness.  If  the  facilities  are  available, 
hydrotherapy,  in  the  form  of  a soaking  in  a 
tub  at  body  temperature  for  30-60  minutes 
in  the  morning  and  evening,  is  one  of  the 
best  methods  for  relief  of  tension. 

When  gastro-intestinal  symptoms,  such 
as  a feeling  of  abdominal  fullness,  gas,  ten- 
derness over  the  abdomen  and  constipation, 
exist,  and  there  is  evidence  of  spasm  of  the 
gastro-intestinal  musculature,  tincture  of 
belladonna,  drops  ten,  three  times  daily, 
plus  mineral  oil  and  a full  diet  with  some 
roughage,  have,  in  my  experience,  proved 
most  helpful.  If  the  gastro-intestinal  symp- 
toms are  due  more  to  an  atonic  condition 
of  the  bowel,  ergotamine  tartrate  in  doses 
of  one  milligram,  twice  daily,  for  a few  days, 
often  gives  relief.  Enemata  and  irritating 
cathartics  should  be  avoided  if  possible. 

In  case  of  a profound  and  prolonged 
anxiety  attack  with  a tendency  of  the  patient 
to  become  panicky,  acetycholine  bromide  in 
a dose  of  \]/2  grains  given  intramuscularly, 
may  aid  in  ameliorating  the  attack  and  thus 


save  the  patient  from  a more  serious  com- 
plication, namely  panic. 

In  general,  I have  found  the  carminatives 
and  ordinary  tonics  entirely  valueless.  If  a 
secondary  anemia  occurs,  subsequent  to  the 
inappetence  and  disordered  digestion,  it 
should  be  treated,  but  as  simply  as  possible. 

Massage,  provided  it  does  not  tend  to 
focus  the  patient’s  attention  too  much  on 
his  body,  can  be  used  to  considerable  ad- 
vantage in  relieving  the  soreness  and  aching 
of  tense  muscles  so  common  in  individuals 
presenting  an  anxiety  syndrome. 

In  closing  then,  the  anxiety  syndrome  is 
a personality  determined,  clinical  phenome- 
non— not  a disease  entity — appearing  in 
many  settings  common  to  general  medicine, 
is  too  often  mis-diagnosed  and  incorrectly 
treated  as  being  related  to  thyroid  gland 
functioning,  and  is  easily  differentiated  from 
hyperthyroid  states  by  the  more  simple  clin- 
ical measures.  I am  sure  that  the  correct 
and  full  understanding  and  early  treatment 
of  this  common  syndrome,  by  the  general 
practitioner,  will  not  only  bring  gratification 
to  the  patient,  his  family,  and  to  the  physi- 
cian himself,  but  will  as  well  assist  greatly 
in  a sound  and  constructive  advancement 
of  real  mental  hygiene. 
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ABSTRACT  OF  DISCUSSION 
Franklin  G.  Ebaugh,  M.D.  (Denver):  I wish  to 
congratulate  Dr.  Billings  upon  his  clear  delinea- 
tion of  a very  common  condition.  This  paper 
comes  from  the  Psychiatric  Liaison  Department 
cf  the  University  of  Colorado  School  of  Medicine, 
supported  by  a grant  from  the  Rockefeller  Foun- 
dation, where  Dr.  Billings  is  in  an  advantageous 
position  for  the  detection  and  treatment  of  these 
disorders  and  many  others  like  them,  which 
because  of  a superficial  resemblance  to  organic 
medical  conditions  are  often  confused  with  them, 
and  hence  are  not  treated  to  best  advantage.  The 
fact  that  45  per  cent  of  these  ANXIETY  STATES 
had  been  misdiagnosed  and  mistreated  as  cases 
of  true  hyperthyroidism  is  an  excellent  example 
of  the  service  which  can  be  rendered  by  having 
a trained  psychiatrist  review  cases  in  which  the 
medical  diagnosis  is  in  doubt. 

Dr.  Billings  has  made  a real  contribution  in 
this  paper  in  that  he  has  given  us  a clear-cut 
picture  of  the  anxiety  syndrome  with  a pointed, 
objective,  and  useful  clinical  table  for  the  differ- 
ential diagnosis  of  this  condition.  We  are  pro- 
vided here  with  concrete  matter-of-fact  criteria 
which  can  be  used  with  ease  by  any  practitioner 
in  the  ordinary  round  of  daily  work.  We  are 
also  given  the  method  by  which  important  facts 
can  be  elicited  together  with  pertinent  concrete 
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treatment  suggestions.  The  practitioner  will  ap- 
preciate the  absence  of  vagaries  and  the  specific 
reassurance  that  with  a little  careful  attention 
he  can  adequately  care  for  the  victims  of  this 
common  condition.  This  concise  digest  of  modern 
contributions  and  of  Dr.  Billings’  experience  is 
well  worth  careful  study  for  it  will  enable  the 
physician  to  avoid  many  pitfalls  which  present 
themselves  in  making  a diagnosis  of  this  condi- 
tion. I find  that  the  actual  expression  by  the 
patient  of  “feelings  of  anxiety”  or  “anxious  ex- 
pectation” is  a valuable  differentiating  point 
since  it  is  commonly  found  in  the  anxiety  states, 
particularly  in  association  with  feelings  of  ten- 
sion, but  is  not  nearly  so  common  in  true  hyper- 
thyroidism. 

The  question  of  the  nature  of  mental  disorders 
in  true  hyperthyroidism  is  a very  interesting  one 
which  does  not  admit  of  an  adequate  and  thor- 
ough discussion  at  this  time.  It  is  not  always 
possible  to  say  in  a given  case  whether  the  emo- 
tional factors  of  a psychosis  have  caused  hyper- 
thyroidism, or  whether  we  are  dealing  Avith  a true 
hyperthyroid  psychosis.  Wei  do  find  hyperthy- 
roidism as  an  incident  in  the  course  of  a frank 
psychosis  without  any  apparent  etiological  con- 
nection. The  question  is  a complex  one  which 
necessitates  a thorough  work-up  of  the  patient’s 
underlying  personality,  constitutional  factors, 
heredity,  precipitating  incidents  and  kindred  fac- 
tors. 

Dr.  Billings  has  wisely  refrained  from  trying  to 
establish  a connection  between  endocrine  gland 
disorders  and  the  psychoneurosis.  We  may  hope, 
however,  that  with  much  careful  clinical  observa- 
tion and  correlated  laboratory  studies,  findings 
of  a great  theoretical  and  practical  interest  will 
be  uncovered.  We  aAvait  the  contributions  which 
are  made  by  laboratories  with  eagerness  and  use 
their  preparations  with  pleasure  Avhen  they  are 
really  useful,  but  for  the  most  part  we  must  not 
expect  our  salvation  from  a bottle  or  a syringe, 
but  must  use  such  common-sense  clinical  methods 
as  have  proved  their  usefulness  and  are  at  hand. 

J.  R.  Jaeger,  M.D.  (Denver):  There  are  some 

cases  that  come  to  the  neurosurgeon  that  might 
be  classified  as  anxiety  states,  at  least  they  are 
frequently  classified  as  functional  disorders  which 
the  neurosurgeon  finds  out  from  experience  are 
not  functional  but  are  actual  physical  ailments. 
The  pain  of  tic  doloureux  many  times  causes 
functional  disorders  over  a period  of  years.  Pain 
is  a thing  that  can't  be  seen.  It  is  thus  similar 
to  the  emotional  state  in  these  patients  which 
Dr.  Billings  has  discussed.  There  are  certain 
intangible  things  that  are  stimulating  the  individ- 
ual. Environmental  or  physiological  upsets  or 
certain  external  stimuli  that  come  to  the  indi- 
vidual through  a poorly  balanced  life  may  bring 
on  these  complaints. 

Many  times  the  doctor  will  think  that  because 
he  can't  see  pain  that  the  pain  doesn't  exist — 
that  it  is  functional.  We  need  more  information 
about  these  things  from  the  standpoint  from 
which  Dr.  Billings  takes  up  the  subject.  We 
need  more  information  about  psychoneuroses,  the 
anxiety  neuroses,  and  the  anxiety  state,  and 
about  some  of  these  painful  disorders  particularly 
as  in  tic  doloureux,  where  the  pain  does  not  show 
but  the  patient  feels  it  acutely  and  needs  treat- 
ment. 

Janies  J.  Waring,  M.D.  (Denver):  We  are'  in- 

debted to  Dr.  Billings  for  help  in  two  different 
directions.  First,  in  the  care  and  skillful  han- 
dling of  cases  of  psychoneuroses  which  have 
come  into  the  Colorado  General  Hospital:  and 
secondly,  in  the  care  and  patience  with  which 


he  has  assisted  the  doctors  in  charge  of  those 
cases  to  handle  them.  The  patients  themselves 
in  the  last  three  years,  who  have  left  the  Colo- 
rado General  Hospital,  have  left  as  a general 
group  more  satisfied  with  the  care  that  they 
have  received  than  ever  before. 

W.  B.  Yegge,  M.D.  (Denver):  We  are  fortu- 

nate in  having  Dr.  Billings  who  can  differentiate 
the  so-called  psychiatric  patient  from  the  en- 
docrine patient.  I wonder  whether  we  have  for- 
gotten that  the  other  glands  have  a good  deal 
to  do  with  the  problem,  also.  We  see  cases  that 
simulate  hyperthyroidism  that  absolutely  will 
not  respond  to  treatment.  By  carefully  studying 
the  case  we  find  it  is  one  where  the  estrogenic 
substances  are  lacking  in  the  system.  That  is, 
there  is  some  ovarian  or  pituitary  dysfunction. 
A patient  with  a low  metabolic  rate  may  not  be 
able  to  take  thyroid.  That  patient,  under  pitui- 
tary therapy  often  can  tolerate  five  to  ten  grains 
of  thyroid  a day. 

Dr.  Billings  (Closing):  I have  nothing  to  de- 

fend and  hope  that  I haven’t  proved  defensive 
trying  to  prove  someone  else  wrong  and  myself 
right,  because  that  goes  quite  against  my  philos- 
ophy. 

We  must  consider  the  individual  patient  in 
his  own  milieu  rather  than  consider  him  in  terms 
of  that  of  others.  Each  one  is  an  individual 
problem  concerning  whom  we  have  to  use  all  our 
clear  diagnostic  and  therapeutic  armamentaria 
to  study,  diagnose,  and  treat. 

Dr.  Jaeger  brings  out  an  important  point  con- 
cerning some  of  the  clinical  disorders  which  may 
be  considered  functional.  He  mentions  pain, 
which  is  a very  common  complaint  in  both  func- 
tional and  organic  problems.  However,  if  one 
has  the  patient  describe  in  his  oAvn  words  that 
pain  (it  may  take  ten  or  fifteen  minutes),  one 
learns  a great  deal  about  it.  I have  seldom  found 
a patient  who  led  me  astray  on  the  description 
of  a real  pain  such  as  that  of  tic  doloureux. 

I should  like  to  make  one  other  statement, 
perhaps  in  defense:  Merely  because  the  psychi- 
atrist finds  no  physical  abnormaltiies  explaining 
the  syndrome  present  does  not  mean  that  he,  if 
he  is  honest,  say  it  is  a functional  disorder.  He 
can  only  do  that  if  he  finds  adequate,  logical, 
common-sense  facts  of  a different  nature  that 
are  rational  and  conclusive. 

I frequently  find  patients  in  Avhom  I find  two 
groups  of  facts,  neither  one  quite  complete,  one 
explaining  a possible  organic  disturbance  but 
un-clear,  the  other  being  factual  enough  on  which 
to  make  a diagnosis'  of  a functional  disorder. 
When  I find  two  such  sets  of  facts  and  they  don't 
fit  or  there  is  something  missing,  and  it  is  not 
a complete  picture,  I usually  say  I don’t  know 
anything  about  it  and  I begin  all  over  again.  I 
have  many  patients  whom  I am  still  going  over 
again. 

Questions  are  frequently  raised  as  to  the  suc- 
cess of  treatment  of  the  group  of  patients  about 
whom  I have  just  talked.  Only  two  years  have 
elapsed  since  our  department  began  operating 
and  therefore  it  is  as  yet  too  early  for  us  to  give 
any  well  controlled  and  final  facts  concerning 
curability.  However,  our  experience  is  that  of 
this  group  of  patients,  under  proper  treatment, 
there  have  been  returned  to  healthy,  efficient 
and  satisfactory  living  about  as  many  as  are  so 
returned  by  any  of  the  other  major  branches  of 
medicine  in  our  institution. 

In  closing,  I wish  to  thank  the  various  discus- 
sants for  their  very  generous  remarks  and  col- 
laborative statements. 


Urine  volume  and  venous  pressure  vary  in- 
versely.— California  and  Western  Medicine. 
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DIAGNOSIS  AND  TREATMENT  OF  PERIPHERAL  VASCULAR 

DISEASE* 


A.  W.  METCALF,  M.D.,  JOSEPH  R.  PLANK,  M.D.,  and  FREDERICK  J.  RITTBRSPACH,  M.D. 

DENVER 


Dr.  Rudolph  Matas  recently  stated  that 
the  contributions  made  during  the  past  thirty 
years  in  the  field  of  peripheral  vascular 
disease  have  made  it  one  of  the  most  fruitful 
fields  of  clinical  investigation.  Since  the 
turn  of  the  century  numerous  workers  have 
contributed  to  the  knowledge  of  pathology, 
classification,  angiography,  and  treatment, 
particularly  with  reference  to  the  develop- 
ment of  collateral  circulation. 

A classification  of  peripheral  vascular 
disease  to  be  made  of  any  value  should  give 
information  both  of  therapeutic  and  prog- 
nostic value.  The  following  classification 
has  been  adopted  almost  universally  by 
many  outstanding  workers  as  fulfilling  this 
criteria:  (1)  spastic,  and  (2)  organic.  The 
spastic  group  is  divided  into  local  vasocon- 
stricting  type  as  Raynaud’s  and  vasodilation 
type  as  erythromelalgia;  secondly,  general 
vasoconstricting  type  as  primary  hyperten- 
sion and  vasodilation  type  as  primary  hypo- 
tension. The  organic  type  is  likewise  di- 
vided into  local  and  general.  Under  local 
distribution  is  included  ( 1 ) thromboangiitis 

*Read  before  the  Sixty-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10,  1936. 


obliterans,  (2)  thromboarteriosclerosis  oblit- 
erans, (3)  simple  thrombosis  and  embolism, 
(4)  arteriovenous  communication,  (5)  aneu- 
rysm, with  or  without  thrombosis.  The 
general  group  of  organic  types  is  made  up 
of  primary  and  secondary  arteriosclerotics. 

A carefully  taken  history  in  a case  of 
peripheral  vascular  disease  is  of  utmost  im- 
portance because  by  it  one  can  determine 
to  a considerable  extent  the  prognosis:  par- 
ticular emphasis  should  be  directed  to  the 
time  of  onset  and  to  the  work  capacity  of 
the  extremity.  Both  spastic  and  occlusive 
types  of  peripheral  vascular  disease  vary  in 
the  acuteness  or  chronicity  of  the  disease 
process.  One  patient  may  have  had  symp- 
toms of  intermittent  claudication  for  several 
years  and  still  be  able  to  work.  In  contra- 
distinction to  this,  a patient  may  be  inca- 
pacitated completely  within  a few  months 
of  the  first  symptom. 

It  is  likewise  important  to  make  a care- 
ful physical  examination  in  patients  with 
suspected  disease  of  the  peripheral  blood 
vessels.  This  should  include  careful  palpa- 
tion of  the  dorsal  pedal,  posterior  tibial, 
popliteal,  femoral,  ulnar,  and  radial  arteries. 


TABLE  1 

CLINICAL  CLASSIFICATION  OF  ARTERIAL  VASCULAR  DISEASE 


Local  distribution 


j Vasoconstricting  type 
Vasodilating  type 


ERYTHROMELALGIA 
RAYNAUD'S  DISEASE 


Functional  or 
vasomotor  types 


General  distribution 


Vasoconstricting  type 


Vasodilating  type 


fPrimary  or  essential 
•j  Hypertension,  early 
[states. 

[Primary  or 
j essential 

•]  hypertension,  early 


Organic  types 


Local  distribution 


[1.  THROM  BO-ARTERIOSCLEROSIS 
I OBLITERANS. 

2.  THROMBO  ANGIITIS  OBLITERANS. 
-3.  Simple  Thrombosis:  embolism. 

4.  Arteriovenous  communications 
(congenital,  acquired). 

5.  Aneurysm,  without  or  with  thrombosis. 


Genera)  distribution 


ARTERIOSCLEROSIS 

1.  Primary 

2.  Secondary  types,  due  to  hypertension,  lead, 
and  so  forth. 
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TABLE  2 


DIFFERENTIAL  DIAGNOSIS  OF 

VASCULAR  DISEASE 

; AFFECTING  THE 

EXTREMITIES* 

Thrombo?angiitis 

Arteriosclerosis 

Raynaud’s  disease 
and  similar  con- 

Primary ery- 

obliterans 

obliterans 

ditions 

thromelagia 

Age 

Between  25  and 

Between  55  and 

Between  17 

Between  30  and 

45  years 

85  years 

35  years 

50  years 

Sex 

Males,  99% 

Males,  90'% 

Females,  90% 

Females,  70% 

Race 

Jewish,  42% 

Any 

Any 

Any 

Pulsation  of 
arteries 

Pulseless,  50% 
Diminished,  45% 
Normal,  5% 

Pulseless,  50% 
Diminished,  45% 
Normal,  5% 

Normal 

Normal 

Claudication 

Usually  present 

Usually  present 

Absent 

Absent 

Excessive  rubor 
with  dependency 

Present 

Present 

Absent 

Absent 

Excessive  pallor 
with  elevation 

Present 

Present 

Absent 

Absent 

Gangrene 

Common 

Common 

Rare  of  minor 
degree 

Never 

Usually 

Usually 

Usually 

Mild  to 

Rest  pain 

very  severe 

mild 

absent 

severe 

Type  of  rest  pain 

Sharp, 

stinging 

Aching 

Absent 

Burning 

Appearance  of 
gangrenous  ulcers 

Moist,  inflamed, 
discharging 

Usually  dry 

Small  punched-out 
areasf 

None 

Superficial 

phlebitis 

30%  of  cases 

Absent 

Absent 

Absent 

Roentgenogram  of 
arteries 

Usually  negative 
for  sclerosis 

Usually  positive 
for  sclerosis 

Negative 

Negative 

Color  changes 
following  exposure 
to  cold 

30% 

15%  to  20% 

Always 

Never 

Temperature  of 
extremities 

Low 

Low 

Low 

High  during 
attacks 

Edema 

Frequent 

Infrequent 

Absent 

Absent 

*Percentages  are  approximate.  From  E.  V.  Allen:  J.  Kansas  State  Med.  Soc.,  April,  1935. 
tin  early  stages. 


and  the  effect  of  posture  upon  color  of  the 
extremity  should  also  be  determined,  and 
an  effort  made  to  find  thrombosed  or  in- 
flamed superficial  veins.  Trophic  changes 
in  the  skin  and  muscle  atrophy  should  also 
be  determined.  The  accompanying  table 
lists  briefly  the  important  points  in  the  dif- 
ferential diagnosis  of  the  most  usual  dis- 
eases of  the  peripheral  blood  vessels. 

In  addition  to  the  above  mentioned  symp- 
toms and  signs  there  are  two  methods  of 
examination  that  are  of  great  importance: 
that  is  the  use  of  the  dermatherm  and  the 
oscillometer.  In  order  that  these  methods 
may  be  correctly  utilized  it  is  necessary  for 
the  patient  to  be  in  a room  of  20°  C.  and  50 
per  cent  humidity  for  an  hour.  Under  such 
conditions  the  average  normal  temperature 
for  the  fingers  and  toes  is  29.3°  C.;  this 
gradually  increases  as  one  approaches  the 
thighs  to  32°  C.  The  average  oscillometric 
reading  for  the  normal  brachial  artery  is  six 
and  for  the  radial  and  ulnar  three.  For  the 


femoral  the  average  is  six  and  the  tibials 
three.  The  temperature  of  the  extremities 
is  due  to  the  amount  of  blood  flowing  in 
them  and  any  fall  in  temperature  under  the 
above  mentioned  conditions  is  due  to  a defi- 
cient blood  supply.  If  the  oscillometeric 
readings  are  below  normal  it  is  because  the 
blood  vessels  are  diseased. 

Up  to  this  point  no  attempt  has  been  made 
to  differentiate  accurately  between  spastic 
and  occlusive  types  of  arterial  diseases,  nor 
the  amount  of  vasospasm  that  may  be  asso- 
ciated with  occlusive  vascular  disease.  A 
number  of  investigators  have  described  dif- 
ferent tests  that  are  of  diagnostic  importance 
in  these  conditions. 

Lewis  and  Pickering  suggested  the  use  of 
a heated  cabinet.  The  patient  is  placed  in 
a chamber  heated  with  electric  lights  and 
the  extremities  permitted  to  protrude.  The 
general  body  temperature  rises  and  by 
taking  coincidental  recordings  of  the 
changes  and  temperature  in  the  protruding 


22 


Colorado  Medicine 


extremities  exposed  to  room  temperature 
it  is  possible  to  ascertain  the  ability  of  the 
peripheral  arteries  to  dilate  and  hence  to 
gauge  the  activity  of  the  sympathetic  nerves. 

Brown’s  fever  test  causes  an  increase  in 
both  body  temperature  and  the  temperature 
of  the  extremities  if  the  vessels  are  normal 
or  vasospastic.  It  is  done  in  the  following 
way:  The  patient's  mouth  temperature  and 

skin  temperature  of  the  extremities  are  re- 
corded, then  25  to  50  million  killed  typhoid 
bacilli  are  injected  intravenously.  During 
the  height  of  the  fever  the  temperature  of 
the  mouth  and  the  peripheral  skin  is  again 
taken.  The  rise  of  peripheral  skin  tempera- 
ture is  greater  than  that  in  the  mouth.  The 
increase  in  mouth  temperature  is  then  sub- 
tracted from  the  increase  in  skin  temperature 
and  this  figure  is  divided  by  the  increase  in 
mouth  temperature  to  give  a figure  which 
represents  the  vasomotor  index.  Any  case 
having  a vasomotor  index  about  2.5  is  con- 
sidered favorable  for  sympathectomy.  This 
is  expressed  in  the  following  formula: 

Rise  of  peripheral  skin  tem- 

temperature  minus  rise  of 
mouth  temperature 

=Vasomotor  index 

Rise  of  mouth  temperature 

Landis  recommends  the  following  test: 
Both  forearms  are  immersed  for  35  minutes 
in  water  at  43°  C.  to  45°  C.  If  the  peri- 
pheral temperature  reaches  31.5°  C.,  there 
is  no  organic  occlusion.  If  the  temperature 
reaches  to  26°  C.  there  is  only  moderate 
organic  occlusion  and  good  results  may  be 
expected. 

Coller  and  Maddock  recommend  wrap- 
ping the  patient  in  blankets  and  then  record- 
ing the  skin  temperature  to  see  if  an  in- 
crease has  occurred. 

Scott  has  observed  that  under  general 
anesthesia  the  average  normal  skin  tempera- 
ture of  the  extremities  is  32°  C.  and  that  if 
there  is  occlusive  vascular  disease  this  level 
is  not  attained. 

Spinal  anesthesia  has  also  been  used  to 
determine  whether  or  not  vasospasm  is  pres- 
ent. If  the  temperature  does  not  rise  fol- 
lowing the  anesthesia  it  is  due  to  organic 
vascular  disease. 

Lumbar  ganglion  block  has  also  been 


used  in  the  same  manner  as  spinal.  It  re- 
leases the  tonic  effect  of  the  sympathetics. 

By  doing  any  one  or  several  of  the  above 
mentioned  tests,  the  activity  of  the  sympa- 
thetic nerves  can  be  determined,  and  if  it 
has  been  found  that  the  impaired  circulation 
to  the  part  is  the  result  of  over-activity  of 
the  sympathetics,  this  element  can  be  very 
easily  and  permanently  relieved  by  several 
different  procedures.  In  the  Raynaud  type 
of  disease  in  the  upper  extremity,  a gang- 
lionectomy  is  the  only  procedure  that  should 
be  done.  The  sympathetic  ganglia  in  this 
region  may  be  safely  injected  with  novocain, 
but  brachial  plexus  neuritis  almost  always 
results  if  alcohol  is  injected. 

In  order  that  the  full  benefit  of  these  tests 
can  be  accurately  determined  it  is  necessary 
to  use  a dermatherm  or  some  other  instru- 
ment equally  sensitive,  to  determine  the  skin 
temperatures  accurately.  The  ordinary  clin- 
ical thermometer  registers  too  slowly  to  be 
used  to  any  extent.  The  oscillometer  has 
been  found  to  be  the  most  accurate  instru- 
ment which  can  be  used  clinically  to  deter- 
mine the  increase  or  absence  of  arterial 
oscillations  in  clinical  medicine. 

For  a number  of  years  different  investi- 
gators have  been  trying  to  find  a painless, 
non-irritating  substance  that  could  be  in- 
jected in  the  arterial  tree.  Iodine,  diodrast, 
and  other  substances  have  been  used,  but 
they  irritate  normal  arteries,  and  it  is  in 
diseased  ones  that  information  is  so  often 
wanted.  Thorium  Dioxide  (Heyden)  has 
been  found  to  be  the  safest  substance  to  use. 
This  gives  direct,  visible  evidence  of  great 
value  in  determining  the  degree  of  vascular 
occlusion  present  in  the  obliterative  type  of 
disease  and  also  in  determining  the  site  of 
thrombus  formation  or  embolus.  It  is  like- 
wise of  use  in  determining  the  lowest  level 
of  amputation  and  is  much  more  accurate 
than  either  the  histidine  or  salt  solution  test. 
It  may  also  be  used  after  proper  treatment 
has  been  given  to  these  cases  to  determine 
the  extent  of  the  development  of  collateral 
circulation. 

As  a result  of  these  tests  it  is  found  that 
a large  number  of  occlusive  vascular  dis- 
eases are  associated  with  some  element  of 


January,  1937 


23 


vascular  spasm  which  further  impairs  the 
circulatory  efficiency  of  the  extremity.  It  is 
only  in  this  type  of  case  that  it  is  permissible 
to  do  a lumbar  ganglionectomy  or  a lumbar 
ganglion  block  with  alcohol.  The  above 
mentioned  therapeutic  procedures  were  men- 
tioned here  only  to  emphasize  the  impor- 
tance of  the  above  mentioned  tests.  It  is 
needless  to  reiterate  that  when  the  above 
mentioned  tests  are  done  that  accurate 
dermatherm  and  oscillometer  readings 
should  be  done.  The  instruments  we  have 
used  and  found  satisfactory  are  the  Tycos 
dermatherm  and  the  Bouillet  oscillometer. 

It  is  perhaps  well  to  mention  here  an  acute 
vascular  crisis  that  occurs  at  times  and 
which  demands  immediate  vigorous  action 
on  the  part  of  the  doctor — namely,  embolus 
or  thrombosis  of  the  peripheral  arteries.  In 
such  cases  there  is  an  immediate  total  ische- 
mia of  the  part  due  to  two  factors:  ( 1 ) the 
occlusion  of  the  main  trunk  of  the  extremity, 
and  (2)  vasospasm  of  the  collateral  vessels. 

In  such  cases  the  diagnosis  of  an  arterial 
embolus  or  thrombosis  can  be  made  by  the 
use  of  the  oscillometer  and  dermatherm;  and, 
equally  important,  the  exact  site  of  such 
pathology  may  be  accurately  determined. 
In  such  cases  there  is  a complete  absence 
of  oscillations  below  the  site  of  arterial  ob- 
struction, and  the  temperature  of  the  part 
is  markely  decreased  below  the  site.  If  an 
embolectomy  or  arterectomy  is  decided  upon 
before  gangrene  has  set  in  the  exact  site  of 
the  surgical  field  is  found  before  operation 
which  lessens  shock  to  the  patient,  and  does 
away  with  unnecessary  exploring.  If  gan- 
grene has  set  in  the  exact  site  of  amputation 
can  likewise  be  determined. 

In  such  cases  it  may  be  necessary  to  do  an 
embolectomy.  However,  a procedure  that 
should  be  done  immediately  and  easily  is  a 
lumbar  ganglion  block  with  alcohol  which 
immediately  does  away  with  the  associated 
vasospasm  and  increases  the  circulation  to 
the  part  through  the  collateral  vessel.  Pap- 
averin  and  acetylcholine  have  also  been 
used,  but  the  results,  generally  speaking,  are 
not  so  universally  good.  Passive  vascular 
exercise  is  also  used,  when  available,  with 
excellent  results. 


Eighty  per  cent  of  all  peripheral  vascular 
diseases  are  due  to  arteriosclerosis  and 
thrombo-angiitis  obliterans.  For  such  cases 
there  are  a number  of  recognized  procedures 
that  are  of  value  if  the  patient  is  seen  be- 
fore he  has  a sudden  vascular  crisis.  These 
procedures  are  as  follows:  The  patient 

should  take  meticulous  care  of  the  affected 
extremities  by  wearing  well  fitting  shoes 
and  heavy  woolen  socks.  The  feet  should 
be  bathed  each  night  and  carefully  dried. 
Lanolin  or  vasoline  should  be  applied  if  the 
skin  is  dry.  The  patient  should  avoid  ex- 
tremes of  temperature. 

In  many  patients  who  have  only  mild 
symptoms  of  impaired  circulation  to  the 
limbs — and  have  had  these  symptoms  for  a 
considerable  period  of  time — following  a 
minor  trauma,  such  as  paring  a corn,  cut- 
ting toe  nails,  or  blistering  from  poor  fitting 
shoes,  an  infection  occurs  which  further  re- 
duces the  circulation  by  thrombus  formation. 
Gangrene  may  be  the  result.  It  is  then 
that  the  importance  of  these  simple  hygienic 
procedures  is  appreciated.  If  the  patient 
has  diabetes,  it  should  be  controlled.  Fifty 
per  cent  of  the  patients  admitted  to  the 
Philadelphia  General  Hospital  with  diabetic 
gangrene  did  not  know  they  had  diabetes 
before  hospital  admission.  Foci  of  infection 
should  be  eradicated.  The  patient  should 
stop  smoking  if  he  has  Buerger’s  disease. 
It  is  advisable  also  for  the  patient  to  drink 
four  quarts  of  water  a day.  In  addition  to 
these  general  measures  it  is  often  deemed 
advisable  to  have  the  patient  do  Buerger’s 
exercises,  which  have  been  modified  by 
Allen.  These  are  done  as  follows:  The 

patient  lies  prone,  the  limbs  are  elevated 
with  support  at  an  angle  of  60°  to  90°  above 
horizontal  until  ischemia  or  pallor  is  caused, 
then  they  are  allowed  to  hang  down  until 
one  minute  after  reactionary  rubor  appears, 
then  the  limb  rests  in  a horizontal  position 
for  three  to  five  minutes.  This  is  repeated 
once  or  twice  a day  for  one-half  to  one 
hour. 

Contrast  baths  are  also  used.  The  limbs 
are  alternately  immersed  for  one-half  to 
one  minute  in  warm  water  at  110°  F.  and 
then  in  cold  water  at  45°  F.  to  50°  F.  This 
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is  repeated  for  30  minutes  and  is  done  two 
or  three  times  a day. 

Barker  and  Brown  have  used  3 c.c.  intra- 
muscular injections  of  non-toxic  pancreatic 
extract  in  fifty-five  cases  of  thrombo-angiitis 
obliterans  and  arteriosclerosis  obliterans, 
and  found  that  the  walking  distance  was 
improved  in  92  per  cent.  Myoston,  an  ex- 
tract of  skeletal  muscle,  has  also  been  used 
with  similar  results.  Thyroid  extract,  one 
to  two  grains  thrice  daily,  has  been  used  to 
increase  the  blood  pressure  and  blood  flow. 

Five  per  cent  sodium  chloride  solution 
has  also  been  used.  The  first  injection  is 
150  c.c.;  later  injections  are  300  c.c.  This 
is  injected  once  to  twice  a week.  Sodium 
citrate  solution  has  also*  been  used,  pre- 
sumably to  prevent  thrombosis. 

When  the  disease  is  found  to  be  ad- 
vanced, the  patient  has  constant  pain.  The 
pain  may  be  due  to  spasm  of  the  blood  ves- 
sel, to  ischemia,  to  rest  pains  also  called 
pretrophic  ulcer,  to  gangrene,  or  ischemic 
neuritis.  In  such  cases  the  pain  may  be  so 
severe  that  the  patient  welcomes  amputa- 
tion. However,  this  pain  can  be  controlled 
with  blocking  or  cutting  the  segmental  nerve 
or  nerves  to  the  involved  area,  and  passive 
vascular  exercises. 

Hermann  has  drawn  attention  to  the  fact 
that  all  therapy  employed  in  the  treatment 
of  peripheral  vascular  disease,  whether  the 
therapy  is  chemical,  physical,  or  surgical,  is 
directed  toward  the  development  of  an  ade- 
quate collateral  circulation. 

A therapeutic  measure  of  extreme  merit 
was  reported  by  Landis  in  1933,  though  its 
history  goes  back  to  Nathan  Smith  in  1798. 
Though  this  procedure  of  negative  and  posi- 
tive pressure  was  not  utilized  to  any  extent, 
many  writers  intermittently  reported  its  use. 
It  is  interesting  to  note  that  Dr.  C.  E.  H. 
Armbruster  of  Denver  reported  his  system 
for  treating  diseases  of  the  human  body  by 
vacuum  or  air  pressure. 

Landis,  Hermann,  and  Reid  have  worked 
out  the  rational  of  the  use  of  suction  and 
pressure  in  the  treatment  of  peripheral  vas- 
cular diseases,  and  as  a result  of  their  pio- 
neer work  in  this  field,  a most  valuable  pro- 


cedure has  been  added  to  the  doctors'  arma- 
mentarium in  the  treatment  of  these  dis- 
eases. Landis  and  Gibbon  suggested  on 
physiologic  grounds  the  sudden  exchange  of 
extreme  degrees  of  suction  and  pressure  as 
a means  of  increasing  the  flow  of  blood 
temporarily  through  rigid  or  diseased  ar- 
teries, in  accordance  with  Poiseuille’s  law, 
which  is  that  the  amount  of  blood  flowing 
along  a capillary  tube  depends  upon  the 
fall  of  pressure  along  the  tube.  This  has 
been  verified  by  all  subsequent  workers. 

In  the  average  cases  the  suction  varies 
from  60  to  80  millimeters  of  mercury  and 
the  positive  pressure  20  millimeters  of  mer- 
cury. Two  to  four  such  cycles  are  done 
each  minute,  in  the  average  case  for  two 
and  one-half  hours  in  the  morning  and  two 
and  a half  hours  in  the  evening.  In  the 
meantime  the  patients  are  kept  in  bed  with 
the  extremity  in  the  position'  of  optimum 
circulatory  level.  For  the  less  urgent  case 
a minimum  of  twenty  hours'  treatment  a 
week  is  used.  In  sudden  vascular  crisis, 
the  treatment  may  be  practically  continuous. 
Hermann  has  emphasized  the  fact  that  local 
heat  should  be  used  cautiously  in  the  treat- 
ment of  peripheral  vascular  disease,  because 
it  increases  local  metabolism  and  the  blood 
supply  to  this  region  is  inadequate — even 
with  the  decreased  metabolism.  However, 
he  followed  Freeman’s  suggestion  of  intro- 
ducing heated  air  of  104°  F.  into  the  boot 
during  pavex  treatment,  and  noted  that  the 
increased  blood  supply  caused  by  the  pavex 
treatment  in  association  with  the  increased 
local  metabolism  caused  by  the  heated  air 
was  beneficial.  He  has  used  this  treatment 
in  over  200  cases  and  has  noticed  that  the 
majority  of  the  patients  were  rehabilitated 
more  rapidly  and  completely  than  without 
the  use  of  pavex  treatment,  also  that  the 
number  of  amputations  were  markedly  de- 
creased and  that  much  less  of  the  limb  was 
sacrificed. 

He  has  observed  that  one  hundred  hours 
of  passive  vascular  exercise  given  at  the 
rate  of  at  least  five  hours  each  day  is  suf- 
ficient to  stimulate  the  development  of  ade- 
quate collateral  circulation  in  most  patients 
with  obliteration  of  the  major  or  secondary 
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arteries  of  an  extremity  when  the  arteriolar 
network  is  relatively  normal. 

Conway  reported  fifty-one  cases  in  which 
passive  vascular  exercise  was  used.  Thirty- 
six  patients  had  arteriosclerosis  obliterans 
and  definite  improvement  was  noted  in  80.5 
per  cent.  In  ten  cases  of  sudden  vascular 
occlusion  the  treatment  was  sufficient  in  nine 
cases  to  prevent  loss  of  the  limbs.  In  four 
cases  of  thromboangiitis  obliterans,  no  im- 
provement was  noticed,  although  the  part 
receiving  the  most  treatment  had  received 
it  only  three  months.  In  one  case  of  syph- 
ilitic endarteritis  the  treatment  was  followed 
with  moderate  improvement. 

Landis  and  Hitzrot  reported  twenty-nine 
cases  of  peripheral  vascular  disease  which 
showed  no  improvement  under  any  type  of 
treatment.  Fourteen  had  diabetes  and  ar- 
teriosclerosis obliterans;  none  of  these  had 
ulcers.  In  this  group  there  were  only  two 
failures.  Five  of  the  total  group  had  rest 
pain;  these  were  all  relieved.  There  were 
eight  patients  who  had  thromboangiitis  ob- 
literans; seven  of  these  had  ulcers.  Excel- 
lent results  were  obtained  in  four,  good  in 
one,  and  fair  in  two.  There  were  three 
arteriosclerotics  with  only  one  failure.  When 
it  is  realized  that  all  of  these  patients  had 
shown  no  improvement  under  the  usual  lines 
of  treatment  and  that  in  the  whole  group 
there  were  only  five  amputations,  it  is  easy 
to  realize  the  efficacy  of  this  type  of  treat- 
ment. 

Brown  and  Allen  have  used  it  in  sixty  pa- 
tients. In  thirty-two  patients  on  whom  the 
report  is  based,  they  were  unable  to  observe 
any  results  that  were  not  obtained  by  other 
methods  of  treatment. 

In  our  own  series  of  cases  we  have  had 
eleven  cases  of  arteriosclerosis  obliterans 
and  one  case  of  diabetic  arteriosclerosis  ob- 
literans, the  oldest  being  81,  the  youngest  58. 
In  all  skin  temperature  readings  were  re- 
duced; likewise  the  oscillometric  readings 
were  reduced.  These  patients  received  pa- 
vex  treatment,  the  longest  400  hours.  In 
one  instance  the  patient  died  of  intercurrent 
disease.  In  the  other  eleven  cases  the  re- 
sults were  excellent. 

We  have  had  six  cases  of  thromboangiitis 


obliterans.  In  three  cases  the  results  were 
excellent.  In  one  case  the  disease  had  prog- 
ressed to  ulceration  before  the  patient  came 
under  treatment.  He  had  had  a previous 
ganglionectomy  and  the  right  leg  amputated. 

As  with  all  forms  of  therapy  there  are  a 
few  contraindications  to  the  use  of  passive 
vascular  exercise.  It  should  not  be  used  in 
acute  or  subacute  infections  or  in  either 
acute  or  chronic  thrombophlebitis,  or  when 
the  arteriolar  and  the,  capillary  beds  are 
obliterated. 

Conclusions 

1.  In  every  case  of  suspected  peripheral 
vascular  disease  a careful  history  should  be 
taken  and  the  superficial  arteries  of  the 
extremities  palpated. 

2.  Dermatherm  and  oscillometer  read- 
ings should  be  made  of  both  arms  and  both 
legs  under  standard  conditions. 

3.  Some  one  or  several  of  the  above 
mentioned  tests  should  be  done  to  determine 
the  amount  of  vasospasm  present. 

4.  In  all  cases  of  peripheral  vascular  dis- 
ease, detailed  instructions  should  be  given 
to  the  patients  on  how  to  care  properly  for 
affected  extremities  to  prevent  infection  and 
a vascular  crisis. 

5.  The  local  methods  of  treatment  are 
discussed. 

6.  The  value  of  passive  vascular  exer- 
cises is  emphasized  and  the  rational  ex- 
plained. 
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SURGICAL  INDICATIONS  FOR  SYMPATHECTOMY* 

M.  C.  JOBE,  M.D. 

DENVER 


The  earliest  recorded  work  on  surgery  of 
the  sympathetics  is  that  of  Jaboulay,  who  in 
an  article  dated  August,  1899,  of  the  Lyon 
Medical  Journal  reported  the  striking  case 
of  a man,  forty-five  years  of  age,  who  was 
an  alcoholic  and  syphilitic  and  presented  a 
trophic  ulcer  and  early  gangrene  of  the 
sole  of  his  right  foot.  One  toe  had  been  pre- 
viously amputated  and  the  greater  toe 
showed  areas  of  early  gangrene. 

Jaboulay  felt  this  lesion  was  due  to  ex- 
cessive vasoconstriction  of  the  major  ar- 
teries of  this  leg.  Consequently  he  per- 
formed the  first  recorded  arterial  stripping 


♦Read  before  the  Sixty-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  10,  1936. 


of  sympathetic  fibers  coursing  in  the  ad- 
ventitial layer  of  the  femoral  artery.  To 
his  great  pleasure  in  a few  days  the  sole  of 
the  patient’s  foot  showed  evidence  of  heal- 
ing, the  gangrenous  patches  disappeared, 
and  in  six  weeks  the  patient  was  walking 
about  without  cane  or  crutch  and  was  nearly 
devoid  of  pain.  Not  much  attention  was 
paid  to  this  operation  until  Leriche,  Profes- 
sor of  Clinical  Surgery  at  the  University  of 
Strassbourg,  began  to  write  several  articles 
upon  this  subject  in  1913  and  1914. 

Later,  during  the  World  War,  when  so 
many  crippling  wounds  with  resultant  ampu- 
tations of  arms  and  legs  occurred,  it  was  Le- 
riche who  described  the  entity  of  causalgia 
as  being  due  to  a neuritis  of  the  sympathetic 
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fibers  coursing  along  brachial,  femoral,  sub- 
clavian, popliteal  or  other  major  arterial 
pathways  and  not  a neurosis  of  the  larger 
nerve  trunks  of  the  brachial  or  lumbo-sacral 
plexuses.  Leriche  proved  his  contention  by 
operating  these  patients  and  giving  relief 
instantly,  causing  cessation  of  pain  so  severe 
that  prior  to  operation,  morphine  was  futile. 
Later,  in  1924,  Royle  and  Hunter  of  Austra- 
lia reported  very  favorable  results  from 
their  operations  on  certain  spastic  conditions 
in  which  they  severed  the  rami-communi- 
cantes  between  the  spinal  nerves  and  sympa- 
thetic ganglia.  Adson  at  the  Mayo  Clinic 
in  May,  1924,  repeated  Royle’s  rami-section 
and  noted  an  increase  in  the  surface  temper- 
ature of  the  extremities  following  this  opera- 
tion. He  concluded  a permanent  flushing 
and  vasodilatation  of  peripheral  circulation 
should  follow  complete  resection  of  the 
sympathetic  trunk  and  removal  of  interven- 
ing ganglia.  Consequently  on  March  19, 
1925,  Adson  operated  a patient  with  Ray- 
naud’s disease  of  the  lower  extremity  with 
very  pleasing  results. 

Since  then  the  field  has  increased  until 
we  find  sympathectomy  in  some  form  is 
earnestly  recommended  for  numerous  le- 
sions, including  painful  conditions  as  angina 
pectoris,  thrombo-angiitis  obliterans  (so 
ably  described  by  Leo  Buerger  of  New  York 
in  1908);  idiopathic  dilatation  of  the  lower 
colon  known  as  Hirschprung's  disease;  cer- 
tain forms  of  atrophic  arthritis;  severe  forms 
of  dysmenorrhea  which  are  not  due  to  mal- 
position or  do  not  respond  to  our  present 
knowledge  of  endocrine  therapy;  habitual 
constipation;  severe  pain  of  chronic  cystitis; 
cancer  of  the  pelvis,  bladder,  and  rectum  or 
Hunner  ulceration  of  the  bladder;  lesions  of 
the  lower  spinal  cord  as  spina  bifida  or  trau- 
matic injury  to  the  lower  vertebral  canal  re- 
sulting in  cord  bladder;  and  finally,  in  re- 
cent months  various  authors  are  advising 
some  types  of  sympathetic  interruption  in 
selected  cases  of  essential  hypertension. 

Naturally,  one  must  be  most  conserva- 
tive in  properly  evaluating  the  application 
of  sympathetic  surgery  to  any  pathological 
lesion  unless  it  can  be  demonstrated,  without 
doubt,  that  there  exists  some  fundamental 


condition  directly  attributable  to  the  over- 
action of  sympathetic  impulses.  This  may 
be  manifested  in  several  well  accepted  and 
proved  conditions:  ( 1 ) Excessive  vasocon- 
striction of  peripheral  arterioles  as  in  a 
proved  case  of  Raynaud’s  disease;  or  (2) 
excessive  stimuli  of  inhibitory  impulses  as 
in  Hirschsprung’s  disease;  or  (3)  excessive 
amount  of  painful  afferent  impulses  as  in 
causalgia,  severe  dysmenorrhea  and  painful 
states  of  thrombo-angiitis;  and  (4)  finally, 
there  must  be  some  excessive  emotional 
stress  as  yet  not  fully  understood  which  is 
so  commonly  seen  in  such  clinical  conditions 
as  hyperthyroidism  and  essential  hyperten- 
sion. 

Various  physiologists  have  known  for 
three-quarters  of  a century  the  presence  and 
function  of  sympathetic  vasoconstrictor  and 
vasodilator  fibers.  It  was  Claude  Bernard 
in  1852  who  noted  following  severance  of 
the  nerve  supplying  the  rabbit’s  ear  that  the 
ear  immediately  became  flushed  and  warm. 
The  following  year,  1853,  Waller  demon- 
strated that  if  the  severed  nerve  of  a rab- 
bit’s ear  was  stimulated  with  a faradic  cur- 
rent the  ear  blanched  and  grew  colder.  This 
led  to  the  logical  conclusion  that  the  ar- 
terioles of  the  rabbit’s  ear  had  vasoconstric- 
tor fibers  which  when  severed  allowed  vaso- 
dilatation and  rushing  of  blood  into  the  peri- 
pheral capillary  beds.  It  is  of  interest  to 
read  that  Lord  Lister  about  this  time  tried, 
but  failed,  to  locate  in  different  segments  of 
the  spinal  cord  of  a frog  the  exact  location 
of  the  vasoconstrictor  center. 

We  are  greatlf  indebted  for  our  present 
knowledge  of  the  physiology  of  the  sympa- 
thetic system  to  the  recent  work  of  today’s 
outstanding  physiologist,  Cannon  of  Har- 
vard, who,  in  his  book,  ‘‘Body  Changes  in 
Pain,  Hunger,  Fear  and  Rage,”  has  so  viv- 
idly called  to  our  attention  the  part  the  auto- 
nomic or  sympathetic  system  plays  in  our 
daily  metabolism.  He  shows  the  typical  re- 
action of  our  bodies  under  emotional  duress 
as  in  fear,  in  which  the  mouth  becomes  dry, 
the  heart  rate  increases  and  blood  pressure 
rises,  the  adrenal  glands  pour  out  adrenalin 
into  the  circulatory  system,  the  splanchnic 
visceral  blood  bed  contracts  and  sends  blood 
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rushing  tc  the  peripheral  muscles  and  to  the 
brain,  the  pupils  dilate,  the  liver  releases 
glycogen  to  be  quickly  metabolized  into  glu- 
cose and  poured  into  the  blood  stream  and 
thence  to  supply  the  various  muscles  of  the 
body,  and  finally  contractions  of  the  smooth 
muscles  of  the  hair  follicles  causing  the  hairs 
"to  stand  on  end.”  In  extreme  cases  of  fear 
even  relation  of  the  lower  intestinal  internal 
sphincter  and  similar  relaxation  of  the  in- 
ternal sphincter  of  the  bladder,  has  been 
noted. 

Cannon  and  his  co-workers  demonstrate 
the  presence  of  a transient  glycosuria  in  the 
urine  of  perfectly  normal  athletes  just  prior 
to  their  engagement  in  a football  game, 
showing  the  marked  stimulation  of  the  au- 
tonomic nervous  system  with  resultant  re- 
lease of  liver  glycogen  into  the  general 
blood  system,  and  the  consequent  over-spill 
of  sugar  into  the  urine  of  these  athletes.  So 
much  for  the  normal  activation  of  stimula- 
tion of  the  autonomic  nervous  system,  which 
is  conceded  by  most  of  our  modern  physiolo- 
gists. Today  our  attention  is  given  to  the 
end  results  upon  our  bodies  when  exagger- 
ated abnormal  or  excessive  stimulation  of 
the  autonomic  nervous  system  ensues. 

Clinicians  in  various  countries  have  ob- 
served certain  diseases  involving  peripherial 
arteries  supplying  the  extremities,  in  which 
the  fingers  and  toes  become  cyanosed, 
blanched  and  cold,  with  alternate  attacks  of 
flushing  and  later  severe  pain.  Some  of 
these  patients  developed  gangrenous  lesions 
of  the  digits  with  deep  trophic  ulcers  of  the 
extremities. 

Cannon  in  1931,  in  his  Linacre  Lecture  in 
Cambridge,  reported  the  results  of  over  a 
hundred  experimental  animals  from  whom 
he  and  his  co-workers  had  performed  vary- 
ing degrees  from  partial  to  total  ganglionec- 
tomy.  He  could  observe  very  little  change 
in  their  daily  metabolism,  except  that  they 
were  unable  to  meet  the  vicissitudes  and 
hardships  of  cold  climatic  environment. 
Some  one  has  appropriately  stated  that  they 
make  poor  "alley  cats."  Whereas  if  they 
continued  to  live  in  a carefully  sheltered  en- 
vironment as  the  laboratory  afforded,  they 
then  lived  very  comfortable  lives  without 


obvious  difficulty.  Some  of  these  animals 
were  observed  for  a period  of  two  and  a half 
years,  and  contrary  to  the  reports  of  other 
observers  who  attempted  to  show  general 
breakdown  and  wasting  away  of  the  body. 
Cannon  even  performed  ganglionectomy  of 
one  side  of  kittens  and  found  that  they  at- 
tained their  natural  growth  and  stature. 
Thus  he  concluded  the  sympathetic  system 
does  not  influence  the  growth  of  the  skele- 
ton nor  of  the  internal  organs. 

However,  one  must  not  conclude  that  the 
sympathetic  system  is  of  minor  importance 
to  our  general  laws  of  health  and  metabo- 
lism as  a whole.  Cannon  readily  showed 
the  inefficiency  of  these  animals  to  accom- 
modate for  cold  weather,  since  they  were 
bereft  of  their  vasoconstrictor  fibers,  nor 
could  they  metabolize  liver  glycogen  into 
glucose  to  supply  the  blood  circulation  and 
muscular  system  in  order  to  carry  out  strenu- 
ous work.  In  all  fairness  one  must  weigh 
seriously  this  physiological  resultant  inef- 
ficiency in  considering  any  surgical  inter- 
ruption of  any  great  degree.  However,  most 
fortunately,  one  does  not  do  such  an  exten- 
sive sympathetic  ganglionectomy  in  the  oper- 
ating room  as  Cannon  did  on  his  series  of 
experimental  animals. 

The  Anatomy  of  the  Autonomic  System 

The  past  two  decades  has  ushered  in  tre- 
mendous research  and  interest  in  the  impor- 
tance of  the  sympathetic  or  autonomic  nerv- 
ous system.  Physiologists,  anatomists,  and 
clinicians  alike  have  contributed  excellent 
data  to  enhance  our  knowledge  of  this  com- 
plex system.  Consequently,  a few  well- 
established  proved  facts  are  beginning  to 
crystallize  from  this  still  newly  explored 
field.  In  the  past  few  years  certain  patho- 
logical diseases  of  the  autonomic  nervous 
system  have  been  well  defined  and  in  a few 
well-selected  cases  marvelous  clinical  results 
have  followed  judicious  surgical  interven- 
tion. 

Although  the  anatomy  is  intricate,  it  is 
fairly  well  defined.  Briefly,  the  autonomic 
nervous  system  may  be  described  as  con- 
sisting of  a group  of  ganglia  with  their  in- 
tervening trunks  and  numerous  plexuses. 
The  autonomic  system  supplies  the  smooth 
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musculature  of  various  organs  as  the  heart, 
uterus,  intestinal  tract,  bronchial  tree,  va- 
rious glands  of  the  body,  hair  follicles  and 
sweat  glands  of  the  skin,  and  finally  all  the 
blood  vessels  of  the  body.  There  is  a sym- 
pathetic trunk  located  on  each  side  of  the 
vertebral  column,  and  the  spinal  nerves  are 
connected  with  the  sympathetic  system  on 
its  own  side  by  small  rami-communicantes, 
which  are  designated  as  white  rami,  which 
carry  medullated  fibers  arising  from  nerve 
cells  in  the  lateral  horn  of  the  spinal  cord 
and  coursing  through  the  ventral  roots  to 
terminate  and  synapse  with  cells  in  the 
sympathetic  ganglia.  These  are  known  as 
preganglionic  fibers.  The  grey  rami  contain 
non-medullated  fibers  arising  from  cells 
within  the  ganglia  and  coursing  along  the 
arteries  to  glands  and  smooth  musculature. 
These  are  known  as  the  post-gang- 
lionic fibers.  It  so  happens  that  the  thoracic 
and  upper  lumbar  spinal  nerves  are  con- 
nected with  the  sympathetic  chain  by  both 
white  and  grey  rami,  whereas  the  cervical 
nerves  are  grouped  together  into  three  dis- 
tinct ganglia — called  the  upper,  middle,  and 
inferior  cervical  ganglia.  The  efferent  fibers 
of  the  cervical  region  course  through  the 
upper  two  or  three  thoracic  white  rami  to 
ascend  upward  and  pass  through  the  three 
cervical  ganglia  and  finally  terminate,  as- 
cending into  the  skull  with  the  internal  caro- 
tid artery.  The  splanchic  nerves  supplying 
the  abdominal  viscera  arise  from  the  lower 
five  or  six  thoracic  spinal  segments  and 
terminate  in  the  celiac  ganglia  and  then 
synapse  and  continue  as  post-ganglionic 
fibers  to  their  various  areas  of  distribution. 
In  addition  to  the  celiac  plexus  there  are 
other  lower  formations  known  as  the  mesen- 
teric and  the  inferior  mesenteric  plexus. 
These  eventually  terminate  in  the  hypo- 
gastric plexus,  which  in  turn  communicate 
with  the  pelvic  nerves  and  the  sacral  plexus. 
The  autonomic  nervous  system  is  conse- 
quently divided  into  a sympathetic  and  para- 
sympathetic group.  The  sympathetic  group 
contain  the  thoraco-lumbar  stream,  while 
the  parasympathetic  is  subdivided  into  a 
cranial  portion,  including  fibers  from  the 
third,  seventh,  ninth,  and  tenth  cranial 


nerves,  while  the  sacral  fibers  arise  from 
the  second,  third,  and  fourth  sacral  nerves. 
It  has  been  shown  by  Ranson  and  Kuntz 
that  afferent  fibers  as  well  as  efferent  fi- 
bers course  in  the  sympathetic  tracts  con- 
necting the  various  viscera  and  glands  of 
the  body  to  the  lateral  cells  contained  in 
the  spinal  cord  by  way  of  the  white  rami, 
thus  forming  a spinal  arc. 

Jonnesco,  in  1906,  first  attempted  removal 
of  the  left  stellate  or  cervico-thoracic  for 
the  severe  pain  of  angina  pectoris.  Others 
recommended  this  operation  for  toxic  thyroid 
and  also  for  epilepsy  with  varying  degrees 
of  failure  as  well  as  success.  It  certainly 
is  not  acceptable  today  for  thyroid  disease 
or  epilepsy,  and  unless  it  is  done  by  well 
qualified  surgeons  is  certainly  a formidable 
operation  for  angina  pectoris  and  then  in 
only  definitely  proved  cases  of  spastic  vaso- 
constriction of  the  coronary  arteries  of  the 
heart. 

In  selection  of  cases  of  proved  vaso-con- 
stricting  arterial  spasm  as  in  Raynaud’s  and 
thrombo-angiitis,  the  late  Dr.  George  Brown 
of  the  Mayo  Clinic  worked  out  an  ingenious 
test  whereby  he  caused  a vasodilatation  of 
the  peripheral  capillary  bed  and  small  arte- 
rioles by  introducing  intravenously  triple 
typhoid  bacilli,  ranging  from  5,000,000 
to  25,000,000  bacilli,  according  to  the  sex, 
age,  and  weight  of  the  patient.  Prior  to 
this  introduction  of  foreign  protein,  he  es- 
tablished a basal  reading  of  the  skin  surface 
and  individual  digits  with  an  electric  ther- 
mocouple, then  he  took  periodic  readings  of 
the  skin  and  digits  during  and  at  the  height 
of  the  febrile  reaction.  After  deducting  the 
actual  increase  of  mouth  or  blood  heat,  he 
was  able  to  determine  the  difference  of  the 
basal  and  the  highest  surface  readings;  then 
by  dividing  this  difference  of  mouth  tem- 
perature into  this  result,  he  obtained  the  so- 
called  vasomotor  index.  Later  he  made  a 
simpler  rule  to  determine  whether  a case 
was  to  be  rejected  or  benefited  by  op- 
eration, in  that  he  rejected  all  cases  that 
were  unable  to  increase  peripheral  surface 
heat  at  least  4°  C.  Finally  he  rejected  all 
cases — unless  it  was  for  the  removal  of  pain 
— if  they  were  unable  to  show  a surface 
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reading  of  29°  C.  Others  arrived  at  similar 
surface  elevation  by  giving  regional  or 
spinal  anesthesia.  Another  worker  resorted 
to  placing  the  patients’  forearms  and  hands 
under  water  at  45°  C.  for  one-half  hour 
which  caused  general  vasodilatation  of  the 
lower  extremities.  Subsequently  Adson  has 
been  able  to  select  more  accurately,  not  only 
the  correct  cases  that  he  may  improve  sur- 
gically, but  also  at  what  period  to  operate 
under  such  conditions  as  occur  in  thrombo- 
angiitis. In  other  words  he  does  not  oper- 
ate them  in  the  acute  thrombosing  cycle, 
but  waits  three  to  six  weeks  following  medi- 
cal care  and  fever  therapy.  Only  those 
cases  that  show  marked  vasoconstriction  of 
the  collateral  arteries  are  remedied  by  sur- 
gical sympathectomy. 

I have  had  no  experience  in  this  operation 
in  cases  of  so-called  atrophic  arthritis.  Ad- 
son advises  only  those  cases  involving 
chiefly  the  smaller  joints  of  the  digits  and 
the  wrists  and  ankle  joints  in  which  marked 
vasoconstriction  is  demonstrable  by  the 
Vasomotor  Index  Test. 

In  1930  Rankin  and  Learmonth  read  a 
paper  at  the  Jubilee  Meeting  of  the  Ameri- 
can Surgical  Association  at  Philadelphia  in 
which  they  related  their  research  in  select- 
ing patients  with  Hirschsprung's  disease  and 
removing  chiefly  the  plexuses  that  supply 
the  lower  colon.  They  found  the  inhibitory 
fibers  supplying  this  area  of  the  bowel  arise 
chiefly  through  the  inferior  mesenteric  gang- 
lia, and  further  by  severing  the  superior 
hypogastric  plexus  to  release  the  opposition 
offered  by  the  contracted  internal  sphincter. 

Learmonth  and  Braasch  in  1931  worked 
out  the  innervation  of  the  bladder  and  se- 
lected certain  cases  of  so-called  cord  bladder 
following  traumatic  injury  to  the  lower  ver- 
tebral canal  and  resultant  paralysis  of  this 
segment  of  the  spinal  cord. 

Essential  Hypertension 

In  recent  months,  several  different  clinics 
have  described  their  attack  upon  the 
splanchnic  sympathetics  in  selected  cases  of 
essential  hypertension  without  kidney  or  se- 
vere myocardial  damage.  In  our  country, 
Adson  and  Craig  have  done  much  to  ad- 
vance the  surgical  approach  and  stabilize 


the  technic  of  removing  the  splanchnic 
nerves  of  each  side.  Adson  also  removes  a 
portion  of  each  suprarenal  gland,  as  well  as 
the  splanchnics,  and  the  first  and  second 
lumbar  ganglia.  He  reports  very  encourag- 
ing results  on  well  chosen  cases  and  now 
does  the  operation  on  both  sides  at  one 
time  with  great  dispatch. 

Dysmenorrhea 

In  recent  current  numbers  of  numerous 
surgical  journals  of  various  countries  much 
is  written  concerning  the  excellent  results 
in  section  of  the  presacral  nerve,  or  better 
called  supra-hypogastric  plexus,  in  severe 
cases  of  dysmenorrhea  not  due  to  malposi- 
tion or  endocrine  mal-development.  Pem- 
berton has  contended  that  the  cause  of  se- 
vere dysmenorrhea  is  arterial  spasm,  which 
is  quite  a logical  conclusion,  in  view  of  our 
present  knowledge  of  the  autonomic  system. 
There  is  no  doubt,  if  one  knows  the  correct 
anatomical  approach  to  the  hypogastric 
plexus,  that  severe  dysmenorrhea  can  read- 
ily be  controlled. 

Conclusion 

The  early  progress  in  our  knowledge  of 
the  physiology  and  the  surgical  anatomy  is 
reviewed  in  this  paper.  Certain  definite 
cases  of  ( 1 ) excessive  vasoconstriction  or 
arterial  spasm,  (2)  excessive  inhibitory 
impulses  and  (3)  conditions  of  intractable 
pain  through  afferent  sympathetic  fibers  are 
described.  It  is  hoped  that  with  our  still 
uncrystallized  knowledge  of  such  a complex 
system,  that  exceedingly  great  care  in  the 
appropriate  selection  of  cases  by  careful 
pre-operative  standardized  tests,  will  be 
exercised.  If  so,  many  gratifying  results  will 
follow.  If  not,  then  surgery  upon  the  sym- 
pathetic system  is  bound  to  fall  into  ill-re- 
pute. 

CASE  REPORT 

I should  like  to  report  a case  of  Buerger’s 
Disease  upon  which  I operated  recently,  to  show 
the  immediate  relief  of  pain  as  well  as  the  peri- 
pheral increase  of  blood  flow  which  ganglionec- 
tomy  affords. 

A white  man,  44  years  of  age,  was  referred  to 
me  by  his  local  physician  January  17,  1936.  This 
patient  had  a fairly  well  advanced  case  of  Buer- 
ger’s Disease  involving  chiefly  the  left  lower  leg 
and  foot.  His  past  history  was  negative  except 
for  the  usual  childhood  diseases  and  small-pox 
at  16  years  of  age.  He  stated  he  had  suffered 
a fracture  of  the  left  ankle  when  an  infant. 

The  second  toe  of  his  left  foot  was  absent.  This 
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toe  had  been  amputated  by  a local  surgeon  in 
September,  1934.  The  wound  had  never  healed 
and  the  margins  had  a foul  slough  with  markedly 
reddened  edges.  There  was  an  area  of  discol- 
oration of  a reddish-blue  tint  on  the  plantar  sur- 
face of  the  foot  directly  beneath  the  open  wound. 
The  dorsal  veins  stood  cut  in  bold  relief,  plainly 
visible  and  engorged.  The  patient  was  constantly 
in  pain,  which  was  not  relieved  by  codein.  He 
spent  the  major  part  of  the  night  and  much  of 
the  day  in  a sitting  posture  gently  stroking  the 
dorsum  of  the  left  foot,  a very  typical  habit  for 
patients  afflicted  with  this  painful  lesion. 

We  gave  him  25 ,000,000  dead  typhoid  bacilli 
intravenously  and  Dr.  A.  W.  Metcalf  kindly  re- 
corded electrocouple  readings  prior  to  and  imme- 
diately following  the  typhoid  inoculations.  He 
found  a definite  vaso-dilation  occurred  with  a 
peripheral  increase  of  heat  sufficient  to  furnish 
us  hope  that  a lumbar  sympathectomy  would  af- 
ford the  left  foot  sufficient  new  blood  flow  to 
check  the  evident  gangrene  of  this  foot  as  well 
as  relieve  his  pain.  Consequently  a bilateral 
lumbar  sympathectomy  was  executed  through  a 
para  median  suprapubic  abdominal  incision  under 
spinal  anesthesia  on  Jan.  23,  1936.  The  patient 
made  an  uneventful  recovery  and  the  abdominal 
wound  healed  readily.  Much  to  his  relief  and  to 
our  pleasure  the  foot  became  warm,  the  painful 
impulses  ascending  the  left  leg  ceased,  and  the 
patient  slept  soundly  at  night  time  without  medi- 
cation. It  is  of  interest  to  note  that  he  later 
made  the  observation  that  he  was  no*  longer 
constipated.  In  less  than  a month  the  discolora- 
tion of  the  plantar  surface  disappeared  and  the 
former  open  wound  at  the  site  of  the  amputated 
toe  healed  with  the  exception  of  a small  open 
sinus  that  would  admit  a match  head.  The  patient 
was  so  encouraged  that  he  threw  away  his  cane, 
returned  to  his  small  shop,  and  resumed  his  oc- 
cupation as  a cobbler.  He  did  well  until  the  latter 
part  of  August,  when  this  sinus  refused  to  heal 
and  he  had  occasional  attacks  of  pain  in  this 
small  open  area.  Several  ounces  of  whisky  at 
night  relieved  the  pain  and,  oddly  enough,  at  first 
the  pain  did  not  occur  during  the  day  while  at 
his  work.  However,  the  pain  became  more  trou- 
blesome at  night,  and  although  the  left  foot  con- 
tinued to  remain  fairly  warm  it  was  noticed  that 
a few  beads  of  perspiration  occurred  on  the  left 
leg.  We  reasoned  that  either  some  sympathetic 
fibers  had  been  overlooked  at  the  time  of  the 
sympathectomy  or  new  ones  had  reanastomozed. 
Therefore  on  Sept.  1,  1936,  the  left  femoral  ar- 
tery was  exposed;  and  a sympathetic  arterial 
stripping  was  done.  This  afforded  some  relief 
of  his  pain  but  the  sinus  has  never  completely 
healed.  Only  further  time  and  observation  will 
determine  the  final  outcome  of  this  condition.  I 
am  well  aware  that  not  all  patients  with  Buerger’s 
disease  are  candidates  for  ganglionectomy,  but 
in  this  case  the  relief  of  pain  for  eight  months 
has  more  than  justified  the  operation  in  the  mind 
of  the  patient. 

ABSTRACT  OF  DISCUSSION 

Joseph  R.  Plank,  M.D.  (Denver):  It  is  gener- 

ally assumed  that  in  a number  of  conditions  that 
have  been  mentioned,  the  underlying  cause  is  due 
to  the  overactivity  of  the  sympathetic  nervous 
system.  Three  years  ago1  I attempted  to'  find 
out  whether  the  constant  stimulation  of  the  sym- 
pathetic nerves  would  produce  any  of  the  various 
pathological  conditions  that  have  been  ascribed 
to  its  over-activity — namely,  Raynaud’s  disease 
and  Hirschsprung’s  disease.  The  experimental 
animal  used  was  the  dog.  Some  of  these  animals 
were  stimulated  for  three  months  constantly  with 
an  electrode.  In  none  of  the  cases  did  any 


condition  result  that  was  similar  to  any  condition 
we  see  in  the  human  being. 

In  peripheral  vascular  disease,  particularly 
thromboangiitis-obliterans,  there  is  a considerable 
amount  of  vasospasm.  For  this  condition  sympa- 
thectomies are  generally  done.  However,  the 
symapthectomy  itself  has  no  effect  on  the  under- 
lying disease  process  and  I believe  that  in  such 
cases  a lumbar  alcohol  block  is  much  superior 
to  a ganglionectomy  because  it  doesn’t  risk  a 
major  operation,  and  if  it  is  done  pi’operly  there 
is  as  much  vasospasm  released  as  would  have 
been  accomplished  by  operation.  If  operation  is 
done,  I also  believe  that  it  is  much  simpler  to  do  a 
retroperitoneal  operation  as  advocated  by  Fotheau 
than  a transperitoneal,  because  in  these  cases 
the  patients  are  out  of  bed  within  three  days 
and  have  very  little  postoperative  distress. 

One  of  the  great  advances  that  has  been  made 
has  been  in  the  field  of  angiography  for  peri- 
pheral vascular  disease  and  also  to  aid  in  the 
localization  of  tumors.  Scronham  and  others 
have  done  considerable  work  with  thorium  diox- 
ide ; they  felt  that  in  doses  given  clinically,  it 
would  produce  no  serious  consequences.  However, 
some  of  these  patients  that  have  had  thorium 
dioxide  have  died  from  intercurrent  diseases  a 
few  years  after  they  have  had  the  thorium  dioxide 
and  it  has  been  found  that  there  are  two  distinct 
pathological  processes  resulting  in  such  patients. 
The  first  of  these  is  a degeneration  of  the  reticu- 
lo-endothelial  system;  second,  the  liver,  spleen 
and  other  organs  with  a large  amount  of  reticulo- 
endothelial cells  in  them  have  been  examined 
for  radio-active  substance  and  considerable 
amounts  of  it  have  been  found.  It  is  the  opinion 
of  a number  of  workers  now  that  in  any  patient 
who'  has  a life  expectancy  of  longer  than  two 
years,  thorium  dioxide  should  not  be  used  or,  if 
used,  used  very  cautiously  and  only  one  dose. 

In  regard  to  the  essential  or  primary  dysmenor- 
rhea, some  of  the  European  workers  now,  instead 
of  doing  a pre-sacral  nerve  resection,  are  inject- 
ing the  plexus  of  Frankenhauser  with  alcohol  on 
either  side  of  the  uterus  and  obtain  just  as  good 
results  as  with  the  operation.  However,  the 
danger  of  this  is  that  the  parasympathetic  nerve 
is  in  close  proximity  to  the  plexus  of  Franken- 
hauser and,  when  injected,  the  patients  have 
considerable  difficulty  with  the  bladder. 

In  patients  who-  have  arthritis,  sympathectomy 
has  been  done  and  it  is  the  opinion  of  a number 
of  investigators  that  in  such  cases  only  patients 
whol  have  scleroderma  should  bei  subjected  to 
this  procedure. 

Reeves  and  others  have  shown  and  have  re- 
ported cases  of  Hirschsprung’s  disease  which 
have  cleared  up  completely  following  the  injec- 
tion of  a spinal  anesthetic,  and  they  believe  that 
in  cases  that  have  Hirschsprung’s  disease  that 
spinal  anesthetics  should  be  given  before  opera- 
tion, at  least  one  and  probably  several.  From 
their  experience,  they  have  found  that  some  cases 
will  respond  to  spinal  anesthetic  and  do  not  have 
to  be  operated  upon. 

J.  R.  Jaeger,  M.D.  (Denver):  I would  like  to 

call  your  attention  to  some  of  the  practical  as- 
pects of  sympathectomy.  In  the  first  place  it 
should  be  used  for  the  control  of  pain  in  certain 
peripheral  vascular  diseases.  I recall  a patient 
of  Dr.  King’s  who  had  a gangrenous  foot  from 
thrombo-angiitis  obliterans.  He  had  suffered  for 
months  the  most  atrocious  pain.  The  sympathec- 
tomy immediately  stopped  the  pain  and  he  has 
remained  comfortable  ever  since,  although  he 
had  to  have  an  amputation  of  the  foot  about  ten 
days  after  the  operation.  This  procedure  was 
done  merely  for  the  purpose  of  controlling  the 
pain  which  it  did  immediately  and  completely. 
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I will  mention  two  new  operative  procedures 
which  have  reduced  the  risk  of  sympathetic  sur- 
gery to  practically  nothing.  The  first  is  the  new 
approach  to  the  superior  thoracic  and  inferior 
cervical  sympathetic  ganglia  which  goes  just 
above  the  clavicle  through  the  anterior  scalenus 
muscle  and  behind  the  omohyoid  muscle.  This 
brings  the  operator  directly  down  on  the  ganglia. 
The  whole  of  the  superior  thoracic  sympathetic 
ganglion  can  be  easily  visualized  as  well  as  the 
sympathetic  chain  downward  as  far  as  the  third 
thoracic  ganglion.  The  procedure  is  quickly  and 
easily  executed,  is  safe,  and  the  one  that  will 
undoubtedly  be  used  in  the  future.  The  old  pos- 
terior approach  was  very  dangerous.  In  the  lum- 
bar sympathectomy  the  incision  is  transverse  to 
the  edge  of  the  rectus  muscle  at  the  level  of  the 
umbilicus.  The  abdominal  muscles  are  separated 
and  by  a retroperitoneal  approach  to  the  sympa- 
thetic ganglia,  the  procedure  is  safely  and  quickly 
executed.  These  two  procedures  will  reduce  the 
operative  risk  of  these  operations  over  that 
which  must  be  assumed  by  the  old  operative  ap- 
proaches. 

Dr.  Jobe  (Closing) : This  is  actually  a very 

conservative  paper.  In  the  last  few  months 
McCraig  and  Adson  have  been  publishing  some 
very  remarkable  work.  They  have  taken  well 
selected  cases  of  hypertension,  260  to  300  over 
1401,  in  which  they  have  ruled  out  any  real  dam- 
age and  by  going,  as  with  a kidney  incision,  into 
the  lumbar  region,  it  is  not  hard  to  find  the 
greater  splanchnic  cord.  Adson  cuts  the  greater 
splanchnic  on  each  side,  pulls  out  the  kidney  a 
small  way  and  takes  off  half  the  adrenal  gland. 
His  results  have  been  most  gratifying.  Mortality 
rates  have  been  low. 


Wet  packs  of  sodium  thiosulphate  constitute 
specific  treatment  for  iodine  burns. — Archives  of 
Derm,  and  Syph. 


Prom  a clinical  point  of  view  the  presence  of 
fever  (in  tuberculosis  patients)  is  indicative  of 
a graver  prognosis  than  any  other  symptom  or 
laboratory  finding. — J.  A.  M.  A. 


When  insulin  is  indicated  for  diabetic  patients 
on  diets  high  in  carbohydrate,  it  should  be  given 
within  from  fifteen  to  twenty  minutes  after  the 
meal. — Archives  of  Internal  Medicine. 


Renal  sympathectomy  has  proved  to  be  of  much 
value  in  the  treatment  of  nephroptosis.  The  func- 
tion of  the  kidney  has  not  been  impaired  by  the 
operation. — Urologic  and  Cutaneous  Review. 


Thrombo-angiitis  obliterans  is  a generalized 
disease  process,  which  may  affect  vessels  any- 
where in  the  body,  giving  a clinical  syndrome 
dependent  upon  the  vessels  and  organs  affected. — 
Northeast  Journal  of  Medicine. 


Despite  repeated  slight  trauma  incident  to 
active  childhood,  two^  children  with  hemophilia 
have  led  normal,  active  lives  for  several  months 
by  administration  of  human  placental  extracts  at 
regular  intervals. — Journal  of  Pediatrics. 


Chronic  gastritis  is  the  most  frequent  disease 
of  the  stomach.  Gastroscopy  is  the  best  method 
of  diagnosis  at  present.  Roentgenographic  and 
laboratory  methods  are  not  substitutes  for  gas- 
troscopic  examination. — Archives  of  Internal  Med- 
icine. 


In  tetanus,  avertin  is  undoubtedly  the  most 
valuable  drug  for  preventing  the  reflex  spasms. — 
The  British  Medical  Journal. 
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PUBLIC  HEALTH  NOTES 
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What  will  undoubtedly  be  recognized  as 
an  epochal  adventure  in  public  health  prac- 
tice is  now  under  way  in  Detroit.  The  med- 
ical participation  plan,  which  has  proved  so 
successful  in  the  prevention  and  control  of 
diphtheria,  is  being  extended  to  case  find- 
ing in  tuberculosis.  The  Department  of 
Health,  under  the  efficient  leadership  of  Dr. 
Henry  F.  Vaughn,  has  won  the  cooperation 
of  the  County  Medical  Society,  the  Detroit 
Tuberculosis  Sanatorium  Association,  the 
Detroit  News  and  Radio  Station  WWJ. 
Later  on  the  popular  writer  on  major  medi- 
cal achievements,  Paul  De  Kruif,  will  con- 
tribute a series  of  articles  on  the  campaign. 

The  inauguration  ceremonies  of  this 
movement,  on  November  3,  were  attended 
by  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  Dr,  Thomas  }.  Par- 
ran,  Jr.,  who  was  also  a guest  speaker  at 
the  joint  meeting  of  the  above  agencies.  In 
the  course  of  his  remarks  Dr.  Parran  said: 

“The  whole  country  has  pointed  to  Detroit 
as  an  example  of  victory  over  epidemic  dis- 
eases. Again  Detroit  is  pointing  the  way  to 
the  nation — and  to  the  world — in  such  a fight 
against  tuberculosis  as  has  never  before  been 
undertaken. 

“Medical  science,  with  the  cooperation  of 
public  health  agencies,  long  ago  taught  the 
world  how  to  reduce  epidemic  diseases  to  a 
minor  threat  to  human  life.  But  there  were 
left  over  the  insidious,  hidden,  contagious  and 
chronic  diseases  which  still  take  a heavy  toll 
of  human  life. 

“Tuberculosis,  while  ranking  seventh  in  the 
causes  of  mortality,  still  ranks  first  in  mor- 
tality among  contagious  diseases  in  people 
under  20  years  of  age.  While  mortality  from 
tuberculosis  has  been  reduced  by  half  during 
the  last  thirty  years,  it  still  occupies  that 
position  of  major  threat  of  communicable 
diseases  for  the  youth  of  the  country. 

“You  have  a sensible  and  workable  plan 
here  to  remove  this  threat.  It  would  be  ex- 
pected, perhaps,  that  Detroit,  which  has  led 
in  so  many  other  things,  should  be  the  first 
to  see  the  possibility  of  wiping  out  tuberculo- 
sis and  organize  to  do  it.  Nowhere  else  in 
the  world  is  there  today  an  organized  group 
like  this,  setting  out  to  perform  a public  serv- 
ice with  both  tremendous  humanitarian  and 
financial  benefits  to  be  gained.” 

Health  authorities  throughout  the  country 
will  be  kept  in  constant  touch  with  the  many 
interesting  features  of  this  novel  enterprise 
in  the  domain  of  medicine  and  hygiene. 
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Let's  make  a New  Year  Resolution — let's  resolve 
that  every  meeting  of  our  county  medical  society  is 
reported  for  this  column.  If  our  county  society  sec- 
retary cannot  do  it,  let's  see  that  someone  else  is 
appointed  for  just  this  one  small  job. 

* * * 

ARAPAHOE  COUNTY 

A symposium  on  “The  Clinical  Diagnosis  of 
Early  Cancer”  was  given  at  the  regular  meeting 
of  the  Society  held  October  30  at  the  Englewood 
High  School.  Dr.  H.  R.  McKeen  discussed  “Can- 
cers of  the  Thyroid,  Breast,  and  Intestinal  Tract;” 
Dr.  Eugene  S.  Auer  discussed  “Gynecological  Ma- 
lignancies;” Dr  Gerald  Frumess  discussed  “Can- 
cer of  the  Skin,”  and  Dr.  Paul  R.  Weeks  discussed 
“X-Ray  and  Radium  in  the  Diagnosis  and  Treat- 
ment of  Early  Cancer.” 

N.  PAUL  ISBELL, 

Secretary. 

tf<  * * 

DELTA  COUNTY 

Dr.  W.  A.  Loops  of  Hotchkiss  presented  “A 
Plea  for  the  Abolition  of  Handshaking  to  Assist 
in  the  Eradication  of  Communicable  Disease,”  at 
the  regular  meeting  of  the  Delta  County  Medical 
Society  held  November  27  in  Dr.  Cleland’s  office 
at  Delta. 

E.  R.  PHILLIPS, 
Secretary. 

# # * 

EASTERN  COLORADO 

The  Eastern  Colorado  Medical  Society  enter- 
tained a cancer  symposium  team  of  the  State 
Society  at  a special  clinic  and  meeting  held  at 
the  Cheyenne  County  Hospital,  Cheyenne  Wells, 
December  14.  The  meeting  was  called  to  order 
at  3:00'  p.  m.  and  talks  on  “The  Clinical  Diagnosis 
of  Early  Cancer”  were  given  by  Drs,  C.  B.  Kingry, 
Eugene  S.  Auer,  and  Paul  R.  Weeks  of  Denver. 
Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
the  State  Society,  discussed  the  progress  of  the 
cancer  education  program  sponsored  by  the  State 
Society.  Following  the  meeting,  the  visiting  phy- 
sicians conducted  a clinic  with  patients  brought 
to  the  hospital  by  members  of  the  Society  for 
that  purpose,  and  the  day  was.  closed  with  a 
dinner  given  to  the  Society  and  guests  by  Dr, 
L.  N.  Myers. 

C.  J.  KELLER. 

Secretary. 

* # # 

EL  PASO  COUNTY 

Dr.  J.  Curtis  Lyter  of  Saint  Louis,  Mo.,  was 
guest  speaker  at  the  annual  meeting  of  the  El 
Paso  County  Medical  Society,  held  at  the  El  Paso1 
Club,  Colorado  Springs,  on)  December  16.  Dr. 
Lyter  gave  a clinical  lecture  on  “Angina  Pectoris.” 
Officers  for  1937  were  elected  at  this  meeting. 
Dr.  George  W.  Bancroft  was  elected  president; 
Dr.  Carl  S.  Gydesen  was  elected  vice  president; 
Dr.  Fred  R.  Baker,  treasurer,  and  Dr.  Harry  C. 
Bryan,  secretary.  The  meeting  was  preceded  by 
a subscription  dinner. 

H.  C.  BRYAN, 

Secretary. 


FREMONT  COUNTY 

Drs.  Jesse  W.  White,  C.  E.  Earnest,  and  George 
A.  Unfug,  all  of  Pueblo,  presented  a symposium 
on  “Clinical  Diagnosis  of  Early  Cancer”  at  the 
monthly  meeting  of  the  Fremont  County  Medical 
Society  in  Florence  November  23.  In  the  after- 
noon preceding  the  meeting,  these  doctors  con- 
ducted a diagnostic  clinic  at  Canon  City  under 
the  auspices  of  the  Society.  At  the  meeting  talks 
on  State  Society  work  were  made  by  Dr.  W.  T.  H. 
Baker,  Pueblo,  President-elect;  Dr.  Sanford  With- 
ers, Denver,  Chairman  of  the  Cancer  Committee, 
and  Mr.  Harvey  T.  Sethman,  Denver,  State  Secre- 
tary. Refreshments  were  served  after  the  meet- 
ing by  nurses  from  the  Canon  City  Hospital. 

ARCHIE  BEE, 
Secretary. 

* * * 

MESA  COUNTY 

Officers  for  1937  were  elected  at  the  December 
meeting  of  the  Mesa  County  Medical  Society, 
held  December  15  at  the  La  Court  Hotel,  Grand 
Junction.  Dr.  E.  H.  Peterson  was  elected  presi- 
dent and  Dr.  H.  H.  Zeigel  was  chosen  vice  presi- 
dent. Dr.  F.  J.  McDonough  was  re-elected  secre- 
tary-treasurer. Dr.  A.  G.  Taylor  was  elected 
Delegate  to  the  State  Society,  and'  Dr.  E'.  H. 
Munro  was  named  as  his  alternate.  Dr.  Herman 
R.  Bull  was  elected  to  membership  in  the  Society. 
Two  papers  were  presented  at  this  meeting.  Dr. 
•J.  U.  Sickenberger  discussed  “Unexpected  Post- 
operative Deaths,”  and  Dr.  A.  G.  Taylor  spoke 
on  “Bronchiectasis.” 

f.  j.  mcdonough. 

Secretary. 

* * * 

NORTHWESTERN  COLORADO 

Officers  for  1937  were  elected  at  a business 
meeting  of  the  Northwestern  Colorado  Medical 
Society  held  November  19'  at  Steamboat  Springs. 
Dr.  D.  L.  Whittaker  of  Hayden  was  elected  Presi- 
dent, Dr.  J.  T.  Male  of  Yampa,  Vice  President; 
Dr.  M.  L.  Crawford,  Steamboat  Springs,  Secre- 
tary-treasurer; Dr.  B.  M.  Bailey,  Craig,  Delegate, 
and  Dr.  F.  E.  Willett,  Steamboat  Springs,  Alter- 
nate, the  latter  two  being  elected  for  two-year 
terms  under  the  by-laws  of  the  State  Society. 

M.  L.  CRAWFORD, 

Secretary. 

* * * 

CANCER  MEETINGS;  CHAFFEE,  LAKE,  GAR- 
FIELD, MESA.  DELTA,  MONTROSE,  A NS 
SAN  JUAN  SOCIETIES 

The  Committee  on  Cancer  Education  of  tr» 
State  Society  wishes  to  acknowledge  with  special 
thanks  arrangements  made  last  month  whereby 
a symposium  team  was  enabled  to  present  the 
1936-1937  program  before  seven  societies  in  one 
trip.  The  symposium  on  “The  Clinical  Diagnosis 
of  Early  Cancer”  was  presented  by  a team  com- 
posed of  Drs.  Gerald  Flumess,  George  B.  Kent 
and  Sanford  Withers,  with  an  explanatory  and 
statistical  introduction  by  Mr.  Harvey  T.  Seth- 
man, Executive  Secretary.  A special  joint  meet- 
ing of  the  Chaffee  and  Lake  County  Societies 
was  held  for  this  purpose  December  21  at  Salida, 
and  a similar  joint  meeting  of  the  Mesa,  Garfield, 
Delta,  and  Montrose  County  Societies  was  held 
at  Grand  Junction  December  3.  The  San  Juan 
Medical  Society  met  for  this  same  purpose  De- 
cember 5 at  Durango,  and,  in  addition,  conducted 
a diagnostic  cancer  clinic  through  the  afternoon. 
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PROGRAM 

Midwinter  Postgraduate  Clinics  of  the 
Colorado  State  Medical  Society 
Denver,  January  21,  22,  23,  1937 

THURSDAY,  JANUARY  21 

8:30  to  10:30  a.  m. — Denver  General  Hospital, 
W.  6th  Ave.  and  Cherokee  St.;  Clinics  in  Trau- 
matic Surgery;  H.  R.  McGraw,  M.D.,  Presiding. 
8:30  to  0:00 — Interesting  Fracture  Cases;  Frank 
E.  Rogers,  M.D. 

9:00  to  9:30 — Treatment  of  Fractures  of  the 
Neck  of  the  Femur  by  Internal  Fixation  with 
Moore  Pins  (Motion  picture  in  color,  and 
presentation  of  cases) ; Georgei  K.  Cotton, 
M.D. 

9:30  to  9:45 — Acute  Head  Injury,  Case  Presen- 
tation; Ervin  A.  Hinds,  M.D. 

9:45  to  10:05 — Treatment  of  Burns  ; Leonard 
Freeman,  Jr.,  M.D. 

10:05  to  10:30’ — Injuries  and  Infections  of  the 
Hand;  J.  R.  Plank,  M.D. 

10:30’  to  11:00  a.  m. — Intermission. 

11 :00  a.  m.  to’  2 :00  p.  m. — Saint  Joseph’s  Hospital, 
E.  18tli  Ave.  and  Humboldt  St.;  General  Sur- 
gical Clinics  (non-operative),  including  Urology 
and  Proctology. 

11:00  to-  11:30 — Massive  Collapse  of  the  Lung; 

Charles  J.  Lowen,  M.D. 

11:30  to  12i:00 — Use  of  the  Newer  Urinary  An- 
tiseptics; James  A.  Philpott,  M.D. 

12:00  to  1:00 — Complimentary  Buffet  Luncheon 
and  Inspection  of  New  Surgical  Wing. 

1:00’  to  1:30 — Sub-diaphragmatic  Abscess;  Glen 
E.  Cheley,  M.D. 

1:30  to  2:00 — Office  Treatment  of  Common 
Rectal  Conditions;  Harry  W.  LeFevre,  M.D. 

2:00  to  21:30  p.  m. — Intermission. 

2:30  to  5:00  p.  m. — Ballroom  of  Cosmopolitan 
Hotel,  Broadway  at  18tli  Ave.;  Clinics  in  Gen- 
eral Medicine. 

2':  30  to  3:30 — Encephalitis  Lethargica;  Ray- 
mond J.  Savage,  M.D.,  and  Emeric  I.  Dobos. 
M.D. 

3 :30'  to  4 :00i — Pneumonia,  with  Special  Refer- 
ence to’  Typing  and  Serum  Therapy;  W.  Ber- 
nard Yegge,  M.D1.,  and  Paul  .T.  Connor,  M.D. 
4:00  to  4 :30 — Treatment  of  Bronchial  Asthma 
by  Injection  of  Iodized  Oil ; John  Menden- 
hall, M.D.,  and  T.  D.  Cunningham,  M.D. 

4:30  to  5:00 — Protamine)  Insulin;  Robert  W. 
Gordon,  M.D.,  and  Ward  Darley,  M.D. 

8:00  p.  m. — Tammen  Hall,  Children’s  Hospital, 
E.  19th  Ave.  at  Ogden  St. 

Syphilis  as  a Public  Health  Problem;  A Sym- 
posium.—Paul  J.  Connor,  M.D.,  President, 
Colorado  State  Board  of  Health,  Presiding. 

This  symposium  will  consist  of  three  ad- 
dresses, one  giving  the  viewpoint  of  the 
United  States  Public  Health  Service,  by  a 
guest  speaker  from  the  Public  Health  Serv- 
ice; one  presenting  the  position  of  the  State 
Medical  Society  and  reporting  on  the  Surgeon 


General’s  Conference  on  Venereal  Disease 
held|  in  Washington  in  late  December,  by 
Dr.  A.  J.  Markley,  President  of  the  Colorado 
State  Medical  Society;  and  one  presenting 
the  program  of  the  State  Health  Department, 
by  Dr.  Roy  L.  Cleere,  Secretary  of  the  Colo- 
rado State  Board  of  Health. 

FRIDAY,  JANUARY  22 

8:30  to  10:30  a.  m. — Saint  Luke’s  Hospital,  E.  19th 
Ave.  and  Pearl  St. ; General  Surgical  Clinics 
(non-operative),  including  Urology  and  Proc- 
tology. 

8:30  to  9:00 — Gall  Bladder  Disease  in  Relation 
to  Cardiac  Lesions;  H.  R.  McKeen,  M.D. 

9:00  to  9 :30 — Office  Treatment  of  Common  Ano- 
Rectal  Conditions;  V.  G.  Jeurink,  M.D. 

9:30  to  10:00 — Malignant  Disease  of  the  Colon; 
Harry  S.  Finney,  M.D. 

10:00  to  10:30 — Urinary  Calculi;  Daniel  R. 
Higbee,  M.D. 

10:30  to  11:00'  a.  m. — Intermission. 

11:00  a.  m.  to'  2:30  p.  m. — Children’s  Hospital,  E. 
19th|  Ave.  and  Downing  St. ; Symposium  on 
Nervous  Diseases  of  Children. 

1:00  to1  11:45 — Acute  Diseases  of  the  Nervous 
System,  Early  Diagnosis;  John  A.  Schoonover, 
M.D.,  and  Kenneth  W.  Schmidt,  M.D. 

11:45  to  12:: 05 — Lesions  of  the  Spinal  Cord; 

L.  E.  Daniels,  M.D. 

12:05  to  12:30 — Encephalitis  and  Anterior  Polio- 
myelitis; Philip  Work,  M.D. 

12  :30  to  1:30 — Complimentary  Buffet  Luncheon. 
1:30  to  1:50 — Brain  Abscess;  Rudolph  Jaeger, 

M. D. 

1:50  to  2:30 — Demonstration  of  Hydrothera- 
peutic  Methods,  in  Treatment  of  Diseases  of 
the  Neiwous  System;  Robert  G.  Packard, 
M.D.,  and  the  Physiotherapy  Staff. 

2:30  to  3:00  p.  m. — Intermission. 

3:00  to  5:30  p.  m. — Ballroom  of  Cosmopolitan 
Hotel,  Broadway  at  18th  Ave.:  Clinics  in  Ra- 
diology and  Dermatology. 

3:00  to  3:45 — Radiation  in  Treatment  of  Ma- 
lignancy of  Head  and  Neck;  Paul  R.  Weeks, 
M.D. 

3 :45  to  5 :30 — Dermatological  Clinics,  Illustrat- 
ing Diagnosis  and  Treatment  of  the  More 
Common  Skin  Diseases;  G.  P.  Lingenfelter, 
M.D’.,  Presiding;  Clinicians:  John  V.  Ambler, 

M.D. ; Gerald  M.  Frumess,  M.D1.;  Jack  G. 
Hutton,  M.D.;  Osgoode  S.  Philpott,  M.D. 
7:00  p.  m. — Subscription  Dinner  (Informal);  Ball- 
room of  the  Cosmopolitan  Hotel.  Program  to 
Be  Announced. 

SATURDAY,  JANUARY  23 
8:30  a.  m.  to  1:30  p.  m. — Colorado  General  Hos- 
pital and  Colorado  Psychopathic  Hospital,  E. 

9th  Ave-.  at  Ash  St. 

At  Colorado  General  Hospital: 

8:30  to  9 :50 — Clinics  in  Ophthalmology. 

1.  Fundus  Lesions  Associated  with  General 
Diseases;  Ralph  W.  Danielson,  M.D. 
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2;.  Convergent  Squint  and  Muscle  Training; 
Leonard  Swigert,  M.D. 

3.  The  Handling  of  Minor  Injuries  to  the  Eye ; 
Charles  E.  Walker,  Jr.,  M.D. 

4.  Refraction  Problems,  and  Cyclopegics; 
Leo  L.  Davis,  M.D.,  and  Edna  Reynolds, 
M.D. 

10:00'  to  11:00 — Clinics  in  Otolaryngology  (In- 
cluding a series  of  five-minute  talks  on  the 
diagnosis  of  conditions  seen  by  the  general 
practitioner  and  frequently  misdiagnosed). 

1.  Indications  for  Tonsillectomy;  Harry  I~ 
Whitaker,  M.D. 

2.  Hoarseness,  Herman  I.  Laff,  M.D. 

3.  External  Otitis;  L.  W.  Greene,  M.D. 

4.  Nasal  Neuralgias;  Morrow  D.  Brown,  M.D. 

5.  Cardiospasm ; Rex  L.  Murphy,  M.D. 

6.  Epistaxsis;  Harold  L.  Hickey,  M.D. 

7.  Vertigo;  Guy  W.  Smith,  M.D. 

8.  Otalgia;  T.  E.  Boyer,  M.D. 

11:00  to  12:30"— Clinico-pathological  Conference; 
James  J.  Waring,  M.D.,  and  William  C.  John- 
son, M.D. 

At  Colorado  Psychopathic  Hospital: 

8:30  to  10:00 — Symposium  on  Fever  Therapy. 

1.  Demonstration  of  Fever  Chamber  and 
Evaluation  of  Treatment ; C.  H.  Barnacle, 

M.D. 

2.  Use  of  the  Blanket  Inductotherm  in  Ar- 
thritis; Dumont  Clark,  M.D. 

3.  Fever  Therapy  in  Urology;  George  H. 
Dorsey,  M.D. 

10  :00  to  11:00 — Clinics  on  Medico-phychiatric 
Problems  Frequently  Confronting  the  General 
Practitioner. 

1.  Newer  Methods  of  Therapy  in  Mental  Dis- 
orders; Charles  A.  Rymer,  M.D. 

2.  Enuresis  in  Childhood — the  Treatment  of 
Environment  vs.  Isolated  Medicinal  Thera- 
pies; John  W.  Evans,  M.D. 

12:30  to  1:30  p.  m.-  Complimentary  Buffet  Lunch- 
eon. 

1:30  to  2:00  p.  m. — Intermission. 

2:00  to  5:15  p.  m.- — Ballroom  of  the  Cosmopolitan 
Hotel,  Broadway  at  18th  Ave. 

3:00  to  4:00 — Clinics  in  Obstetrics  and  Gynec- 
ology. 

1.  Sub-involution  of  the  Uterus ; C.  B.  In- 
graham, M.D. 

2.  Bleeding  in  Late  Pregnancy;  Emmett  A. 
Mechler,  M.D. 

3.  Appendicitis  in  Pregnancy;  Gerrit  Heusink- 
veld,  M.D. 

4.  Pyelitis  in  Pregnancy;  T.  Leon  Howard, 
M.D. 

5.  Adequate  Prenatal  Care;  N.  A.  Madler,  M.D. 

6.  Common  Pelvic  Tumors ; Walter  W.  King. 
M.D. 

4:00  to  4:15 — Intermission. 

4:15  to  5:15 — Clinical  Lecture:  “Cardiotoxic 
Goiter;”  Arthur  E.  Hertzler,  Halsted,  Kan- 
sas (Guest). 

5:30  p.  m. — Adjournment. 


PROFESSIONAL  LIABILITY  INSURANCE 
Raymond  A.  Wagner 

A physician  with  whom  the  writer  was  talking 
some  time  ago  was  rather  surprised  that  his  pro- 
fessional liability  policy  did  not  cover  everything 
that  could  happen,  not  only  in  his  office,  but  in 
his  waiting  room  as  well,  because  he  said  that 
there  were  any  number  of  incidents  which  could 
occur  in  connection  with  his  patients  while  they 
were  in  the  waiting  room,  from  which  claims 
might  possibly  arise.  Clearly,  there  are  many 
accidents  which  could  happen  in  a doctor’s  office 
no  different  from  those  which  might  occur  in  the 
doctor’s  own  home,  and  be  totally  unrelated  to 
professional  services  which  he  might  render;  thus, 
a patient  could  trip  over  a frayed  edge  of  a rug 
as  he  entered  the  door  of  the  office,  or  he  might 
sit  in  a defective  chair  which  would  collapse,  or 
next  to  a radiator  which  was  out  of  order  and  be 
burned  by  escaping  steam,  or  an  insecure  light 
fixture  might  fall,  striking  someone  on  the  head. 
Yet  none  of  these  occurrences  would  be  connected 
in  any  way  with  professional  services  but  are 
common  in  homes,  factories  and  mercantile  es- 
tablishments of  all  kinds. 

The  professional  liability  policy  provides  in 
part: 

That  the  insurance  company  will  pay  “any 
damages  against  any  or  each  person  insured  under 
this  policy,  hereinafter  called  the  assured,  for 
professional  services  rendered  or  which  should 
have  been  rendered  by  him  and/or  any  assistant 
to  him,  including  any  partner,  physician,  dentist, 
anesthetist,  technician,  nurse  or  any  other  person 
during  the  term  of  his  insurance,  and  resulting 
from  any  claim  or  suit  based  upon : 

a.  Malpractice,  error,  negligence  or  mistake,  or 

b.  Autopsies,  inquests,  or  personal  restraint,  or 

c.  The  dispensing  of  drugs  or  medicine,  or 

d.  Arising  from  any  counterclaims  in  suits 
brought  by  an  assured  for  the  collection  of 
fees,  provided  such  damages  are  claimed  un- 
der paragraphs  a,  b,  or  c. 

It  will  be  noted  that  the  basis  for  all  coverage 
under  a professional  liability  policy  is  comprised 
in  the  phrase  “for  professional  services  rendered.” 
Any  of  us  is  liable  at  some  time  or  another  to  be 
guilty  of  error,  negligence  or  mistake  and  possibly 
of  personal  restraint  of  one  kind  or  another,  but 
unless  these  elements  can  in  some  way  be  con- 
nected with  professional  services  rendered  it  is 
plain  that  the  matter  would  be  one  for  which  cov- 
erage cannot  be  anticipated  under  a physician’s 
insurance  policy. 

It  is  plain  enough  that  if  a doctor  charges  from 
$2.00  to  $5.00  for  first  aid  and  later  the  patient 
comes  back  and  has  a tonsillectomy  performed, 
the  doctor  would  think  the  patient  most  unreason- 
able if  he  later  insisted  that  the  charge  made 
for  the  serious  operation  be  included  in  the  charge 
for  first  aid.  A physician  would  certainly  be  jus- 
tified in  telling  the  patient  that  the  agreement  on 
the  first  aid  had  nothing  whatsoever  to  do  with 
such  other  treatment  as  might  be  rendered  at  a 
later  date.  The  situation  as  to  insurance  is  analo- 
gous. An  insurance  policy  is  an  agreement  be- 
tween the  company  and  the  physician  providing 
coverage  in  connection  with  certain  hazards,  but 
not  every  conceivable  classification  of  risk*. 


^Editor’s  Note : For  those  accidents  which 

might  occur  in  the  doctor’s  home  or  office  having 
no  relation  to  professional  services  and  therefore 
not  covered  under  malpractice  insurance,  we  rec- 
ommend the  carrying  of  public  liability  coverage 
for  those  hazards.  The  agent  or  broker  now  han- 
dling your  malpractice  coverage  will  be  pleased 
to  give  you  the  rates  applicable  for  both  home 
and  office. 


VUyoming  Section  ,™"1 

♦ Editorial  — 


Special  Meeting  of  the 
House  of  Delegates 

TTXUE  to  the  death  of  Dr.  J.  R.  A.  Whitlock 
of  Powell,  President-elect  of  the  Wyo- 
ming State  Medical  Society,  it  was  neces- 
sary that  a successor  be  elected  as  soon  as 
possible. 

An  official  call  was  sent  out  to  all  dele- 
gates by  Dr.  M.  C.  Keith,  Secretary,  for  a 
special  meeting  of  the  House  of  Delegates 
for  December  13,  1936.  This  meeting  to 
be  held  at  1 p.  m.  at  the  Henning  Hotel, 
Casper. 

President  J.  F.  Replogle  called  the  meet- 
ing to  order  and  roll  call  showed  the  fol- 
lowing members  present: 

Drs.  J.  F.  Replogle  and  L.  H.  Wilmoth,  Fremont 
County;  Drs.  George  Smith,  H.  L.  Harvey,  M.  C. 
Keith,  and  .T.  C.  Kamp,  Natrona  County;  Drs. 
George  H.  Phelps  and  W.  Andrew  Bunten,  Lara- 
mie County;  Dr.  Victor  R.  D'acken,  Northwestern 
Wyoming  Medical  Society;  Dr.  EL  W.  DeKay, 
Albany  County ; Drs.  W.  A.  Steffen,  P.  M.  Schunk 
and  Earl  Whedon,  Sheridan  County;  Dr.  C.  W. 
Jeffrey,  Carbon  County.  Drs.  Raymond  Barber, 
C.  L.  Wills  and  Dr.  Irwin  were  observers. 

A special  committee  was  appointed  to 
draw  up  resolutions  covering  the  death  of 
our  President-elect  with  instructions  to  for- 
ward a copy  to  the  family,  to  Colorado  Med- 
icine for  publication,  and  that  a copy  might 
be  spread  on  the  records  of  the  Society. 

Dr.  Victor  R.  Dacken  was  elected  Presi- 
dent-elect to  fill  the  unexpired  term  of  Dr. 
Whitlock.  Several  hours  were  spent  in  dis- 
cussing the  State  Compensation  Act,  the 
question  of  a Basic  Science  Act  and  other 
matters  of  importance,  but  no  action  was 
taken  by  the  House  on  these  matters  as 
this  meeting  had  been  called  for  the  purpose 
of  electing  a President-elect.  E.  W. 


The  Secretaries’  and 
Editors’  Conference 

Por  the  past  twenty-four  years  there  has 
been  held  by  the  American  Medical  As- 
sociation an  annual  Conference  of  state 
secretaries  and  editors  of  state  medical  jour- 
nals at  the  headquarters  of  the  American 
Medical  Association  in  Chicago.  These 
meetings  are  held  in  the  fall. 

It  is  the  custom  of  large  business  firms, 
such  as  the  auto  manufacturers,  to  call  in 
their  agents  and  salesmen  to  headquarters 
in  get-together  meetings.  So  the  parent  or- 
ganization has  been  calling  in  from  every 
state  and  territory  the  men  who  are  best 
acquainted  with  the  medical  conditions  of 
each  of  the  states  and  discussing  matters  of 
mutual  interest.  Most  interesting  programs 
are  arranged,  and  discussions  follow  the 
papers  with  added  sidelights  from  the  dif- 
ferent localities.  These  meetings  are  of  great 
value  not  only  to  the  states  whose  secre- 
taries and  editors  attend,  but  to  the  trustees 
and  officers  of  the  American  Medical  Asso- 
ciation who>  thus  receive  true  pictures!  of 
the  problems  of  the  country  as  a whole. 

The  meetings  were  held  in  the  headquar- 
ters building  in  Chicago  this  year,  Novem- 
ber 16  and  17.  During  the  past  two  years 
two  additional  floors  have  been  added  to 
the  building  and  extensive  improvements  to 
the  outside  as  well  as  the  inside  have  made 
this  building  a beautiful  memorial  to  the 
medical  profession  of  the  United  States.  The 
new  auditorium  was  used  for  the  first  time 
by  this  conference.  It  certainly  is  a delight- 
ful place  in  which  to  meet.  The  trustees  are 
to  be  congratulated  on  the  work  accom- 
plished. 

This  meeting  was  one  of  the  largest  and 
most  interesting  held  for  several  years.  One 
might  almost  say  it  was  a love  scene1  in 
which  the  United  States  Public  Health  Serv- 
ice, the  Children’s  Bureau,  and  the  Ameri- 
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can  Medical  Association  were  the  interested 
parties. 

The  Surgeon  General  of  the  United 
States,  Dr.  Thomas  Parran,  who  represented 
the  United  States  Public  Health  Service, 
presented  the  “Public  Health  Service  and 
the  Social  Security  Act,”  and  Miss  Kather- 
ine F.  Lenroot,  Chief  of  the  Children’s  Bu- 
reau, explained  the  work  which  would  come 
under  her  department. 

Throughout  each  of  these  splendid  frank 
talks  were  the  words,  “We  want  to  cooper- 
ate with  the  organized  medical  profession,” 
used  not  once,  but  many  times.  That  is  what 
the  medical  profession  wants  and  has  been 
waiting  to  hear.  If  this  is  their  true  attitude 
then  the  great  body  of  the  medical  profes- 
sion will  certainly  show  its  good  sense  by 
not  only  offering  to  cooperate,  but  by  doing 
it,  and  doing  it  now.  We  have  faith  in  the 
two  speakers  who  came  to  us  from  the  gov- 
ernment. We  believe  they  are  straight  shoot- 
ers, and  as  such  have  a right  to  demand  the 
united  support  of  the  profession  with  all 
politics  thrown  in  the  waste  basket.  If  we 
can  sit  around  the  same  table  and  put  all 
the  cards  face  up  we  ought  to  get  some- 
where. If,  on  the  other  hand,  we  fail  to 
play  the  game  fairly,  we  will  only  have  our- 
selves to  blame  if  Government  then  steps 
in  and  does  the  things  we  should  have  had 
a hand  in  doing.  Our  Secretary  and  General 
Manager,  Dr.  Olin  West,  made  a fine  speech 
and  promised  to  cooperate.  We  should 
make  his  words  good  in  every  way. 

Surely  nothing  can  be  accomplished  by 
standing  on  the  sidelines  and  criticizing.  If 
we  all  get  together,  great  things  can  be 
worked  out  to  improve  medical  conditions 
for  the  poor  and  for  the  average  citizen, 
too.  This  will  do  more  than  anything  else 
to  prevent  state  medicine  as  we  know  it  in 
Germany  and  England,  where  we  see  the 
lowering  of  medical  standards.  When  the 
free  choice  of  physician  is  taken  away,  the 
confidence  of  the  people  in  their  medical 
advisors  is  lost.  Should  that  day  arrive, 
woe  to  the  efficiency  of  the  medical  man, 
the  surgeon,  and  the  specialist.  No  longer 
is  there  that  personal  incentive  to  strive 
constantly  to  be  a better  doctor.  Yours  will 


then  be  only  a job,  with  so  much  per  year 
allotted  you.  The  fine  traditions  of  our 
medical  profession  will  cease  to  be. 

The  President,  Dr.  Charles  Gordon  Heyd 
of  New  York,  gave  an  eloquent  address  on 
the  importance  of  medical  organization.  This 
address  can  be  read  in  the  American  Medi- 
cal Association  Bulletin  for  November.  Dr. 
Heyd  spoke  again  later  on  the  New  York 
system  of  handling  the  Medical  Defense 
problem.  This  man  is  a forceful  speaker 
and  the  Association  is  delighted  to  have  him 
as  its  leader. 

“Qualifications  in  the  Basic  Sciences”  was 
clearly  presented  by  Mr.  J.  W.  Holloway  of 
the  Bureau  of  Legal  Medicine  and  Legisla- 
tion of  the  American  Medical  Association. 
This  can  be  read  in  the  American  Medical 
Bulletin  for  November  also.  He  pointed  out 
that  such  a law  protects  citizens  against  un- 
educated practitioners,  from  whichever 
school  they  claim  to  have  graduated.  Wher- 
ever tried  this  law  has  been  approved  after 
its  adoption. 

The  Secretary  of  the  Michigan  State  Med- 
ical Society  covered  “The  Michigan  Filter 
System.”  which  is  the  way  they  arrange  in 
that  state  for  the  care  of  crippled  children. 
People  able  to  pay  are  refused  service,  bor- 
der-line cases  are  referred  back  to  their  fam- 
ily physician  to  arrange  for  part  payment 
plays,  and  indigent  cases  are  cared  for  free. 

Dr.  Glen  Myers  presented  “The  Public 
Health  League  of  California.”  Thisi  is  a 
strong  organization  working  for  the  proper 
relation  of  patient  and  physician.  It  uses 
its  influence  to  support  candidates  favorable 
to  this  basic  idea. 

President-elect  Dr.  J.  H.  J.  Upham 
stressed  the  importance  of  all  state  medical 
society  members  subscribing  to  some  one  of 
the  seven  splendid  Journals  published  by 
the  American  Medical  Association.  That  is 
the  only  way  any  one  contributes  to  the 
financial  setup  of  the  A.M.A.  It  is  astonish- 
ing how  many  physicians  believe  that  they 
are  contributing  their  financial  aid  to  the 
parent  medical  organization,  but  they  are 
not  unless  they  are  subscribing  for  the  Jour- 
nal of  the  A.M.A,,  the  greatest  medical  jour- 
nal published  anywhere  in  the  world,  or  to 
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some  of  the  other  journals  published  by  the 
A.M.A. 

Mr.  Thomas  P.  McDavitt  of  the  Bureau 
of  Legal  Medicine  took  up  the  question  of 
"Insurance  Against  Alleged  Malpractice.” 
He  stressed  the  importance  of  cooperation 
in  place  of  unfortunate  criticism  by  mem- 
bers of  the  medical  profession.  Over  50 
per  cent  of  the  suits  for  alleged  malpractice 
have  their  origin  in  the  careless  words  of 
often  unjust  criticism  made  by  some  thought- 
less, malicious,  or  ignorant;  person.  This 
question  was  further  discussed  in  a most 
interesting  presentation  by  Dr.  Heyd,  who 
covered  the  situation  in  New  York  State. 

Uninformed  medical  men,  and  we  have  a 
few  in  Wyoming  who  do  not  see  the  value 
of  a Medical  Defense  Committee  in  our 
State  Medical  Society  and  the  money  neces- 
sary to  meet  all  demands,  should  have  lis- 
tened to  Dr.  Heyd.  He  has  had  years  of 
experience  in  this  phase  of  society  work, 
and  he  is  strongly  in  favor  of  the  protection 
of  all  members  of  the  State  Society,  whether 
or  not  they  carry  individual  indemnity  in- 
surance in  some  of  the  largest  insurance 
companies  accepting  this  class  of  risk.  Wyo- 
ming’s experience  during  these  trying  years 
certainly  points  to  the  value  of  Medical 
Defense, 

For  two  days  the  Conference  enjoyed  a 
reunion  that  means  much  to  the  men  who 
make  their  life  work  the  striving  for  better 
medicine.  But  the  parting  is  only  until  they 
meet  again  next  year.  All  but  a few  will 
return,  for  most  of  these  men  and  the  few 
ladies  who  belong  to  the  Conference  have 
served  for  many  years.  We  hope  they  may 
see  many  more  years  of  useful  service. 

E.  W. 

v 

Thank 
Y on 

'\/'E  Editor  feels  greatly  honored  by  the 
action  of  the  Conference  of  State  Sec- 
retaries and  Editors  of  the  American  Medi- 
cal Association  which,  at  their  recent  meet- 
ing in  Chicago,  elected  him  as  presiding  of- 
ficer. 

To  have  been  given  the  privilege  of  pre- 
siding over  this  meeting  and  to  be  allowed 


to  introduce  President  Charles  Gordon 
Heyd,  President-elect  }.  H.  }.  Upham,  the 
Surgeon  General  of  the  United  States,  Dr. 
Thomas  Parran,  the  chief  of  the  Children’s 
Bureau,  Miss  Katherine  F.  Lenroot,  and 
the  other  noted  persons  on  this  program,  and 
to  know  these  people,  is  a privilege  not  often 
accorded  a Conference  member  representing 
a state  with  so  few  doctors. 

However,  this  distinction  is  not  taken  by 
the  writer  as  a personal  one,  but  as  an  honor 
to  the  members  of  the  Wyoming  State  Med- 
ical Society.  We  thank  you,  ladies  and 
gentlemen  of  the  Conference,  on  behalf  of 
Old  Wyoming  and  the  West.  E.  W. 

<4  (I  <4 

U nfortunate — 

But  It’s  True 

ITVERY  state  medical  society  includes  at 
least  one — unfortunately  there  are  usu- 
ally several.  He  does  not  have  the  physical 
characteristics  of  the  "Rocky  Mountain 
Canary”  and  his  ears  may  not  be  the  pride 
of  his  head,  but  they  do  listen  to  the  plati- 
tudes of  his  patients  and  like  the  jackass  he 
brays  on  all  occasions  to  hear  his  own  voice 
roar. 

He  gives  to  every  patient,  and  to  every 
patient’s  friends,  the  solemn  thought  that 
had  he  arrived  on  the  case  a few  moments 
later  the  patient  would  have  been  beyond 
all  medical  assistance, — but  he  arrived  just 
in  time  and  by  his  rare  skill  the  grim  reaper 
was  cheated.  Thus  many  an  unjustified 
malpractice  suit  may  be  laid  at  his  door. 

Once  a year  or  so  he  makes  a quick  trip 
of  a thousand  miles  to  see  the  homecoming 
football  game  of  his  alma  mater  and  per- 
haps to  visit  his  relatives.  He  is  gone  per- 
haps a week.  Upon  his  departure  he  has 
the  local  newspaper  make  prominent  men- 
tion of  his  trip  to  attend  "clinics.”  Why 
doesn’t  he  say  football  games?  Upon  his 
return  the  local  paper  notes  his  completion 
of  clinic  attendance!  Whenever  he  attends 
a party,  church  services,  lodge,  or  public 
gathering  he  manages  to  be  called  out  at 
least  three  times  to  the  telephone.  Like  the 
jackass,  his  intelligence  is  not  sufficient  to 
grasp  the  fact  that  the  public  soon  under- 
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stands  these  things  and  laughs  up  its  public 
sleeve  at  his  efforts. 

The  above  might  be  thought  enough,  but 
this  type  of  man  reaches  his  climax  when, 
once  in  five  or  six  years,  he  attends  the 
meeting  of  his  own  state  medical  society. 
He  arrives  late,  listens  to  one  or  perhaps 
two  addresses,  and  races  home  before  the 
meeting  is  half  over  Not  to  take  care  of 
his  patients,  but  to  contact  the  reporter  of 
that  newspaper  again  and  tell  the  world  all 
about  the  fine  scientific  meeting,  and  how 
much  he  learned.  He  takes  the  prize! 

E.  W. 


RESOLUTION 

Whereas,  The  hand  of  Divine  Providence  has 
stricken  down  and  taken  from  our  midst  Dr. 
J.  R.  A.  Whitlock,  a beloved  fellow  practitioner 
and  an  honored  officer  of  the  Wyoming  State 
Medical  Society; 

Be  It  Resolved,  by  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  in  special 
session  at  Casper,  Wyoming,  on  December  13, 
1936,  that  the  sincere  sympathy  of  the  organiza- 
tion be  extended  to  the  bereaved  family  of  our 
esteemed  colleague  and  that  a copy  of  this  reso- 
lution be  forwarded  to  them. 

Committee, 

M.  C.  KEITH, 

HERBERT  L.  HARVEY, 
EARL  WHEDON. 


(ID  hi  i w a r y 


3lnljn  Slnbrrt  Alexander  Hlliitlork 

Born  November  11,  1872;  died  November  23, 
1936.  Dr.  Whitlock  was  graduated  from  the 
Medical  College  of  South  Carolina  in  1899,  served 
an  internship  in  the  City  Hospital  of  Charleston, 
where  he  afterwards  practiced  for  six  years.  He 
then  moved  to  Tremonton,  Utah,  in  1906,  where 
he  built  the  Whitlock  Hospital.  In  1916  he  lo- 
cated in  the  growing  Powell,  Wyoming,  country, 
and  established  the  hospital  bearing  his  name 
and  which  he  so  ably  conducted  the  rest  of  his 
life. 

Dr.  Whitlock  was  a surgeon  of  no  small  reputa- 
tion in  northern  Wyoming,  a man  with  legions  of 
friends.  Pie  was  elected  President-elect  of  the 
Wyoming  State  Medical  Society  at  the  meeting 
held  in  July  of  this  year  and  had  he  lived  would 
have  been  President  of  the  Wyoming  Medical 
Society  next  year. 

He  is  survived  by  his  wife,  Mary  Leik  Whitlock, 
and  his  two  sons,  DeLorme  of  Thermopolis  and 
John  Robert  Alexander,  Jr.,  of  Powell;  also  two 
grandchildren  and  six  brothers. 

Most  of  the  physicians  of  the  Basin  country 
attended  the  funeral.  When  one  understands 
that  this  region  is  as  large  as  the  New  England 
states,  one  can  understand  how  highly  his  fellow 
medical  men  regarded  him. 

Resolutions  expressing  the  sympathy  of  the 


members  of  the  Wyoming  State  Medical  Society 
were  adopted  by  the  House  of  Delegates  at  its 
special  meeting  December  13,  1936,  and  printed 
elsewhere  in  this  section  of  Colorado  Medicine. 
A Copy  of  the  resolution  was  mailed  to  the  family. 


NOTICE  TO  ALL  MEMBERS  OF  WYOMING 
STATE  MEDICAL  SOCIETY 

Annual  Dues  of  $7.50  per  member  should  be  paid 
during  the  month  of  January.  It  would  greatly 
facilitate  the  work  of  the  State  Secretary’s  office 
if  this  matter  is  given  prompt  attention.  Secre- 
taries of  all  County  Societies  are  especially  re- 
quested to  bring  this  to  the  attention  of  their 
members. 

M.  C.  KEITH, 

Secretary,  Wyoming  State  Medical  Society. 


VAN  METER  GOITER  AWARD 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award 
of  $300.00'  and  two  honorable  mentions  for  the 
best  essays  submitted:  concerning  experimental 
and  clinical  investigations  relative  to  the  thyroid 
gland.  This  award  will  be  made  at  the  discre- 
tion of  the  Society  at  its  next  annual  meeting  to 
be  held  in  Detroit,  Michigan,  June  14,  15  and  16. 

The  competing  manuscripts,  which  should  not 
exceed  3000  words  in  length,  must  be  presented 
in  English  and  a typewritten  double  spaced  copy 
sent  to  the  Corresponding  Secretary,  Dr.  W. 
Bilair  Mosser,  133  Biddle  Street,  Kane,  Pennsyl- 
vania, not  later  than  April  1.  1937.  Manuscripts 
received  after  this  date  will  be  held  for  competi- 
tion the  following  year  or  returned  at  the  author’s 
request.  . . . 

The  Association  will  publish  the  manuscript 
receiving  the  Prize  Award  in  their  annual  Pro- 
ceedings, and  reserve  a place  on  the  program  of 
the  annual  meeting  for  presentation  of  the  manu- 
script by  the  author,  if  it  is  possible  for  him  to 
attend.  This  will  not  prevent  its  publication,  how- 
ever, in  any  journal  selected  by  the  author. 


A good  prognosis  is  the  best  of  tonics  for 
a cardiac  patient. — Lindsay, 


It  is  not  the  disease  but  neglect  of  the 
remedy  which  generally  destroys  life — ■ 
Latin  Proverb. 


The  trichomonas  vaginalis  is  a nonpatho- 
genic,  parasitic  invader  of  the  normal  vagina 
or  of  an  already  diseased  vaginal  tract.- — 
American  Journal  of  Surgery. 


Theatrical  grease  paint  frequently  con- 
tains large  quantities  of  lead.  Lead  poison- 
ing and  much  minor  ill-health  are  likely  to 
follow  its  use. — British  Medical  Journal. 


One  of  the  most  striking  results  of  bac- 
teriophage (in  the  treatment  of  carbuncles, 
abscesses  and  similar  lesions)  is  the  very 
prompt  relief  of  pain  which  follows  its  use. 
— American  Journal  of  Surgery. 
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THE  SOCIAL  SECURITY  ACT  AS  IT  AFFECTS  OUR  HOSPITALS* 

VERA  HEINLY  JONES,  M.D. 

Director,  State  Division  of  Crippled  Children 
DENVER 


The  Social  Security  Act  is  directly  con- 
cerned with  hospitalization  through  Title  V, 
Part  II  of  the  Act,  being  Grants  to  States 
for  the  Care  of  Crippled  Children.  The  care 
of  crippled  children  whose  parents  are  un- 
able to  provide  for  them  becomes  necessa- 
rily a duty  of  the  community  and  the  state. 
In  the  State  of  Colorado  the  care  of  crippled 
children  is  administered  by  the  State  Divi- 
sion of  Public  Health  through  the  newly 
created  Division  of  Crippled  Children.  One 
portion  of  the  funds  used  in  this  division  is 
from  the  federal  government  and  the  other 
portion  is  from  state  taxes.  While  it  is  inau- 
gurated and  sponsored  by  the  government, 
it  very  definitely  belongs  to  the  state. 

The  Division  of  Crippled  Children  func- 
tions first,  by  case  finding  through  the  school 
census  of  1934  and  more  recent  local  school 
records  and  through  the  aid  of  the  members 
of  the  county  medical  societies  who  have 
cooperated  by  giving  reports  on  crippled 
children  from  birth  to  six  years  of  age  who 
are  not  included  in  this  school  record;  sec- 
ond, by  holding  orthopedic  clinics  through- 
out the  state  for  counties  and  ground 
counties.  These  clinics  are  conducted  by 
qualified  orthopedic  surgeons  who  examine 
the  children,  make  recommendations,  and 
give  the  prognosis  of  the  case.  They  are 
assisted  by  local  physicians  who  give  each 
child  a thorough  physical  examination. 
Other  personnel  of  the  clinic  are  a trained 
medical  social  worker  who  ascertains  the 
social  and  financial  background  of  the 
child,  a psychologist  from  the  State  Depart- 

*Read before  the  Colorado  Hospital  Association 
November  4,  1936. 


ment  of  Education  who  cooperates  with  the 
clinic  by  testing  of  cases  of  questionable 
mentality,  a vocational  adviser  also  from 
the  State  Department  of  Education  who 
interviews  some  of  the  crippled  children 
within  our  age  group  and  older  ones  for  the 
possibilities  of  vocational  training  and 
placement;  third,  after  the  cases  have  been 
thoroughly  studied  from  the  above  angles 
they  are  recommended  and  hospitalized; 
fourth,  provision  is  also  made  for  convales- 
cent care  and  follow-up  care. 

Hospitals  in  the  past  have  been  receiving 
crippled  cases  on  the  recommendation  of 
local  physicians  and  county  physicians. 
There  was  necessarily  some  wasted  effort. 
The  time  for  operative  procedure  was  not 
always  properly  spaced  and  frequently  the 
child  had  to  be  sent  home.  This  was  a 
definite  waste  in  hospital  days  for  the  coun- 
ty and  interested  organizations  as  well  as 
for  doctors  and  hospitals  concerned.  Such 
conditions  can  be  avoided  through  the  com- 
plete physical,  social  and  financial  records 
cvhich  will  be  kept  by  the  State  Division  of 
Crippled  Children.  This  Division  will  event- 
ually be  in  a position  when  orthopedic  clin- 
ics have  been  held  in  all  of  the  counties,  to 
furnish  information  in  regard  to  all  cases 
in  the  state. 

The  hospitals  of  the  state  have  been  car- 
ing for  many  of  the  crippled  children  througr. 
charity,  county  funds,  and  through  the  aid 
of  such  organizations  as  Rotary,  Shrine, 
Legion,  Elks,  Kiwanis  and  others.  The 
work  of  the  past  is,  indeed,  to  be  commend- 
ed and  it  is  the  hope  of  the  Division  that  it 
will  continue  as  before.  The  Division  is  not 
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ANTIPNEUMOCOCCIC  SERA 
J&ederle 


These  are  essential  facts  in  the  serum  treatment  of 
pneumonia — 

Serum  must  be  specific  for  the  type  of  pneumococcus  caus- 
ing the  infection. 

The  earlier  the  serum  is  used,  the  lower  the  death  rate. 


Serum  treatment  should  be  both  prompt  and  intensive. 
The  dosages  recommended  are  intended  to  be  adminis- 
tered within  a 11-14  hour  period.  Antipneumococcic 
serum  therapy  is  less  effective  when  the  basic  dosage  is 
spread  over  several  days. 

The  death  rate  rises  rapidly  with  the  lapse  of  time  from 
the  onset  of  the  disease  to  the  beginning  of  adequate 
serum  therapy,  and  the  amount  of  serum  necessary  for 
adequate  treatment  increases  as  the  disease  progresses. 

Cecil*  has  combined  the  reports  of  several  authors, 
which  demonstrate  the  importance  of  early  administra- 
tion:— 


First  4 Days 

After  the  Fourth  Day 

Controls  (all  days) 

Type 

Cases 

Mort.  % 

Cases 

Mort.  % 

Cases 

Mort.  % 

I 

744 

9.6 

641 

13.6 

565 

33.6 

II 

361 

19.6 

155 

OO 

\l 

5 1 6 

4A3 

After  the  fifth  day  in  the  non-bacteremic  cases  and  the 
fourth  day  in  bacteremic  cases,  enormous  amounts  of 
serum  are  needed — and  the  prognosis  may  be  poor.  Early 
and  adequate  therapy  saves  lives — and  serum. 

*Dr.  Russell  Cecil,  N.  Y.  S.  Jour,  of  Medicine,  Vol.  35,  Nov.  15,  1935, 
No.  11,  p.  7. 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


Bivalent  and  Monovalent  Antipneumococcic  Sera  Lederle  for  Types 
l and  II  are  supplied  in  syringes  of  10,000  and  20.000  units. 
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in  position  as  a newly  organized  unit  with 
a meagre  budget  to  assume  the  entire  re- 
sponsibility. Its  efficiency  and  usefulness 
is  yet  to  be  proven  before  the  state  will 
make  provision  to  carry  the  whole  load. 

It  has  been  disappointing  to  see  the  cases 
in  the  clinics  which  have  had  previous  hos- 
pitalization and  to  note  that  many  of  them 
have  not  had  follow-up  care,  partly  due  to 
carelessness  on  the  part  of  the  parents,  and 
partly  due  to  the  inability  of  the  hospitals 
in  these  times  of  economic  distress,  to  pro- 
vide the  necessary  medical  social  service  to 
do  this.  Follow-up  service  for  cases  pre- 
viously hospitalized  can  be  rendered  by  the 
State  Division  of  Crippled  Children. 

The  hospitals  of  the  state  have  shown 
their  eagerness  and  willingness  to  provide 
care  for  crippled  children  in  the  past,  as 
mentioned,  and  should  be  supported  in  ev- 
ery way  by  an  organization  devoted  exclu- 
sively to  the  care  of  crippled  children.  How- 
ever, we  must  bear  in  mind  that  with  the 
accumulation  of  the  years  the  state  problem 
of  the  care  of  crippled  children  is  large  and 
the  budget  small  as  compared  with  the  need. 
Every  effort  must  be  made  to  reduce  this 
load  as  quickly  and  efficiently  as  possible, 
but  this  can  only  be  done  by  sharing.  The 
Division  of  Crippled  Children  cannot  do  it 
all,  the  hospitals  must  continue  to  carry  on 
as  in  the  past,  the  beneficent  organizations 
also  must  continue  to  carry  on  as  before, 
and  in  this  way  we  can  eventually  find  the 
annual  group  of  new  cases  and  take  care 
of  them  early  with  the  hope  of  more  com- 
plete results. 

Cases  of  crippled  children  who  would  not 
otherwise  be  located  and  brought  under 
supervision  will  be  found  through  the  ef- 
forts of  the  Division  of  Crippled  Children 
in  the  clinics  which  will  be  held  in  the  com- 
munities over  the  state.  These  neglected 
cases  will  be  brought  to  the  attention  of  the 
division,  of  organizations  and  of  counties 
and  thus  there  will  be  greater  demand  for 
the  care  which  the  hospitals  will  be  called 
upon  to  render  and  in  this  way  increase  the 
hospital  volume. 

We  fully  realize  that  hospitals  must  have 
money  for  operation.  The  rates  charged 


seem  high  in  proportion  to  the  Division’s 
ability  to  pay,  but  perhaps  they  are  not  ac- 
tually too  high  when  one  realizes  the  value 
of  the  services  given  to  these  little  patients. 
We  ask  the  hospitals  to  place  at  our  dis- 
posal on  a moment’s  notice  the  best  scientific 
equipment,  expert  laboratory  and  x-ray  serv- 
ice, drugs,  dietetic  service  and  every  safe- 
guard against  infection.  All  of  these  things 
are  absolutely  essential  in  the  care  of  the 
crippled  child. 

The  question  arises  concerning  the  choice 
of  hospitals  to  be  used  for  their  care.  Shall 
they  be  federal,  state  or  city  hospitals,  non- 
profit association  hospitals  or  proprietary 
hospitals?  This,  as  you  know,  is  the  classi- 
fication of  control  of  hospitals  by  Rorem. 
There  is  a vast  difference  in  the  investment 
per  bed  as  for  instance  the  federal,  state  or 
city  hospital  at  $2,500.00  or  slightly  more, 
compared  to  others  varying  from  $3,500.00 
to  $10,000.00  per-bed  investment.  It  would 
follow  that  the  hospital  with  a smaller  invest- 
ment per  bed  and  a greater  capacity,  which 
federal,  state  and  city  hospitals  imply,  could 
carry  the  load  at  a less  cost  with  as  great 
efficiency  due  to  lower  “fixed  cost"  and 
lower  “operating  cost.’’  Hospitalization  in 
Colorado  is  being  done  by  non-profit  asso- 
ciation hospitals  and  by  proprietary  hos- 
pitals. 

After  many  conferences  and  much  discus- 
sion the  rate  per  day  for  Colorado  hospitals 
has  been  determined  for  the  present  with 
modified  charges  for  extras  such  as  casts, 
physiotherapy,  pathological  service,  x-rays, 
etc.  These  rates  by  agreement  of  the  hos- 
pitals and  the  state  Division  of  Public  Health 
are  for  a limited  period  and  founded  on  a 
tentative,  experimental  basis.  It  is  under- 
stood between  the  hospitals  and  the  State 
Division  of  Public  Health  that  many  future 
conferences  will  be  necessary  before  a fixed 
rate  satisfactory  to  both  can  be  determined. 

It  is  a well  known  fact  that  the  cost  of 
operation  of  any  institution  decreases  with 
volume.  To  quote  C.  Rufus  Rorem  in  Cap- 
ital Investment  in  Hospitals,  “Fixed  charges 
per  patient  day  decrease  when  the  average 
patient-census  increases  . . . Fixed  charges 
continue  when  plant  and  equipment  are  idle. 
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PURE,  PALATABLE  MILK 

“ Milk  is  the  real  source  of  the  master 
mineral , calcium,  necessary  for  building 
bones,  maintaining  adequate  coagulabil- 
ity of  the  blood,  proper  muscular  tone 
and  vigor  and  efficiency  of  the  nervous 
system. 

“For  efficient  growth  a child  needs, 
each  day,  the  lime  which  is  present  in  a 
quart  of  milk.  He  can  adjust  himself  to 
less  but  not  without  menace  to  his  consti- 
tutional well  being.” 

(T.  Wingate  Todd,  Jour.  Home.  Ec.,  Dec.,  1934) 


Well  being  depends  mostly 
on  the  protective  foods — 
Vitamins  and  Minerals. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 
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A 

DISCLAIMER 

Philip  morris  & company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  — glycerine  — a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med. , 1 934,  32,  241  '24 5 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vo/.  35,  No.  I 1 
Arch.  Otolaryngology,  Mar.  1 936,  Vo/.  23,  No.  3,  306-309 


.Morris  A Co.  Ltd.  Inc.  Fifth  Ave..  X.  Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — [~  ] 
No.  11,590;  Laryngoscope  1935  XLV,  ‘ — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  [~ 
Philip  Morris  Cigarettes,  English  Blend.  — 

: 

ADDRESS 

CITY STATE — 

Co’ 


and  do  not  increase  materially  even  though 
facilities  are  used  to  a high  percentage  of 
capacity.  Important  economies  are  achieved, 
therefore,  by  increased  utilization  of  plant 
and  equipment.  . . . Additional  patients 
often  can  be  cared  for  at  a surprisingly  little 
increase  in  expenditure.”  Food  supplies  and 
medicine  are  cheaper  when  bought  in  quan- 
tity. These,  of  course,  are  only  a few  items 
with  which  the  hospital  is  concerned.  How- 
ever, they  should  be  considered  in  making 
up  the  daily  rate  for  hospital  care. 

There  are  two  outstanding  things  in  the 
care  of  crippled  children  which  would  raise 
the  cost  over  county  cases.  Children  nec- 
essarily need  more  nursing  care,  which 
would  increase  the  nursing  staff  and  also 
materials  for  the  care  of  these  cases  are  of 
a different  nature  and  more  expensive.  In 
beginning  a new  program  of  any  type  or  in 
setting  into  action  a new  division  the  first 
year  is  always  the  most  expensive  to  that 
division  because  of  permanent  equipment, 
supplies,  educational  material,  and  many 
things  have  to  be  purchased.  This,  of  course, 
cuts  down  in  that  year  the  fund  which  will 
go  for  actual  hospitalization  of  crippled  chil- 
dren. 

Seventeen  one-day  clinics  for  crippled 
children  have  already  been  held  in  the  state 
and  over  500  children  have  been  examined; 
of  that  number  over  250  have  been  found 
in  need  of  hospital  care,  physiotherapy  or 
orthopedic  appliances.  It  is  estimated  for 
this  year  that  in  the  future  this  Division  will 
have  about  an  average  of  eighty  patients 
a day  in  the  hospitals  during  the  fiscal 
year,  which  are  to  be  divided  among  the 
hospitals  cooperating.  In  other  words,  these 
hospitals  can  depend  on  some  beds  being 
filled  throughout  the  year  which  will  bring 
a steady  regular  income  to  help  carry  part 
of  their  overhead.  Our  estimate  does  not 
include  the  cases  which  will  be  hospitalized 
by  other  organizations  and  counties  as  a re- 
sult of  the  clinics  and  the  Division’s  interpre- 
tation to  the  community. 

In  summary,  the  effect  that  the  Social 
Security  Act  will  have  on  Colorado  hos- 
pitals will  be  first,  complete  records  of  all 
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The  Baxter  Vacoliter  is  the  progressive  result 
of  designing  and  creating  a score  or  more 
experimental  dispensing  containers  for  intraven- 
ous solutions. 

Years  and  years  before  you  heard  about  com- 
mercial ready-to-use  solutions,  Baxter  engineers 
were  busy  creating  . . . testing  . . . discarding 
. . . to  the  end  that  the  ultimate  Baxter  dispens- 
ing container  should  leave  nothing  more  to  be 
desired. 

The  result  of  this  research  is  the  Vacoliter, 
unique  dispensing  container  that  has  won  the 
Approval  of  the  American  College  of  Surgeons. 


That  you  may  be  certain  to  get  the  advan- 
tages of  the  Vacoliter  . . . that  you  may  never 
be  denied  these  advantages  because  of  the  exis- 
tence of  containers  of  similar  appearance  . . . 
the  Vacoliter  is  fully  patented. 

The  name  “Vacoliter”  molded  in  the  glass  on 
the  500cc,  lOOOcc  and  2000cc  Vacoliter  protects 
you  against  substitutions.  Look  for  the  name 
"Vacoliter”.  Be  certain  you  get  the  Vacoliter. 


*MEDICA1 

ASSN. 


Baxter’s  Dextrose  and  Saline  Solutions  are  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association 


tTER'S  , 


\0$J$1077& 
IN  VACO  LITTERS 


Distributed  by 

THe  DenverFireClayCompany 

DENVER  Ml  COLO.U.SA* 

BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 


]^>x  Baxter 

(INCORPORATED  J 

Research  and  'Production  laboratories 

Glendale,  Californlv 
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Mcuf^aiA, 

The  De  Luxe  Do-Nuts 

A revelation  in  appetizing  nourish- 
ment that  marks  an  outstanding  ad- 
vance over  the  doughnut  of  the  stone 
age. 

Mayfair  Do-Nuts  are  of  generous 
size,  yet  dainty  enough  to  appeal  to 
the  most  fastidious. 

Mayfair  Do-Nuts  are  approved  by  the 
dietists  of  Yale  University  and  other 
large  seats  of  learning. 

Physicians,  food  experts  and  Health 
Bureaus  generally  have  given  their 
approval. 

Made  of  wholesome  ingredients  with 
vegetable  shortening,  the  Mayfair 
Do-Nut  promises  a rare  treat  to  the 
connoisseur  of  any  age  who  was  for- 
tunate enough  to  know  the  goodness 
of  mother’s  wholesome  cooking.  Ex- 
clusively in  Denver  at  the 

Mayfair  Do-Nut  Shop 

87  So.  Broadway  PEarl  6611 

Free  Deliveries  in  Quantity  Orders 


"Country  Bottled  Direct  to  You ” 

PASTEURIZED  MILK 


^Arvada  Dairy 

QUALITY  DAIRY  PRODUCTS 

GAllup  6002 


Jhe  Harmony  Hall 

Boarding  Home  for  Boys 

Invite  You  and  Your  Friends 
to  Visit  Their  Home  for  Boys 

01  01  01 

CCo  (TX>  CCu 

1441  CORONA  ST. 

Sponsors:  Helen  A.  John,  Essie  B.  Evans 
CHerry  2735 


crippled  children  so  that  at  no  time  or  hos- 
pital days  will  be  wasted  in  the  care  of  these 
children.  This  will  make  for  greater  effi- 
ciency. Second,  the  discharged  hospital 
cases  in  the  state  will  have  necessary  fol- 
low-up care  and  be  returned  to  the  hospital 
at  the  proper  time,  consequently  completing 
the  cases.  Third,  new  cases  that  might  be 
overlooked  will  be  brought  in  for  care  and 
in  this  way  increase  the  number  of  cases 
of  this  type  for  hospitalization. 

LIBRARY  NOTES 

- - -=>■$+ 

Books  Purchased  from  the  Colorado  State  Medi- 
cal Society  Fund,  December  1,  1936 

Anrep,  G.  V.  Studies  in  Cardiovascular  Regula- 
tion. Stanford  Univ.  Press,  1936. 

Erskine,  A.  W.  Practical  X-Ray  Treatment.  St. 
Paul,  Bruce  Pub.  Co.,  1936. 

Harvey  Society  of  New  York.  The  Harvey 
Lectures.  Series  31.  Balt.,  The  Williams  & Wil- 
kins Press,  1936. 

Rasetti,  Franco.  Elements  of  Nuclear  Physics. 
N.  Y„  Prentice-Hall,  1936. 


A.  C.  S.  Library  Committee 

Dr.  Nolie  Mumey  of  Denver  was  appointed  last 
month  as  a member  of  the  recently  created  Com- 
mittee on  Library  of  the  American  College  of  Sur- 
geons, of  which  Dr.  Irvin  Abell  is.  Chairman. 
Notice  of  the  appointment  was  received  from  the 
Board  of  Regents  of  the  College  on  December  14, 
1936. 

' ' ■ - 

BOOK  REVIEWS 



An  American  Doctor’s  Odyssey,  Adventures  in  45 
countries.  By  Victor  Heiser,  M.D.  New  York  : 
W.  W.  Norton,  Inc.  543  Pages.  Price  $3.50. 
Here  is  the  personal  story  ot  a distinguished 
American  doctor  who  for  more  than  thirty  years 
has  traveled  about  the  world,  his  life  dedicated 
to  the  application  of  knowledge  to  the  prevention 
of  disease.  Kings  and  tribal  chiefs,  soldiers  and 
head  hunters,  physicians  and  witch  doctors,  mil- 
lionaires and  the  humblest  of  aborigines  have 
been  his  friends.  Sululand,  Polynesia,  Hawaii, 
North  Borneo,  Labaun,  Melbourne,  Singapore,  the 
myriad  islands  of  the  South  Seas,  Brunei,  Sara- 
wak, Kandy,  Java,  Sumatra,  Fiji,  Ceylon,  India, 
Palestine,  Egypt,  Ethiopia — these  were  some  of 
his  ports  of  call  on  his  continuous  errand  of 
mercy  to  mankind. 

Backed  by  the  great  Rockefeller  Foundation  he 
has  inaugurated  many  movements  to  save  and 
prolong  human  life.  The  story  of  his  wanderings, 
which  he  now  sets  down  in  graphic  and  absorbing 
detail,  his  publishers  offer  as  one  of  the  most 
exciting,  completely  human,  and  wholly  delightful 
records  of  an  adventurous  life  that  has  appeared 
in  many  seasons.  A book  anyone  will  enjoy  read- 
ing— Doctor  or  Layman. 
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REPRESENTED  BY 

DENVER  ELECTRO  THERAPY  DISTRIBUTORS 

508  MAJESTIC  BUILDING  Phone  TAbor  8737  DENVER,  COLORADO 

Harold  Sheldon,  Manager 


COLD  QUARTZ  LAMPS 
CARBON  ARC  LAMPS 
INFRA-RED  LAMPS 
ELECTRIC  FEVER  BLANKETS 


GALVANIC  and  SINUSOIDAL  UNITS 
HEAVY  DUTY  VIBRATORS 
ELLIOTT  TREATMENT  REGULATORS 
McMANIS  ADJUSTING  TABLES 


■OHYSICIANS  are  just  beginning  to 
realize  the  surprising  versatility  of 
electro-therapy  technic  which  is  afforded 
them  by  the  De  Forest  Short  Wave  and 
Ultra  Short  Wave  Dynatherm  instru- 
ments, through  the  large  variety  of  ap- 
plicator accessories  available  with  this 
most  modern  modality. 

De  Forest  Dynatherms  permit  the  se- 
lection of  the  method  of  application  and 
technic  most  suitable  to  any  given  case 
or  involvement,  six  distinct  methods,  in 
fact : 

I.  Cuffs 

II.  Applicator  Pads 

III.  Air-spaced  condenser  plates 

IV.  Inductor  cable 

V.  Orificial  Applicators 

VI.  Special  applicators  for  special  in- 
volvements. 

In  addition  to  these  six  there  is  the 
availability  of  several  types  of  Dyna- 
therms for  surgery  work — tissue  cutting, 
coagulation,  desiccation,  etc.,  and  in  cer- 
tain models  this  combination  with  spark- 
gap  attachment  for  fulgeration  and  like 
processes. 


There  is  in  fact  a De  Forest  Emitter 
for  every  need,  ranging  in  size,  power 
output  and  price  from  the  low-powered 
Dentotherm  (for  dental  involvements)  to 
the  big,  high-powered  Super  Dynatherm. 
There  is  also  the  choice  of  frequency 
(wave-length),  each  class,  short-wave  or 
ultra  short-wave,  designed  to  best  func- 
tion in  its  own  specific  field  of  indica- 
tions, depth  of  penetration,  and  nature  of 
the  organ  to  be  irradiated. 

This  diversity  of  styles  and  models 
and  prices  places  De  Forest  in  a position 
unique  in  this  field.  It  enables  the  phy- 
sician to  own  a De  Forest  machine 
which  will  be  peculiar  to  his  own  par- 
ticular needs. 

They  were  designed,  after  frequent 
and  careful  consultation  with  practicing 
physicians.  The  result  is  a large  variety 
of  applicators  suitable  to  every  conceiv- 
able situation  where  short  or  ultra  short 
wave  therapy  is  indicated.  Many  of  the 
De  Forest  applicators  and  the  entire  line 
of  De  Forest  Dynatherms  are  beautifully 
illustrated  and  described  in  the  1936-37 
Brochure,  which  is  available  upon  re- 
quest. 


When  you  visit  the  Midwinter  Clinic,  Denver,  January  21-23,  inclusive,  be 
sure  to  examine  the  De  Forest  Equipment  at  Suite  508  Majestic  Building 
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Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Pn&jeAAjXMCil  PneAticje, 

may  not  be  bartered 
on  the  bargain  counter. 


A dozen,  a score,  a hundred  times  a day,  dis- 
cerning- patrons  seek  a precious  service  thru 
the  telephones  into  our  offices.  Yet,  strangely 
enough,  their  requirements  do  not  diminish 
our  stock.  It  multiplies  with  each  transac- 
tion; grows  greater  with  the  passing  months. 

This  product,  invisible  yet  invaluable,  is  our 
Professional  Prestige.  Never  bartered  on  the 
bargain  counter,  Prestige  is  the  just  reward 
of  conscientious  merchandising  and  the  main- 
tenance of  high  ethical  standards  in  our  rela- 
tion with  our  patrons. 

An  ethical  approved  twenty-four  hour  auto 
phone  service  to  the  physicians,  nurses  regis- 
try and  the  emergency  service  to  meet  any 
urgent  requirement. 

f?Li  <?L> 

Associated  Secretarial  ^Bureau 

1608  Broadway  Suite  10  TAbor  7147 

Our  registry  is  complete. 

Call  us  for  a representative  to  explain  with- 
out obligation  our  varied  service. 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Orig- 
inal Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology, 
Orthopedics,  Pathology,  Dermatology,  Ophthal- 
mology, Otology,  Rhinology,  Laryngology,  Hy- 
giene, and  other  Topics  of  Interest  by  Leading 
Members  of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Louis  Hamman,  M.D., 
Visiting  Physician.  Johns  Hopkins  Hospital, 
Baltimore,  Md.  Volume  III.  Forty-sixth  Series. 
1936.  Philadelphia,  Montreal,  London : J.  B. 

Lippincott  Company. 

Volume  111  of  the  forty-sixth  series  includes 
sections  on  surgery,  medicine,  neurological-path- 
ological conference,  and  recent  progress  in  oph- 
thalmology and  otorhinolaryngology. 

The  surgical  section  is  represented  by  four  con- 
tributions, the  most  interesting  of  which  is  one 
by  Alanson  Weeks,  M.D.,  and  G.  D.  Delprat,  M.D., 
of  San  Francisco,  who  describe  the  treatment  of 
acute  subdeltoid  bursitis.  They  report  remark- 
able results  after  needling  the  bursae.  A brief 
report,  illustrated  with  photographs,  of  a case  of 
lithopedion  offers  a novelty.  Two  of  the  articles, 
well  illustrated  with  photographs,  present  the 
subjects  malignant  melanoma,  and  pilonidal  sinus. 

In  the  medical  section  two  papers  vie  for  maxi- 
mum interest.  Tim  one  on  undulant  fever  by 
H.  M.  Winans,  M.D.,  urges  the  physician  to  sus- 
pect and  test  for  this  infection  in  cases  of  un- 
provable  mild  tuberculosis.  The  other  paper  of 
outstanding  interest  is  submitted  by  Richard  A. 
Kern.  M.D.,  and  illustrates  with  case  histories 
some  of  the  problems  in  differential  diagnosis 
of  bronchial  asthma.  Other  subjects  presented 
include  three  case  reports  of  epidural  spinal  ab- 
scess with  paraplegia;  discussions  of  the  differ- 
ential diagnosis  between  Hodgkin's  disease, 
lymphosarcoma,  and  aleukemic  lymphadenosis. 
Additional  contributions  include  tuberculosis  of 
the  skin  in  the  negro,  illustrated  by  numerous 
photographs  and  microphotographs;  spontaneous 
hypoglycemia  by  Russell  M.  Wilder,  M.D.,  inter- 
esting and  well  written;  a review  and  analysis  of 
angina  pectoris;  and  non-organic  chronic  fatigue 
in  the  child. 

The  neurological-pathological  conference  is  de- 
voted to  the  discussions  of  a case  of  carcinoma 
of  the  nasopharynx  and  is  an  interesting  delinea- 
tion of  a rather  unusual  condition. 

Indicative  of  recent  progress  in  ophthalmology 
and  otorhinolaryngology  are  the  discussions  of 
staphylococcus  toxin  and  antitoxin  by  Earl  L. 
Burky,  M.D.,  of  Baltimore,  and  the  discussion  of 
suppuration  of  the  petrous  pyramid  of  the  tem- 
poral bone  by  John  W.  Baylor,  M.D.,  of  Baltimore, 
who  emphasizes  his  technic  of  adequate  radio- 
graphic  study  of  this  Dart  of  the  skull. 

Thei  inevitable  conclusion  after  reading  this 
volume  is  that  it  maintains  the  quality  estab- 
lished by  previous  volumes  for  interesting  and 
helpful  increments  to  the  knowledge  of  the  pro- 
fession. 

A.  M.  WOLFE. 


Keeping  Your  Child  Normal;  Suggestions  for  Par- 
ents, Teachers  and  Physicians;  With  a Critical 
Estimate  of  the  Influence  of  Psychoanalysis.  By 

Bernard  Sachs,  M.D.,  Former  President,  New 
York  Academy  of  Medicine;  President.  First 
International  Neurological  Congress,  Berne, 
1931;  Director  of  Child  Neurology  Research. 
New  York  : Paul  B.  Hoeber,  Inc.  Medical  Book 
Department  of  Harper  & Brothers,  New  York, 
1936,  London.  Price  $1.50. 

In  his  inimitable  way  Dr.  Sachs  proffers  the 
idea  that  the  home  and  the  school  may  after  all 
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YOU  KNOW  THESE  MEN? 


E.  L.  HANCOCK 

408  Majestic  Building 
Denver,  Colo. 


C.  A.  NORTHROP 

408  Majestic  Building 
Denver,  Colo. 


I.  S.  PRICE 

315  E.  Monument  Avenue 
Colorado  Springs,  Colo. 


R.  S.  ROBINSON 

408  Majestic  Building 
Denver,  Colo. 


G.  E.  WILLIAMS 

408  Majestic  Building 
Denver,  Colo. 


R.  V.  WOOD 

408  Majestic  Building 
Denver,  Colo. 


THEY  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — - always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  Rut  to  you, 
that  was  not  always  satisfactory.  You  didn't 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don't  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He'll  prove  to  be  a worthy  friend. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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be  fit  places  in  which  to  develop  a few  virtues 
such  as  honesty,  neatness  and  unselfishness. 

He  even  suggests,  contrary  to  current  philoso- 
phy, that  a little  repression  will  not  harm  a child. 

He  also  believes  that  the  sex  instinct  has  a 
proper  place,  and  should  not  be  made  to  assume 
a false  position  as  the  dominant  factor  in  the 
lives  of  boys  and  girls. 

This  small  volume  fills  the  need  and  should  be 
read  by  every  parent,  teacher  and  psychologist. 

J.  P.  HILTON. 


Dr.  Colwell’s  Daily  Log.  A brief,  simple,  accurate 
financial  record  for  the  physician's  desk.  Cham- 
paign, 111.:  Colwell  Publishing  Co.  1937. 

Now  is  the  time  to  procure  this  splendid  one 
volume  record  for  1937.  It  is  ideal  for  your  own 
or  your  secretary’s  desk  and  will  carry  a com- 
plete itemized  record  of  every  business  detail 
of  your  practice. 


Surgical  Clinics  of  North  America:  Issued  serial- 

ly, one  number  every  other  month.  Volume  16, 
Number  3.  New  York  Number — June,  1936.  277 
pages  with  79'  illustrations.  Per  Clinic  year 
February,  1936,  to  December,  1936.  Paper, 
$12',00 ; Cloths,  $16.00  net.  Philadelphia  and 
London : W.  P..  Saunders  Company,  1936. 

The  symposium  on  surgery  for  pain  in  this  issue 
should  be  of  interest  to  all  surgeons,  and  particu- 
larly to  the  neuro-surgeon.  The  various  methods 
for  the  relief  of  intractable  pain,  with  their  ad- 
vantages, are  discussed,  and  well  illustrated. 

Cave  discusses  the  Ober  operation  for  the  relief 
of  sciatic  pain,  and  the  indications  are  that  this 
procedure  will  have  a definite  place  in  certain 
selected  cases,  although  the  rationale  of  the  op- 
eration has  not  been  explained. 

Deaver  has  a short,  but  comprehensive,  article 
on  athletic  injuries  to  muscles  and  tendons,  which 
everyone  treating  these  conditions  should  read. 

There  has  been  much  written  lately  upon  the 
subject  of  diseases  of  the  thyroid.  Smith  gives  an 
intelligent  discussion  of  the  indications  for  sur- 
gical, medical  and  x-ray  treatment  of  these  con- 
ditions. 

There  are  mere  than  twenty  articles  in  this  is- 
sue covering  all  branches  of  surgery,  and  all  are 
well  worth  the  time  spent  in  reading  them. 


Exophthalmic  Gciter  and  Its  Medical  Treatment. 

By  Israel  Brant,  M.D.,  Medical  Director,  Bram 
Institute  for  the  Treatment  of  Goiter  and  other 
Diseases  of  the  Ductless  Glands,  Uhpland,  Pa.; 
Formerly  Instructor  in  Clinical  Medicine,  Jef- 
ferson Medical  College,  Philadelphia;  Member 
of  the  Association  for  the  Study  of  Internal 
Secretions,  The  American  Institute  for  the 
Study  of  Goiter,  etc.  Foreword  by  R.  G.  Hos- 
kins, Ph.D.,  M.D.,  Director  of  Research,  Memo- 
rial Foundation  for  Neuro-Endocrine  Research, 
Harvard  Medical  School,  Boston,  Mass.  Second 
Edition  Completely  Revised  and  Enlarged  With 
79  Illustrations.  St.  Louis : The  C.  V.  Mosby 
Company.  Price  $6.00. 

This  book,  written  by  a pionter  and  outstanding 
authority  on  the  medical  treatment  of  exophthal- 
mic goiter,  gives  his  experiences  and  conclusions 
with  over  5,000  cases  observed  within  a period 
of  over  twenty-five  years. 

When  one  attends  a convention  of  tuberculosis 
specialists  there  is  always  plenty  of  discussion, 
but  fundamentally  there  has  been  reached,  in 
this  disease,  a series  of  basic  principles  about 
which  all  are  agreed.  The  medical  treatment  of 
exophthalmic  goiter,  in  my  opinion,  has  also 
reached  such  a stage.  Therapeutists,  who  have 
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“You  should  never  think 
of  bread  as  a 
fattening  food ” 


The  American  Medical  Association’s  Committee  on  Foods 
accepts  the  following  statement  as  the  truth  about  bread  and  weight- 
reduction: 

" The  fact  that  bread  is  high  in  Food-Energy,  does  not 
mean  that  bread  itself  will  produce  over-weight.  The  control 
of  weight  depends  solely  on  the  Food-Energy  content  of 
the  diet  as  a whole,  not  on  any  specific  foods  in  the  diet. 
Bread  can  and  should  be  used,  even  by  those  who  are  reduc- 
ing weight  under  their  physician’s  instructions.  Remember, 
you  should  never  think  of  bread  as  a ' fattening  food,’  but  as 
a food  high  in  Food-Energy.” 


Our  analysis  of  Pure 
Gold  Bread  has  been 
accepted  by  the  Ameri- 
can Medical  Association 
Committee  on  Foods. 


Kilpatrick  Baking 
Company 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


treated  exophthalmic  goiter  medically  over  a pe- 
riod of  years,  are  also*  pretty  well  agreed. 

Few  authorities  today,  even  surgeons,  will  sub- 
scribe to  the  belief  that  Graves’  Disease  is  ex- 
clusively thyrogenous  in  nature.  I think  we  can 
accept  the  fact  that  it  is  a constitutional  condi- 
ion  with  a secondary  thyroid  involvement. 

There  are  five  general  principles  with  which 
the  author  treatSi  Graves’  Disease.  First,  the 
removal  of  infectious  foci ; second,  a stipulated 
rest  program;  third,  diet;  fourth,  use  of  medica- 
ments in  an  effort  to  eliminate  results  of  the 
various  vicious  circles;  fifth,  the  application  of 
psychotherapy. 

The  author  has  studied  his  cases  with  a follow- 
up program  over  a period  of  years.  In  a series 
of  2,600  cases  so  studied,  where  the  follow-up 
has  been  from  three  to  twenty  years,  he  found 
that  90  per  cent  are  entirely  well.  He  found 
that  relapses  and  recurrences  of  the  disease 
were  unlikely  after  following  a regime  of  properly 
applied  medical  attention. 

The  surgeon  must  admit  that  this  is  the  form 
of  toxic  goiter  where  we  have  recurrences.  In- 
surance companies  are  on  the  lookout  for  recur- 
rences where  thyroidectomies  have  been  pei- 
iormed  on  exophthalmic  goiter.  Since  the  surgeon 
must  have  medical  treatment  in  his  care  of  these 
cases  he  will  find  much  help  in  reading  what  the 
best  in  medical  treatment  is  today. 

In  the  drug  treatment  the  author  still  is  most 
entnusiastic  in  the  use  of  quinine.  I have  used 
a great  deal  of  quinine,  but  I cannot  subscribe 
to  the  author's  enthusiasm  in  this  particular. 

By  and  large,  it  is  the  best  summary  we  have 
on  the  most  accepted  therapeutic  measures  in 
the  medical  treatment  of  exophthalmic  goiter. 

ARNOLD  MINNIG,  M.D. 


COMMERCIAL  COMMENT 

MAYFAIR  DO-NUTS 

That  the  doughnut  of  our  youth  has  been  im- 
proved is  evidenced  in  the  finished  product  of 
today,  now  known  as  the  Mayfair  DO-NUT,  which 
made  its  first  bid  for  public 
recognition  a few  years  ago 
when  it  received  the  approval 
of  the  department  of  physio- 
logical chemistry  of  Yale  Uni- 
versity. 

A.  S.  Bush,  proprietor  of 
the  Mayfair  DO-NUT  Shop, 
is  authority  for  the  statement 
that  the  United  States  Mili- 
tary and  Naval  Academies  at 
West  Point  and  Annapolis 
serve  Mayfair  DO-NUTS  to 
the  cadets  and  midshipmen, 
and  that  many  institutions, 
including  hospitals,  sanita- 
riums, and  schools,  also  provide  this  food  prod- 
uct. 

Vegetable  shortening,  real  cake  icing,  and  pure 
food  ingredients  all  combined  under  the  Mayfair 
mixing  recipe,  result  in  a product  that  is  wel- 
comed by  youth  and  adult  alike. 

We  have  been  informed  that  the  Mayfair  DO- 
NUT Shop  has  an  approximate  output  of  2,000 
do-nuts  per  day.  This  is  a fair  criterion  of 
public  acceptance.  Mayfair  DO-NUTS  are  sold 
exclusively  at  87  South  Broadway,  Denver,  Colo- 
rado. 


A.  S.  Bush 
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MEDICAL 

: ASSN. 


Benzedrine  solution 


* 


REG.  U.S.  PAT.  OFF. 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


’Benzyl  methyl  carbinamine 
1 % in  liquid  petrolatum  with 
% of  1 % oil  of  lavender. 


1)  EFFECTIVE  . . . ' Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes.” 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  ...  Benzedrine  in  a 1 per 
cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine.” 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE..  . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  (lOl  1841 
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(Davis 

Bath  and  Massage 

Salon 

Offers 

Fomentations 
Russian  Batli 
Turkish  Bath 
Light  Cabinet  Bath 
Shower  Bath 
Massage 

For  Men  and  Women 
Keith  Davis,  Masseur 

3725  E.  Colfax  By  Appointment 
Denver,  Colo.  FR.  7004 


y\/lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


A General  Hospital 
Scientifically  Equipped 


1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


MOZER  STICKS  TO  ETHICS 


Hats  off  to  the  ethical  druggist  whose  first 
consideration  is  prescription  department  excel- 
lence. Whose  recent  window  display  during 
pharmacy  week  was  an  out- 
standing contribution  to  phar- 
macy progress?  Who  evi- 
dences a sincere  interest  in 
the  patients’  physical  welfare 
to  the  point  that  he  recom- 
mends the  prescription  of  the 
ethical  physician  as  against 
the  darling  of  newspaper  ad- 
vertisements ; viz  : the  patent 
“cure-all?” 


Nathan  Mozer  fulfills  these 
specifications,  and  although 
his  drug  store  is  located  at 
Sheridan  and  West  Twenty- 


ninth,  his  patrons  are  found  far  outside  his  nor- 
mal community  radius. 

Patent  medicine  emporiums  may  splurge  for  a 
while,  but  year  in  and  out  the  investment  of  the 
sincere  ethical  druggist  is  safeguarded  by  an 
appreciative  patronage. 


“BLOOD  PRESSURE,  HOT  DOGS  AND 
MERRY-GO-ROUNDS” 

Under  the  above  title,  W.  A.  Baum  Co.,  Inc., 
New  York,  manufacturers  of  the  widely-used 
Baumanometer  and  other  blood-pressure  apparat- 
us, is  publishing  advertisements  in  medical  jour- 
nals calling  particular  attention  to1  the  recently 
popular  and  bad  practice  of  beach  resorts,  fairs, 
and  amusement  parks  in  granting  concessions  to 
persons  promoting  self-reading  of  blood  pressure. 

W.  A.  Baum  Co.  states  publicly  in  its  advertise- 
ments that  “This  evil  practice  should  be  stopped 
and  we  would  appreciate  your  cooperation  in 
reporting  to-  us  any  instance  that  comes  to  your 
attention — especially  where  some  definite  harm 
has  resulted  to  a patient.”  The  Company  states 
further  that  “We  are  vigorously  opposed  to  this 
misuse  of  medico-scientific  instruments,  having 
gone  on  record  with  the  American  Medical  Asso- 
ciation to  this  effect  a year  ago.  Moreover,  we 
have  refused  to  fill  large  orders  for  Baumano- 
meters  to  be  used  for  such  purposes.” 

No  reports  to  date  have  been  received  concern- 
ing any  such  activity  in  Colorado  or  Wyoming, 
but  the  “Read  your  own  blood  pressure — 10c” 
idea,  which  apparently  started  at  Coney  Island 
and  spread  rapidly  along  the  Atlantic  seaboard 
resorts,  may  crop  up  in  the  Rocky  Mountain 
region  at  any  time.  Court  actions  are  now  pend- 
ing in  New  York  to  determine  if  these  amuse- 
ment park  activities  constitute  violation  of  the 
medical  practice  laws. 


Before  any  analysis  or  consideration  of  details 
is  given  to  a national  health  insurance  program  it 
should  be  in  perfect  order  and  in  fact  is  impera- 
tive that  study  be  made  of  the  necessity  of  this 
type  of  legislation.  Do  we  need  a new  vehicle? 
Is  it  not  a fact  that  people  of  the  United  States 
have  a system  of  medical  care  carefully  built  up 
by  many  years  of  experience  that  is  one  of  the 
finest  to  be  found  in  any  country  in  the  world? 
Medical  care  in  the  United  States  is  on  a much 
higher  plane,  less  expensive  and  less  wasteful,  and 
productive  of  better  results,  than  in  those  foreign 
countries  which  have  had  compulsory  health  in- 
surance in  force  many  years.  Why  give  up  some- 
thing that  we  know  is  sound,  practical,  and  com- 
patible with  American  standards  of  living  and 
thrift  to  try  out  experiments  which  have  proved 
in  many  other  countries  that  they  destroy  initia- 
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~^oa  J(_now? 


▲▲▲▲AAA 
▲▲▲▲▲▲A 


The  total  of  accounts  UNPAID  on  Your  Books? 

The  average  of  each  account  per  Patient? 

The  average  you  collect  on  your  Total  Business? 

The  total  expense  of  Bookkeeping,  Postage,  Station- 
ery, Labor  and  equipment,  of  sending  your  state- 
ments, and  what  percent  per  account,  this  costs 
you? 

What  percent  of  your  accounts  are  old  patients  and 
what  percent  are  patients  who  have  been  to  you 
only  once  or  twice  over  a long  period  of  time? 

How  many  of  your  debtors  you  have  not  heard  from 
for  three  months  regarding  payment  of  their  bill? 

How  many  statements  are  returned  to  you  showing  that 
the  debtor  has  moved  from  the  addresses  you  have? 

How  many  patients  return  to  you  if  they  owe  you? 

How  many  patients  you  treat  that  never  intend  to  pay? 

How  long  do  you  leave  your  accounts  stand  on  your 
books  without  trying  to  collect? 


If  you  are  interested  in  decreasing  your  loss  from  bad  accounts  ask  to  have 

one  of  our  men  call  on  you 

Collections  as  Low  as  20% 

Professional  Collection  and  Credit  Bureau 

700  CENTRAL  SAVING  BANK  BLDG. 

TAbor  2331 

THE  AMERICAN  MEDICAL  & DENTAL  ASSOCIATION 

DENVER,  COLO. 
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A Complete 
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STEREOTYPES 

PRINTING 


Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 


Telephone 
MAin  1456 


Expert 

Adjusters 


THE 

INNES-BEHNEY 

OPTICAL  COMPANY 


Prescription  Opticians 


230  16th  ST.  DENVER,  COLO. 

Opposite  Metropolitan  Bldg. 


tive,  discourage  thrift,  and  seriously  affect  the 
high  standards  of  medical  practice. 

Our  American  system  of  medical  care — call  it 
an  American  system  of  health  insurance  when 
that  term  is  used  in  its  broadest  sense — is  not 
perfect  by  any  means — yet  it  is  too  good  to  scrap 
for  some  other  plan  of  doubtful  value.  There  are 
some  people  in  the  United  States  as  in  other  coun- 
tries who  cannot  pay  for  any  kind  of  medical  care 
but  neither  can  they  pay  for  compulsory  health 
insurance.  There  will  always  be  a certain  portion 
of  our  population  who  when  sick  will  have  to  be 
cared  for  by  the  state  in  some  manner,  and  no 
plan  of  compulsory  health  insurance  will  provide 
the  means  for  paying  for  their  sickness  expense 
except  from  the  public  pocketbook.  All  govern- 
mental health  insurance  plans  increase  the  num- 
ber of  those  patients  and  increase  the  cost  per 
patient  by  bureaucratic  and  wasteful  administra- 
tion. There  are  people  of  moderate  means  who 
in  a few  cases  of  unexpected  and  severe  illness 
do  not  have  the  immediate  means  to  pay  for  a 
prolonged  case  of  sickness.  Insurance  does  not 
provide  a means  of  distributing  this  expense  and 
relieving  the  heavy  burden  of  an  unexpected  and 
large  doctor  bill  or  hospital  bill,  but  this  problem 
can  be  solved  by  voluntary  insurance  or  a volun- 
tary savings  plan  without  disturbing  in  any  way 
the  existing  character  of  medical  care. 

Instead  of  supplanting  our  splendid  system  of 
medical  care,  we  can  supplement  it  from  time  to 
time  with  new  methods  of  cost  distribution  which 
will  remedy  these  difficulties  in  our  present  sys- 
tem. It  will  be  an  evolutionary  but  not  a revo- 
lutionary process.  It  will  not  destroy  our  present 
system  of  medical  care  but  will  tend  to  improve 
it.  It  will  not  discourage  individual  initiative,  but 
will  encourage  it. 

There  has  been  no  other  time  in  our  history  in 
which  sound,  reflective  thinking  on  the  part  of 
our  citizens  is  more  necessary  than  today.  Over 
35,000,000  people  in  the  United  States  are  at  the 
present  time  gainfully  employed  and  are  still 
maintaining  themselves  and  their  dependents  out 
of  their  wages  or  accumulated  reserves — these 
wage-earners  represent  with  their  dependents  ap- 
proximately 100,000,000  people  constituting  80  per 
cent  of  our  population.  Only  about  20  per  cent  of 
our  population  are  unemployed  or  in  distress  and 
we  should  be  exceedingly  careful  in  our  thinking 
and  planning  for  social  security  not  to  ignore  the 
80  per  cent  who  are  working  and  living  according 
to  American  ideals  of  thrift  and  responsibility. 
If  we  can  avoid  the  disaster  of  destroying  the  op- 
portunity for  not  only  these  100,000,000  but  for 
many  of  those  now  unemployed  who  will  gradu- 
ally become  gainfully  employed  again,  we  can  pre- 
serve their  assets  and  they  will  continue  along 
the  road  that  leads  to  prosperity,  peace  of  mind, 
and  a decent  standard  of  living,  that  has  been  and 
still  is  the  envy  of  those  countries  whose  socialis- 
tic plans  we  are  sometimes  tempted  to  follow. 

Actually,  we  are  not  living  under  conditions  that 
require  a radical  change.  No  one  is  dying  for 
lack  of  medical  care.  Improvements  can  and  are 
being  made  in  distributing  more  evenly  the  heavy 
economic  burden  of  severe  illness  without  govern- 
mental interference  and  domination.  Our  present 
method  is  self-respecting,  adequate,  practical,  and 
American — let’s  keep  it. — Detroit  Medical  News. 


The  skin  may  present  the  only  clinically  detect- 
able manifestation  of  Vitamin  A deficiency  . . . 
Abeyance  of  the  secretory  function  of  the  skin 
was  a conspicuous  phenomenon  (in  Vitamin  A 
deficiency). — Archives  of  Dermatology  and  Syph- 
ilology. 


SUPPORT  YOUR  ADVERTISERS 


Colorado  Medicine  ™rv 

♦ editorial < 


Every  Doctor 
Must  Help 

nPHE  physician  of  early  American  history 
prided  himself  on  aiding  the  community 
in  its  civic  betterment.  Though  health  prob- 
lems were  his  first  consideration,  other  civic 
matters  were  well  within  his  scope  of  activ- 
ity. He  signed  the  Declaration  of  Indepen- 
dence; he  helped  draft  constitutions;  he  vol- 
unteered for  explorations  into  the  hinterland. 
He  was  truly  a leading  citizen.  Frequently 
we  mention  names  famed  in  our  early  history 
for  civic  accomplishment,  never  realizing  that 
they  were  physicians. 

This  excellent  early  American  custom  of 
our  professional  forefathers  suffered  an  un- 
fortunate lapse  for  many  years.  Too  often 
in  the  last  half  century  our  colleague  set 
himself  apart  from  “this  sordid  world.  With 
his  frock  coat,  his  gold-headed  cane  and 
his  pomp  and  circumstance,  he  held  himself 
aloof  from  the  everyday  life  of  his  commu- 
nity. He  may  have  been  the  best  medical 
practitioner  that  those  generations  possessed, 
but  he  knew  nothing  and  seemed  to  care 
nothing  about  what  went  on  outside  his  im- 
mediate practice.  He  neglected  his  duty — if 
even  he  realized  he  had  such  a duty — of 
making  his  experience  and  special  knowledge 
available  to  the  community  in  public  health 
affairs  and  in  civic  problems  generally. 
Happily,  a reaction  is  setting  in. 

Our  own  State  Medical  Society  is  growing 
in  influence  upon  the  trend  of  thought  in 
community  welfare.  As  an  organization  we 
have  gained  stature  in  recent  years.  This  is 
due  primarily  to  the  increased  interest  and 
activity  of  our  individual  members.  A new 
generation  is  more  alive  to  its  civic  respon- 
sibilities. We  are  getting  away  from  that 
defeatist  attitude  of  but  a few  years  ago, 
when  most  of  us  were  all  too  willing  to  let 
just  a few  colleagues  do  the  Society’s  work 
while  other  groups  advised  governments  on 
problems  peculiarly  our  own. 


Yes,  the  reaction  has  set  in.  The  state- 
wide support  accorded  our  Society’s  proposal 
for  a Basic  Science  Law  is  evidence  of  it. 
This  is  the  type  of  work  too  long  neglected, 
work  for  the  good  of  the  community  rather 
than  for  our  own  practices,  work  to  elevate 
for  time  to  come  the  community’s  standards 
of  education  for  all  healers.  Our  Committee 
still  needs  help.  Doctors  should  remember 
to  write  to  their  spokesmen  in  the  legisla- 
ture, not  only  to  plead  the  cause  of  sound 
legislation  with  those  who  might  otherwise 
oppose  us,  but  to  say  a commendatory  word 
to  those  who  already  see  the  state’s  prob- 
lems as  we  do. 

And  in  this  time  when  interest  in  state 
legislation  is  intense  we  must  not  forget  that 
far-reaching  policies  are  being  established  in 
the  national  congress.  If  the  reader  will 
turn  to  Page  1 H of  this  issue,  he  will  find 
reproduced  there  an  editorial  of  the  Ameri- 
can Medical  Association  Journal,  seeking  our 
cooperation  in  guiding  the  policies  of  na- 
tional public  health  administration.  Read 
that  resolution  of  the  A.M.A.  Board  of  Trus- 
tees, and  express  your  views  accordingly  to 
your  congressmen. 

For  many  years  a very  few  of  our  mem- 
bers were  allowed  to  stand  alone  in  their 
fight  for  legislative  sanity,  while  the  rest  of 
us  ignored  all  but  our  daily  practice.  The 
heroic  efforts  of  those  few  brought  some  re- 
sults, that  is  true,  but  how  much  more  secure 
is  the  progress  attained  when  we  stand  to- 
gether, our  common  interest  devoted  to  our 
common  problems!  Let  us  solidify  our  gains, 
and  continue  the  advance! 

* * <« 

Administration  of  the  Medical  Divisions, 
Social  Security  Act,  in  Colorado 

A MONG  the  functions  of  the  Advisory 
Committee  of  the  State  Medical  Society 
to  the  Department  of  Health  is  its  close  and 
continued  cooperation  in  the  execution  of 
measures  developed  during  the  past  few 
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months  under  the  provisions  of  federal  en- 
actments. 

The  metropolitan  press  has  announced 
that  the  Social  Security  Board,  without  mak- 
ing any  commitment,  “is  now  making  an 
intensive  study  of  health  insurance  on  a 
nation-wide  scale  as  a corollary  to  unem- 
ployment insurance.”  Whatever  the  out- 
come of  these  deliberations'  will  be,  it  is 
clear  that  organized  medicine  will  engage 
in  no  obstructive  tactics  toward  the  admin- 
istration of  laws  already  on  our  statute 
books.  Interpretations  made  thus  far  and 
offered  by>  our  Department  of  Health  in 
practical  demonstrations  throughout  the 
state,  seem  fair  and  just  to  the  profession  and 
to  the  section  of  the  public  which  this  type 
of  assistance  is  intended  to  reach.  Specif- 
ically, the  responsibilities  of  the  state  au- 
thorities embrace  the  following  activities: 

Service  to  Crippled  Children 

This  portion  of  the  law  has  attracted  more 
attention  than  the  rest  and  throughout  the 
country  its  regulations  are  probably  better 
standardized.  The  funds  are  allocated  to 
the  various  states  from  appropriations  to  the 
Children’s  Bureau  and  are  expendable  “for 
locating  crippled  children  and  for  providing 
facilities  for  diagnosis  and  care,  hospitaliza- 
tion and  after  care,  especially  for  children 
living  in  rural  areas.” 

The  necessary  survey  to  determine  the 
number  of  eligible  cases  in  Colorado  is  now 
fairly  well  completed,  especially  in  the  rural 
areas.  It  is  expected  that  full  information 
will  be  on  file  for  every  crippled  child  by 
the  first  of  July,  1937.  As  previously  an- 
nounced in  this  Journal,  the  definition  of  a 
crippled  child  is  legally  held  to  be  “a  person 
under  21  years  of  age  who  has  some  reme- 
dial deformity  or  disease  of  the  skeletal  sys- 
tem, articulations  or  related  structures  of  a 
chronic  nature  or  tending  toward  chronicity. 
For  purposes  of  this  definition,  harelip  and 
cleft  palate  shall  also  be  included  as  a crip- 
pling condition." 

Up  to  December  14,  1936,  there  have  been 
553  children  examined  in  seventeen  clinics 
covering  an  area  of  twenty-five  counties. 
Of  these  cases,  hospitalization  was  recom- 
mended for  243  and  already  fifty-three  are 


under  treatment  in  approved  hospitals.  Six 
institutions  have  qualified  for  this  service, 
three  of  these  being  located  in  Denver,  and 
one  each  in  Pueblo,  Colorado  Springs  and 
La  Junta.  A fixed  rate  is  charged  with  cer- 
tain extras  for  special  services  such  as  x-ray, 
laboratory  fees,  physical  therapy  and  the 
application  of  casts. 

Maternal  and  Child  Health 

This  division  has  been  especially  active 
in  contacting  county  and  district  medical 
societies  over  the  state.  In  addition  to  clin- 
ics and  conferences  bearing  on  these  sub- 
jects, literature  of  a pertinent  character  has 
been  widely  distributed,  and  immunization 
campaigns  against  diphtheria  and  smallpox 
have  been  inaugurated  whenever  requested 
by  organized  medical  groups.  If  a demand 
is  made  for  typhoid  immunization,  this 
measure  will  also  be  carried  out:  in  each 
instance  materials  are  supplied  by  the  De- 
partment of  Health.  A corps  of  thirty-six 
Public  Health  nurses,  trained  in  this  partic- 
ular work,  is  now  on  duty  and  ten  others 
will  be  available  shortly,  all  of  these  persons 
serving  full  time  with  salaries  and  traveling 
expenses  shared  jointly  by  the  Board  and 
the  counties  supplied. 

One  demonstration  unit  has  been  organ- 
ized in  Las  Animas  County,  with  four  nurses 
who  not  only  arrange  for  prenatal  clinics, 
but  assist  during  labor,  on  request  of  the 
attending  physician,  and  make  the  usual 
follow-up  inspections  afterward.  While  the 
Social  Security  program  provides  no  fee 
for  the  actual  delivery,  there  is  a nominal 
sum  allowed  for  post  natal  service. 

Postgraduate  courses  for  physicians  of 
the  state,  in  the  specialties  of  Obstetrics  and 
Pediatrics,  will  be  provided.  The  first 
course  offered  will  begin  in  March  next,  and 
will  include  the  Northeastern  and  Northern 
districts.  A series  of  five  lectures  on  each 
subject  is  contemplated,  and  the  speakers 
will  be  selected  from  teaching  staffs  in 
Colorado  and  the  faculties  of  medical  schools 
in  the  middle  west. 

Distribution  of  Arsenicals 

The  Department  has  arranged  to  supply 
these  remedies  to  all  physicians  of  the  state 
who  may  require  them  in  the  treatment  of 


February,  1937 


85 


indigent  persons,,  particularly  in  the  case 
of  pregnant  women  infected  with  lues  and 
with  infants  suffering  from  the  congenital 
type. 

The  drugs  will  be  distributed  through  the 
County  Public  Health  nurse,  unless  the  phy- 
sician desires  to  secure  them  directly  from 
the  Board.  Many  county  societies  are  now 
delegating  some  member,  experienced  in  this 
form  of  therapy,  to  act  as  distributing  agent. 
Regular  forms  for  reporting  cases  of  syph- 
ilis are  available  either  through  the  nurse 
or  directly  from  headquarters  in  Denver. 
At  present  funds  are  too  limited  to  provide 
any  other  preparation  for  adults  than  neo- 
arsphenamine,  and  the  use  of  bismuth  will 
be  deferred,  since  control  of  the  disease  is 
the  first  desideratum.  For  the  management 
of  congenital  syphilis,  stovarsol  or  sulphars- 
phenamine  and  bismuth  will  be  available. 

Division  of  Tuberculosis 

Colorado,  Mecca  for  the  tuberculous  for 
more  than  half  a century,  has  long  needed 
such  a bureau  in  its  health  department.  With 
a director  of  experience,  enjoying  the  confi- 
dence and  esteem  of  practitioners  through- 
out the  state,  this  division  is  now  develop- 
ing a comprehensive  program  for  the  con- 
trol of  tuberculosis.  In  this  field  particularly 
the  full  cooperation  of  the  State  Medical 
Society  will  be  required  in  case  finding  and 
prompt  notification. 

All  in  all  our  membership  may  feel  as- 
sured that  in  the  execution  of  existing  laws, 
the  rights  of  the  general  practitioner  will 
be  conserved.  J.W.A. 

« <4 

A Method  of 
Treating  Empyema 

C^EVERAL  months  ago  there  appeared  in 
these  columns  an  editorial  entitled  “Con- 
servative Treatment  of  Empyema  in  Chil- 
dren. Favorable  results  were  reported  fol- 
lowing closed  drainage  with  periodic  injec- 
tions of  mildly  antiseptic  solutions.  Several 
cases  were  recently  observed  at  the  Crown 
Heights  Hospital.  Brooklyn,  New  York., 
wherein  a similar  technic  has  been  used, 
but  with  a very  interesting  addition. 

In  the  Journal  of  the  American  Medical 


Association  of  April  27,  1935,  a preliminary 
report  upon  eight  such  cases  in  that  institu- 
tion was  made.  The  method  was  developed 
after  one  of  the  workers  had  observed  that 
in  a case  of  bilateral  empyema,  the  side  less 
markedly  affected  cleared  up  very  rapidly 
after  drainage  was  established  on  the  other 
side.  This  phenomenon  had  been  previously 
reported.  The  explanation  appeared  to  be 
that  compression  of  the1  lung  on  the  un- 
opened side  resulted  in  increased  respira- 
tory movements  on  the  side  of  drainage. 
The  inevitable  result  was  more  rapid  ex- 
pansion of  the  lung  on  the  drained  side  and 
a more  rapid  expulsion  of  the  fluid  from  the 
pleural  sac.  Hence  it  was  assumed  that  this 
mechanism  could  be  produced  as  desired  in 
any  case  of  unilateral  empyema  by  inducing 
artificial  pneumothorax  on  the  unaffected 
side. 

This  process  is  still  being  followed  in  the 
above  mentioned  institution  and  many  more 
favorable  cases  have  been  credited  since  the 
preliminary  report.  The  splendid  clinical 
condition  of  several  cases  now  recovering 
is  striking.  In  most  of  the  cases,  the  cathe- 
ter was  inserted  into  the  pleural  cavity  of 
the  affected  side  from  seven  to  ten  days  after 
termination  of  the  active  pneumonia.  Two 
or  three  days  later  artificial  pneumothorax 
is  induced  on  the  opposite  side.  Air  has 
been  injected  50  c.c.  at  a time,  never  exceed- 
ing 250  c.c.  at  first;  positive  pressure  is  kept 
below  3 cm.  of  water.  Another  250  to  400 
c.c.  is  introduced  each  forty-eight  hours. 
This  is  continued  until  drainage  has  ceased 
and  the  empyema  cavity  has  become  obliter- 
ated. Each  case  has  been  accompanied  by 
periodic  roentgenographic  and  fluoroscopic 
observation.  Invariably,  frequency  and  am- 
plitude of  respiration  has  increased  and  pu- 
rulent discharge  been  much  more  copious. 
Fever  falls  rapidly,  usually  within  seven 
days.  The  entire  clinical  picture  invariably 
improves  and  the  cavity  becomes  too  small 
within  a few  days  to  receive  as  much  as  25 
c.c.  of  chlorinated  soda  solution. 

The  average  duration  of  the  above  treat- 
ment has  been  about  two  weeks.  It  would 
appear  that  the  method  is  worthy  of  more 
general  use. 
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THE  SURGERY  OF  INTRATHORACIC  GOITER* 

GEORGE  B.  KENT,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 

DENVER 


While  intrathoracic  goiter  is  quite  uncom- 
mon, its  incidence  is  high  enough  that  every 
physician  and  surgeon  should  have  definite 
knowledge  as  to  its  possible  etiology,  diag- 
nosis, operative  treatment,  and  the  preven- 
tion and  the  management  of  postoperative 
complications. 

In  a review  of  445  cases  of  goiter  treated 
surgically  by  us  during  the  past  ten  years, 
it  was  found  that  ninety-eight  or  22  per  cent 
of  the  adenomatous  goiters  were  to  some 
degree  intrathoracic.  None  of  the  hyper- 
plastic goiters  were  in  this  group.  Intra- 
thoracic goiter  has  been  defined  by  Lahey 
as  one  in  which  the  greatest  diameter  of 
the  thyroid  gland  is  below  the  smallest 
diameter  of  the  outlet  of  the  chest.  He  has 
classified  them  as  completely  and  incom- 
pletely intrathoracic.  For  our  own  records 
we  have  designated  these  goiters  as:  Sub- 
sternal  1,  2,  3 and  4,  or  respectively  one- 
fourth,  one-half,  three-fourths  or  wholly, 
within  the  thoracic  cavity  (with  the  excep- 
tion of  the  superior  poles).  This  last  group 
(substernal  4)  is  the  true  intrathoracic 
goiter.  In  this  series  of  ninety-eight  par- 
tially or  completely  intrathoracic  goiter, 
thirty-five  were  in  group  1 ; forty-three  in 
group  2;  twelve  in  group  3;  and  seven  in 
group  4,  this  last  representing  1.57  per  cent 
of  the  entire  group  of  445  goiters. 

Lahey  gives  a good  explanation  of  how 
adenomata  may  become  intrathoracic.  His 
explanation  is  this:  “A  small  adenoma  orig- 
inating in  the  lower  pole  of  either  lobe  of 
the  thyroid  enlarges  in  that  position.  As  the 
tumor  grows  the  upward  and  downward 
motion  of  the  thyroid,  when  the  patient 
swallows,  has  a tendency  to  spread  a course 
for  the  enlarging  growth  downward  below 
the  clavicle,  since  the  growth  is  unopposed 
by  any  structures  to  downward  descent  but 
is  compressed  on  the  anterior  surface  by  the 
pressure  of  the  over-lying  muscles,  the  ster- 

*Read before  The  Colorado  State  Medical  So- 
ciety, Sixty-sixth  Annual  Session,  Glenwood 
Springs,  Sept.  12,  1936. 


nohyoid,  sternothyroid,  omohyoid  and  the 
sternocleidomastoid.  After  the  adenoma  has 
molded  a pathway  for  itself  into  the  superior 
mediastinum,  the  remainder  of  the  process 
of  developing  a completely  intrathoracic 
goiter  is  merely  the  increase  in  the  diameter 
of  the  adenoma.  At  first  the  low-located, 
moderate-sized  adenoma  of  the  lower  pole 
of  the  thyroid  may  be  voluntarily  extruded 
from  the  mediastinum  by  the  patient  by 
swallowing  vigorously.  Eventually,  how- 
ever, the  adenoma  becomes  so  great  in  diam- 
eter that  it  can  no  longer  pass  through  the 
thoracic  aperture,  so  that  the  adenoma  is  a 
completely  intrathoracic  goiter  ” 

This  explains  the  mechanism  of  the  de- 
scent of  the  solitary  adenoma.  In  our  cases, 
however,  most  of  the  completely  intratho- 
racic goiters  were  multiple  adenomata  and, 
in  some  of  the  cases  falling  in  Group  2 and 
3,  it  was  noted  that  larger  amounts  of  vhe 
gland  were  found  in  the  chest  than  in  the 
completely  intrathoracic  goiter.  This 
would  naturally  occur  in  extremely  large 
goiters  with  prolongation  of  the  adenoma- 
tous mass  into  the  chest.  From  the  stand- 
point of  symptomatology  and  management 
these  cases  differ  little  from  the  completely 
intrathoracic  goiter.  Once  in  the  medias- 
tinum the  adenoma,  or  adenomata,  can  en- 
large in  any  direction  and  produce  distress- 
ing symptoms  because  of  the  proximity  of 
the  vital  structures  in  the  mediastinum. 

The  symptoms  in  this  group  of  cases  were 
essentially  those  of  any  goiter  of  the  same 
classification.  Cases  with  hyperthyroidism 
exhibited  nervousness,  irritability,  palpita- 
tion, dyspnea,  edema,  elevated  blood  pres- 
sure, etc.  The  symptoms  peculiar  to  intra- 
thoracic goiter  are  largely  those  caused  by 
pressure  of  the  goiter  on  the  trachea  result- 
ing in  the  narrowing  and  distortion  of  this 
organ,  which  in  turn  gives  rise  to  respira- 
tory embarrassment,  Often  the  pressure  is 
so  great  as  to  produce  a harsh  type  of  res- 
piration. The  onset  of  this  symptom  is 
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sometimes  so  insidious  that  even  the  patient 
or  his  friends  fail  to  notice  it.  It  is  in  this 
type  of  case  that  the  fatalities  from  com- 
plete tracheal  obstruction,  brought  about  by 
sudden  hemorrhage  into  the  adenoma  or 
cystic  degeneration  of  an  adenoma  or  in- 
ability to  expel  mucus  from  the  trachea, 
most  frequently  occur.  This  might  explain 
some  of  the  sudden  deaths  from  goiter  dur- 
ing labor.  Occasionally,  patients  complain 
of  choking  spells  during  sleep,  which  are 
probably  due  to  increased  tracheal  narrow- 
ing on  account  of  the  position  of  the  head 
on  the  pillow.  It  is  conceivable  that  an  acute 
mediastinitis,  with  all  of  its  distressing  symp- 
toms, could  follow  the  cystic  degeneration 
and  infection  of  an  intrathoracic  adenoma 
with  a poor  blood  supply.  There  may  be 
paralysis  of  one  vocal  cord  due  to  pressure 
on  a recurrent  laryngeal  nerve. 

The  diagnosis  of  intrathoracic  goiter  is 
a simple  matter  if  all  patients  with  goiter 
or  those  giving  such  a history  are  subjected 
to  a careful  routine  x-ray  study  of  the  chest. 
The  x-ray  will  show  either  a marked  devia- 
tion and  distortion  of  the  trachea,  or  the 
shadow  of  a substernal  mass,  or  both,  Often, 
however,  a deviation  of  the  trachea  can  be 
detected  by  palpation  of  the  trachea  at  the 


suprasternal  notch.  Occasionally,  one  will 
notice  twisting  and  dislocation  of  the  thy- 
roid cartilage.  Dilatation  of  the  veins  of 
the  neck  and  upper  chest  is  suggestive  of 
intrathoracic  goiter  and  is  often  seen  accom- 
panying it  because  the  superficial  venous 
system  is  compensating  for  pressure  on  the 
deep  circulation.  Sometimes  resonance  is 
impaired  over  the  upper  chest  by  the  medias- 
tinal mass. 

The  treatment  is,  first  of  all,  preventive. 
We  believe  that  all  adenomata  of  the  thy- 
roid gland  diagnosed  after  the  age  of  25 
years  should  be  removed  surgically.  This 
would  prevent  the  development  of  intra- 
thoracic goiter,  to  say  nothing  of  malig- 
nancies and  heart  complications.  Once 
an  intrathoracic  goiter  has  developed,  it  pre- 
sents several  technical  difficulties  from  the 
preoperative,  operative  and  postoperative 
standpoints. 

The  preoperative  preparation  of  the  pa- 
tient with  adenomatous  goiter  is  the  same 
whether  the  gland  is  intrathoracic  or  not. 
Usually  an  enema  with  sedatives  the  night 
before,  and  the  administration  of  morphine 
and  atropine  one-half  hour  before  opera- 
tion, suffices.  However,  many  of  these  cases 
exhibit  so  marked  a degree  of  cardiac  decom- 
pensation that  a rigid  cardiac  corrective 
regime  is  instituted.  We  do  not  hesitate  to 
give  these  patients  digitalis  in  large  doses 
of  a well  standardized  preparation,  which 
is  discontinued  when  it  has  accomplished  its 
purpose,  using  great  care  to  avoid  the  toxic 
effects  of  this  very  valuable  drug.  We  have 
made  it  a rule  to  discontinue  digitalis  seven 
to  ten  days  before  the  day  of  operation  be- 
cause of  what  Plummer  has  said  concerning 
its  precipitation  of  a cerebral  edema  when 
given  up  to  the  day  of  operation.  Some  pa- 


ATethocL  oP  Clo  3 pl re,  oP  Zac. 


88 


Colorado  Medicine 


tients  are  so  markedly  decompensated  that 
they  require  salargyn  or  one  of  the  purine 
diuretics.  Occasionally,  oxygen  is  required 
even  preoperatively.  Almost  all  goiter  heart 
cases  are  best  rehabilitated  on  a diet  low  in 
salt  and  protein  and  high  in  carbohydrate. 
When  the  heart  is  sufficiently  compensated 
and  has  sufficient  reserve  to  permit  the  pa- 
tient to  walk  the  length  of  the  hospital  hall, 
the  operation  date  is  set. 

The  operation  itself  can  be  very  simple 
or  very  difficult,  depending  on  whether  or 
not  a few  simple  rules  of  surgery  are  fol- 
lowed. Unless  the  patient  is  a very  nervous 
individual  all  of  these  cases  are  done  under 
local  anesthesia  because  of  the  great  assist- 
ance that  the  patient  can  give  in  extruding 
the  low-lying  adenomata  by  coughing  when 
the  gland  is  exposed.  For  this,  one-half  per 
cent  novocaine  without  adrenalin  is  used. 
In  nervous  individuals  we  believe  that  cyclo- 
propane gas  is  the  anesthetic  of  choice.  It 
has  a wide  margin  of  safety,  produces  good 
relaxation,  and  the  patient  can  be  carried 
near  enough  to  consciousness  to  permit  him 
to  wake  up  and  cough  during  operation. 
Then,  too,  cyclopropane  produces  few,  if 
any,  bad  after  effects.  Its  high  oxygen  con- 
tent reduces  the  amount  of  anoxemia  in  the 
cases  exhibiting  cardiac  impairment. 

The  operative  technic  is  as  follows:  The 
neck  is  opened  through  a long,  low  necklace 
incision  and  the  ribbon  muscles  of  the  neck 
are  cut  between  two  tranversely  placed 
clamps.  Adequate  exposure  is  the  first  step 
in  the  successful  operation  of  these  cases. 
This  procedure  includes  ligation  of  the  large 
veins  in  the  anterior  part  of  the  neck,  there- 
by eliminating  the  possibility  of  air  or 
postoperative  embolism.  Most  continental 
surgeons  ligate  these  veins  routinely.  Re- 
tractors are  placed  in,  the  angles  of  the 
wound  and  the  gland  is  thoroughly  in- 
spected and  palpated  for  substernal  and 
retrotracheal  projections.  When  the  thyroidea 
ima  vessels  are  present  they  are  doubly 
ligated.  Mobilization  of  the  gland  is  then 
begun  by  separating  the  isthmus  and  ex- 
posing the  trachea,  thus  dividing  the  gland 
into  two  portions.  We  believe  this  a 


good  procedure  for  all  types  of  goiter  be- 
cause it  gives  better  access  to  the  superior 
pole  and  in  very  toxic  adenomata  and 
exopthalmic  goiter  it  makes  it  possible  to 
stop  the  operation  after  lobectomy  in  case 
the  patient  exhibits  signs  of  collapse. 

The  next  step  is  the  triple  ligation  and 
freeing  of  the  superior  pole.  This  is  the 
most  important  step  in  the  mobilization  of 
the  gland  and  is  accomplished  by  passing  a 
curved  clamp  between  the  trachea  and  su- 
perior pole  and  leaving  it  in  position  while 
the  pole  itself  is  triply  clamped  and  cut  be- 
tween the  second  and  third  straight  herno- 
stats.  Great  care  is  essential  in  separating 
adherent  fragments  of  muscle  and  fat  from 
the  pole,  because  if  they  are  tied  in  with 
the  pole  by  the  suture,  there  is  more  danger 
of  the  ligature  slipping  when  the  patient 
strains,  postoperatively.  Occasionally  a 
high-lying  parathyroid  will  be  caught  in 
the  clamp  if  this  precaution  is  not  taken. 
There  are  always  at  least  two  large  veins 
on  the  lateral  aspect  of  the  gland  which  are 
doubly  ligated  and  cut.  The  gland  is  then 
free  except  for  the  intrathoracic  portion. 
We  found  that  it  is  seldom  necessary  to 
ligate  the  inferior  thyroid  artery  separately 
in  the  intrathoracic  goiters  because  it  has 
become  elongated  when  the  gland  descended 
into  the  chest.  After  these  steps  the  finger 
is  passed  down  into  the  mediastinum  pos- 
teriorly. This  approach  of  the  subternal 
mass  is  easier  because  there  is  always  a 
definite  line  of  cleavage  between  the  cap- 
sule of  the  gland  and  the  surrounding  fascia 
and  there  are  no  veins  on  the  posterior  as- 
pect of  the  gland  to  be  torn  off.  It  is  dif- 
ficult to  pull  the  adenoma  out  of  the  thorax 
by  traction  from  above  because  it  is  larger 
than  the  inlet  of  the  chest  and  there  is  a 
certain  amount  of  negative  pressure  within 
the  thorax,  so  for  this  reason,  whenever 
possible,  the  finger  is  placed  under  the 
adenoma  which  is  pushed  upward  from 
underneath  the  gland  while  it  is  being  guided 
from  above  by  gentle  traction  and  rotation 
across  the  trachea.  Often,  however,  this  is 
all  unnecessary  for  if  the  patient  is  asked  to 
cough  after  the  gland  is  mobilized  the 
adenoma  is  “popped’’  out  of  the  chest  by 
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the  sudden  change  in  intrathoracic  pres- 
sure. 

In  a few  instances  it  is  found  that  the  in- 
trathoracic adenoma  is  so  deep  in  the  chest 
that  it  is  impossible  to  get  the  index  finger 
under  the  gland.  This  difficulty  is  over- 
come by  making  gentle  traction  on  the 
elongated  cervical  fascia  around  the  adeno- 
ma and  pulling  it  up  until  the  region  under- 
neath can  be  reached  by  the  finger.  For 
this,  smooth  clamps  should  be  used  because 
of  the  possibility  of  injury  to  the  pleura. 
There  may  be  occasions  when  removal  of  a 
part  of  the  sternum  is  indicated,  yet  in  our 
series  of  cases  we  have  never  found  it  nec- 
essary to  resort  to  this  somewhat  drastic 
measure.  In  case  the  tumor  mass  is  too  large 
to  pass  through  this  upper  aperture  of  the 
thorax  one  may  break  up  the  adenomatous 
tumor  by  thrusting  the  finger  into  it  from 
above.  Some  of  the  adenomata  may  be 
enucleated,  giving  more  room  to  remove  the 
remainder.  If  a cyst  is  the  cause  of  the 
obstruction,  it  may  be  punctured  and  its 
contents  aspirated.  After  the  adenoma  is 
extruded  and  removed,  the  cavity  in  the 
mediastinum  is  carefully  inspected  for  bleed- 
ing and  remnants  of  gland.  Great  care 
must  be  used  to  avoid  leaving  any  part  of 
the  tissue,  because,  without  the  blood  sup- 
ply, it  would  quickly  become  necrotic  and 
together  with  the  serum  in  the  cavity  would 
provide  an  excellent  medium  for  infection 
and  a resulting  mediastinitis.  But  by  using 
the  above  technic  we  have  always  found 
it  possible  to  remove  all  the  adenoma  intact. 
The  danger  of  overlooked  bleeding  points 
during  the  operation  and  of  infection  fol- 
lowing operation  is  obviated  by  a technical 
procedure  which  we  have  not  seen  written 
in  the  literature.  It  is  essentially  the  placing 
of  a series  of  continuous  purse-string  sutures 
superficially  in  the  displaced  cervical  fascia 
lining  the  bed  of  the  adenoma  in  the  medias- 
tinum. This  is  done  by  grasping  the  bot- 
tom of  the  sac  with  a long-fingered  forceps 
and  puckering  it  from  below  upward  by  a 
series  of  continuous  circular  “bites.”  Great 
care  is  necessary,  however,  because  if  a su- 
ture were  placed  too  deeply  it  would  pierce 
the  dome  of  the  pleura.  This  procedure  re- 


duces the  incidence  of  complications.  The 
neck  is  closed  by  reconstructing  the  remain- 
ing portions  of  the  capsule  of  the  gland  by 
tight  transverse  suturing.  This  avoids  post- 
operative tracheitis  to  a great  extent.  It  is 
important,  however,  that  stitches  in  the  cap- 
sule should  not  be  placed  too  deeply  because 
of  the  danger  of  injury  to  the  recurrent 
laryngeal  nerve.  The  ribbon  muscles  are 
restored  by  a lock-stitching  with  strong 
chromic  suture  material.  The  rest  of  the 
neck  wound  is  closed  with  fine  plain  cat- 
gut and  dermal  sutures. 

The  question  of  drainage  is  an  important 
one.  We  have  always  packed  these  intra- 
thoracic cavities  with  plain  gauze  supple- 
mented by  a small  hard  rubber  tube  brought 
out  through  an  angle  of  the  wound  to  allow 
the  escape  of  the  serum  which  usually  ap- 
pears in  large  quantities.  Since  the  adoption 
of  the  method  of  closing  the  cavity  with  a 
purse-string  suture  and  establishing  complete 
hemostasis  we  have  found  that  little  or  no 
drainage  is  necessary  as  there  is  no  more 
serum  formed  than  in  the  ordinary  goiter. 

The  management  of  intrathoracic  goiter 
is  essentially  the  same  as  the  postoperative 
treatment  of  any  other  goiter;  however,  com- 
plications are  more  frequent.  The  patient 
is  given  adequate  fluids  and  sedatives  in  a 
warm  moist  room.  All  who  have  had  a 
general  anesthetic  are  given  carbon  dioxide 
10  per  cent,  and  oxygen  90  per  cent,  for 
one  minute  out  of  each  hour  for  eight  to 
twelve  hours  postoperatively  as  an  aid  in 
the  prevention  of  pulmonary  complications. 
Digitalis  is  given  without  hesitation  to  any 
hyperthyroid  case  that  exhibits  excessive 
auricular  fibrillation.  Extremely  toxic  cases 
with  extensive  cardiac  involvement  are 
placed  in  an  oxygen  tent  immediately  after 
they  leave  the  operating  room.  The  nurse 
in  attendance  is  instructed  to  watch  for  evi- 
dence of  such  complications  as  postoperative 
hemorrhage  or  collapse  of  the  trachea.  A 
tracheotomy  instrument  tray  is  kept  in  the 
room. 

None  of  this  series  developed  mediastinitis 
or  mediastinal  abscess.  We  would  not  con- 
sider this  complication  necessarily  fatal, 
however,  as  we  have  treated  five  cases  of 
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medisastinitis  from  other  causes  by  drain- 
ing them  with  a rigid  tube  brought  out 
through  the  upper  aperture  of  the  thorax 
and  then  instilled  50  per  cent  glucose  every 
two  hours  into  the  abscess  cavity.  Of  these, 
three  cases  survived  and  two  died. 

Tetany  occasionally  occurred  in  our  cases 
but  was  always  transitory  and  was  easily 
handled  by  the  administration  of  calcium 
gluconate  or  calcium  lactate  combined  with 
haliver  oil.  The  average  case  is  permitted 
to  get  out  of  bed  on  the  third  day  and  leaves 
the  hospital  on  the  fifth  to  the  seventh  post- 
operative day. 

There  were  no  deaths  in  this  small  series 
of  cases. 
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ABSTRACT  OF  DISCUSSION 

C.  F.  Hegner,  M.D.,  Denver:  In  preoperative 

treatment  and  preparation  of  the  case,  one  of  the 
most  valuable  things  we  can  do  is  a laryngeal 
examination,  to  determine-  the  condition  of  the 
cord  and  the  presence  of  pressure  and  partial  or 
complete  paralysis  of  the  vocal  cords. 

The  removal  of  the  intrathoracic  goiter  is  not 
usually  attended  with  much  difficulty,  especially 
if  it  is  not  so  large  that  it  obstructs  the  upper 
opening.  The  coughing  is  a very  important  thing 
and  it  will  many  times  push  out  by  itself  the 
intrathoracic  portion. 

The  routine  examination  by  x-ray  is  important. 
It  will  give  us  a great  deal  of  information  before 


operation,  so  we  can  fortify  ourselves  against 
whatever  emergency  might  arise. 

Enucleation  of  the  gland  by  the  finger  or  by  the 
forceps  sometimes  causes  a good  deal  of  bleed- 
ing. The  innovation  of  the  suture  by  purse  string 
ascending  from  the  bottom  of  the  sac  that  is  in 
the  chest  is  unique,  and  I would  think  it  is  a 
little  more  difficult  than  Dr.  Kent  would  lead  us 
to  believe. 

The  proximity  of  big  veins  is  probably  more 
important  than  the  dome  of  the  pleura  and  the 
insertion  of  the  needle  in  that  part  might  punc- 
tuate. the  veins  and  give  rise  to  difficulty. 

I have  seen  Bartlett  of  St.  Louis  do  operations 
on  intrathoracic  goiters,  and  he  has  punctured  or 
torn  the  internal  jugular  vein.  A man  of  lesser 
resourcefulness  might  have  been  flabbergasted. 
In  one  of  the  Association  meetings  he  operated 
a second  time  on  an  individual  for  a very  large 
adenomatous  goiter  and  he  said.  “Gentlemen,  I 
removed  the  opposite  side  here  about  six  months 
ago  and  I inadvertently  tore  the  internal  jugular 
vein.  Since  that  time  I always  have  ready  to- 
hand  a rolled  tampon  and  whenever  I have  that 
accident,  I use  that  as  a pressure  tampon  over 
the  vein,  and  proceed  with  the  removal  of  the 
gland  before  I even  attempt  to  suture  or  find 
out  the  source  of  the  hemorrhage.” 

He  proceeded  with  his  operation,  and  I’ll  swear 
if  he  didn't  tear  the  internal  jugular  vein  on  that 
side,  and  we  saw  him  use  his  tampon!  I recom- 
mend it  to  anybody  doing  thoracic  surgery,  espe- 
cially for  an  intrathoracic  goiter. 

Maurice  Katzman,  M.D.,  Denver:  I happen 

to  have  seen  a number  of  cases  of  intrathoracic 
goiter,  and  I want  to  bring  up  one  point  in  diag- 
nosis that  has  never  failed  me. 

A simple  x-ray  picture  may  show  shadows  that 
could  be  confused  with  glands  or  old  tuberculosis 
or  even  cancers,  but,  knowing  that  the  thyroid 
bobs  up  and  down  every  time  one  swallows,  by 
looking  at  the  patient  under  the  fluoroscope  and 
having  him  swallow,  you  can  see  the  mass  go 
up  and  down. 

That  has  never  failed  me  in  the  diagnosis  of 
intrathoracic  goiter. 

C.  F.  Kemper,  M.D.,  Denver:  I cannot  dis- 

cuss the  surgical  phase  of  this,  but  there  is  a point 
in  prophylaxis  that  should  always  be  mentioned 
whenever  goiter  is  mentioned  in  a medical  meet- 
ing. 

We  know  that  adolescent  goiter  is  preventable 
goiter.  We  also  know  that  there  are  no  adeno- 
mas except  those  that  are  children  of  adolescent 
goiters.  They  do  not  come  from  exophthalmic 
goiter : they  come  from  adolescent  physiological 
goiters. 

Adenomas  give  this  complication  of  intra- 
thoracic goiter  which  adds  a mechanical  compli- 
cation to  toxicity.  They  also  are  the  ones  that 
give  auricular  fibrillation  in  the  vast  majority  of 
cases.  It  is  not  the  exophthalmic  goiter,  as  a 
rule,  but  it  is  the  old  adenomatous  goiter  that 
breaks  the  heart  down  and  makes  the  surgical 
risk  great. 

Finally,  practically  no  cancers  of  the  thyroid 
gland  arise  except  from  an  adenomatous  goiter; 
therefore,  if  we  are  going  to  prevent  cardiac  in- 
sufficiency later  in  life,  if  we  are  going  to  side- 
step intrathoracic  goiter,  if  we  are  going  to  pre- 
vent cancer,  the  way  to  do  it  is  to  prevent  ado- 
lescent goiter  with  the  right  kind  of  a health 
program  for  every  community. 

R.  W.  Arndt,  M.D.,  Denver:  I have  just  two 

short  things  to  mention.  In  the  first  place,  an 
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exophthalmic  or  hyperplastic  goiter  almost  never 
becomes  intrathoracic.  Secondly,  I am  sorry  Dr. 
Hegner  didn’t  amplify  hia  injunction  that  the 
adenomatous  goiter  always  be  examined  preopera- 
tively  by  the  laryngologist. 

I was  amazed  to  read  some  years  ago,  in  a 
discussion  which  was  held  in  Switzerland,  this 
statement  made  definitely:  “When  a patient  who 
has  not  been  operated  upon  shows  a left  recurrent 
laryngeal  palsy,  that  patient  has  carcinoma.” 

C.  Lee  Wilmoth,  M.D.,  Denver:  There  are  two 
or  three  points  I would  like  to  emphasize. 

One  is  that  you  are  practically  always  dealing 
with  adenoma  or  malignancy:  of  course  malig- 
nancy, as  has  been  said,  usually  follows  the 
adenomata.  It  is  necessary  that  very  early  treat- 
ment be  started,  not  only  to  prevent  malignancy, 
but  because  of  the  ease  of  removing  the  tumor, 
because  of  the  lessened  danger  to  the-  surgeon 
and  less  danger  to  the  patient. 

About  the  collection  of  serum  which  so  often 
forms,  I think  if  you  will  use-  a silk  technic,  as 
many  of  you  have  found  advisable  in  hernias  and 
other  conditions,  you  will  find  the  collection  of 
serum  to  be  very  much  less. 

I have  not  had  a great  experience  of  removing 
intrathoracic  goiters.  I have  found  a very  much 
smaller  percentage  than  reported  by  Dr.  Kent. 
I have  had  difficulty  in  some  cases  in  removing 
the  intrathoracic  part,  and  I have  found  that 
if  one  takes  two-  flexible  retractors,  makes  them 
into  a J-shaped  arrangement  and,  after  the  tumor 
has  been  thoroughly  freed  by  the  finger,  inserts 
them  down  each  side  so  that  they  hook  about  the 
goiter,  one  can  remove  it  much  easier. 

For  that  purpose  I have  simply  used  ordinary' 
aluminum  finger  splints  and  have  found  they 
can  be  bent  and  used  very  well.  Not  only  can 
they  be  pulled  out  from  below  without  tearing  the 
goiter,  but  they  also  eliminate  any  negative  pres- 
sure which  will  be  formed  if  one  attempts  to  pull 
the  tumor  out  by  traction. 

The  recurrent  laryngeal  of  course  is  always 
kept  in  mind.  Very  few  of  us  remember  that 
there  is  a superior  laryngeal  nerve  and  its  ex- 
ternal branch  comes  down  near  the  superior  pole 
of  the  gland  and  that  it  may  be  ligated  and  may 
produce  symptoms,  not  serious  symptoms,  but 
unpleasant  to  the  patient. 

I have  found  that  with  more  care  in  ligating 
the  superior  pole,  ligating  the  vessels  individually, 
a great  many  of  the  unpleasant  symptoms  are 
eliminated,  such  as  accumulation  of  mucous  in 
the  throat,  which  so-  often  happens  in  the  ligation 
of  the  superior  branch  of  the  laryngeal  nerve. 


New  Recruits  for  War  on  Cancer 

Women  of  the  laity  throughout  the 
United  States  are  organizing  them- 
selves to  help  the  medical  profession  carry 
to  more  and  more  people  the  right  kind  of 
information  about  cancer,  its  early  discov- 
ery and  its  early  treatment.  The  American 
Society  for  the  Control  of  Cancer  has  se- 
cured the  endorsement  of  the  General  Fed- 
eration of  Women’s  Clubs  for  a program  of 
cancer  education  to  be  carried  out  through 
existing  women’s  organizations.  The  new 
unit  will  be  known  as  The  Women’s  Field 


Army  Against  Cancer.  It  will  be  national 
in  scope,  will  spread  authentic  information 
about  cancer  under  the  supervision  of  county 
and  state  medical  societies,  and  will  obtain 
funds  for  continuing  the  work  annually. 

The  Colorado  unit  of  the  Women’s  Field 
Army  is  now  being  organized.  Prominent 
women  of  proved  executive  ability  have  been 
appointed  to  key  positions  in  the  building  of 
an  organization  designed  to  reach  every 
individual  in  the  state.  Our  State  Medical 
Society,  through  its  Committee  on  Cancer 
Education,  is  cooperating,  and  urges  each 
physician  to  do  his  part  by  responding  to 
requests  for  information  about  cancer.  Phy- 
sicians will  give  many  talks  before  lay 
groups  before  March  1,  when  the  women 
open  their  drive  for  enlistment  memberships. 
Memberships  will  be  solicited,  not  only 
among  women  but  in  business  men's  organi- 
zations as  well,  at  one  dollar  per  year  dues. 
Of  the  money  obtained'  70  per  cent  will 
remain  in  Colorado  to  be  used  for  educa- 
tional programs  on  cancer  throughout  the 
year,  20  per  cent  will  go  to  the  American 
Society  for  the  Control  of  Cancer  for  the 
expenses  of  field  work,  and  the  remaining 
10  per  cent  will  be  placed  in  a sinking  fund 
for  future  use,  for  building  toward  an  annual 
repetition  of  the  work. 

A speakers’  bureau  has  been  set  up,  and 
physicians  willing  to  make  talks  on  cancer 
to  lay  groups  are  requested  to  notify  the 
Society’s  Executive  Office  or  a member  of 
the  Cancer  Committee.  In  addition  to  the 
speaking,  physicians  generally  will  receive 
additional  requests  from  patients  for  com- 
plete physical  examinations,  as  a result  of 
the  educational  campaign.  This  should  be 
increasingly  true  as  1937  wears  on.  It  is 
here  that  the  physicians  of  Colorado  need 
most  to  take  care  that  their  part  of  the  cam- 
paign is  adequately  and  scientifically  carried 
out  for  if  such  examinations  are  not  done 
thoroughly  and  properly,  the  campaign  will 
have  failed. 

From  the  medical  point  of  view,  this  is  an 
expansion,  and  a large  one,  of  the  campaign 
carried  out  the  last  two  months  through  the 
churches  of  the  state. 


92 


Colorado  Medicine 


FACTORS  IN  MORBIDITY  AND  MORTALITY  OF  “SUBURBAN” 

APPENDICITIS* 

REPORT  OF  ONE  HUNDRED  CONSECUTIVE  CASES 

N.  L.  BEEBE,  M.D. 

FORT  COLLINS 


With  twenty  thousand  persons  dying 
each  year  in  the  United  States  of  acute  ap- 
pendicitis and  its  complications,  with  a slow- 
ly decreasing  mortality  in  the  larger  medical 
centers  but  an  apparently  increasing  mortal- 
ity in  rural  and  suburban  districts,  no  apol- 
ogy need  be  offered  for  reporting  this  small 
series  of  one  hundred  consecutive  operations 
as  seen  in  the  latter  district. 

It  has  been  quite  generally  accepted  by 
the  profession  that  delay  in  operation  and 
catharsis  are  the  two  principal  causes  of 
the  high  mortality  in  appendicitis,  but  I won- 
der if  we  are  giving  enough  thought  to  other 
contributing  causes  and  reviewing  closely 
enough  our  own  conduct  in  the  handling  of 
these  cases. 

Charles  Gordon  Heyd1  states,  “Within 
very  definite  limitations  there  should  be  no 
deaths  from  appendicitis.  The  deaths  that 
do  occur  are  largely  the  result  of  ( 1 ) ca- 
thartics, (2)  failure  to  make  an  early  diag- 
nosis, (3)  a lack  of  confidence  in  the  early 
diagnosis,  (4)  failure  to  recognize  the  grav- 
ity of  appendicitis,  (5)  medical  procrastina- 
tion, (6)  surgical  postponement,  and  finally 
(7)  incorrect  or  faulty  preoperative  and 
postoperative  treatment,”  and  we  wish  to 
add  operative  treatment. 

In  this  small  operative  series  I have  tried 
to  decide  if  possible  where  mistakes  were 
made  in  the  handling  of  these  cases  and 
especially  to  determine  if  the  surgeon  him- 
self was  responsible  in  any  way  for'  the 
mortality  or  morbidity.  Seventy-seven  of 
these  cases  had  a preoperative  diagnosis  of 
acute  appendicitis;  twenty-one,  chronic  ap- 
pendicitis; one  case  was  diagnosed  acute 
perforated  gastric  ulcer,  and  there  was  one 
case  of  peritonitis  in  which  the  preoperative 
diagnosis  was  in  question. 

The  preoperative  diagnosis  in  the  seventy- 
nine  acute  cases  was  further  qualified  by 

*Read  before  the  Sixty-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10,  1936. 


such  terms  as  gangrenous,  catarrhal,  rup- 
tured, et  cetera.  In  fourteen,  the  diagnosis 
was  acute  appendicitis  with  local  peritonitis; 
in  five,  acute  appendicitis  with  acute,  dif- 
fuse peritonitis;  and  in  two,  acute  appendi- 
citis with  appendiceal  abscess.  Generally 
speaking,  the  findings  at  operation  were  less 
severe  than  anticipated  preoperatively,  and 
aside  from  cases  with  appendiceal  abscess 
and  those  in  which  a definite  diagnosis  of 
acute,  diffuse  peritonitis  could  be  made,  no 
particular  importance  could  be  attached  to 
any  diagnosis  other  than  acute  appendicitis. 

In  this  group  there  were  forty-nine  males 
and  fifty-one  females.  The  ages  were  as 
follows:  Under  10  years,  ten;  10  to  20  years, 
twenty-eight;  20  to  30  years,  fourteen;  30 
to  40  years,  seventeen;  40  to  50  years,  nine- 
teen; 50  to  60  years,  nine;  60  to  70  years, 
three. 

Ether  was  the  anesthetic  used  in  ninety- 
five  cases.  Spinal  was  twice  used,  local 
twice,  and  nitrous  oxide  and  local,  once. 

The  leukocyte  count  varied  from  3,500  to 
27,500,  the  average  being  12,836;  the  per- 
centage of  polymorphonuclears  almost  in- 
variably ran  parallel  to  the  pathological 
findings. 

The  average  length  of  stay  in  the  hospital 
for  these  cases  was  nine  days. 

In  seventy-two  of  the  seventy-nine  acute 
cases  the  appendix  was  found  at  operation 
to  be  the  seat  of  the  pathology.  In  three 
cases  in  which  a diagnosis  of  acute  appen- 
dicitis had  been  made,  operation  revealed 
acute  cholecystitis  with  stones.  In  two,  the 
condition  was  acute  adenitis;  in  one,  acute 
enteritis;  and  in  one,  a ruptured  right  ova- 
rian cyst. 

The  pathologist's  report  on  these  acute 
cases  varied  somewhat,  being  acute  suppu- 
rative, acute  catarrhal,  acute  phlegmonous, 
or  acute  inflammatory.  Of  the  twenty-one 
cases  in  which  the  preoperative  diagnosis 
was  chronic  appendicitis,  the  pathologist  re- 
ported four  cases  of  ulcerative  appendicitis, 
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and  in  the  rest  the  diagnosis  was  normal  ap- 
pendix, round  cell  infiltration,  eosinophilia 
or  fibrosis.  In  this  group  there  is  apparent 
opportunity  for  more  accurate  clinical  and 
preoperative  observations,  a more  specific 
statement  by  the  surgeon  at  the  time  of  op- 
eration as  to  macroscopic  pathology  and 
more  uniform  reports  by  the  pathologist  to 
determine  the  definite  status  of  the  chronic 
appendix  and  its  proper  treatment. 

Of  the  seventy-two  acute  cases  of  appen- 
dicitis, twenty  were  drainage  cases,  thirteen 
were  considered  at  operation  to  have  local- 
ized peritonitis,  five  to  have  acute,  diffuse 
peritonitis,  and  in  two  cases  there  were 
well  formed  appendiceal  abscesses  that 
could  be  outlined  before  the  operation  and 
which  were  simply  drained. 

This  list  of  cases  has  led  me  to  believe 
that  one  can  neither  predict  with  any  de- 
gree of  accuracy  the  exact  pathological 
status  of  an  infected  appendix  before  the 
abdomen  is  opened,  nor  has  it  been  possible 
to  predict  those  cases  in  which  the  infection 
has  just  spread  beyond  the  appendix,  as  the 
position  of  the  appendix  relative  to  the  an- 
terior parietal  peritoneum  influences  the 
physical  findings  to  a great  degree. 

Also,  it  is  inadvisable  to  try  to  determine 
the  extent  of  the  peritonitis  at  the  time  of 
operation,  and  the  amount  of  exudate  pres- 
ent is  not  of  much  significance,  but  a fair 
idea  of  its  severity  can  be  gained  by  the 
appearance  of  the  peritoneum.  A dry,  lus- 
terless, injected  peritoneum  is  indicative  of 
severe  damage  while  a peritoneum  that  has 
not  lost  its  luster  is  not  severely  damaged 
even  though  bathed  in  considerable  exudate. 

Probably  the  leukocyte  count,  plus  the 
appearance  of  the  peritoneum  and  the  exu- 
date together  give  the  best  idea  of  the  ex- 
tent and  severity  of  the  peritonitis.  It  seems 
to  me  that  the  mooted  question  whether  or 
not  to  drain  must  be  settled  largely  by 
whether  or  not  that  drain  can  be  used  as 
an  exit  for  an  unremoved  but  removable 
focus  of  infection,  and  when  viewed  in  this 
light  we  would  naturally  add,  “When  in 
doubt,  drain.”  Perhaps  in  the 
the  laboratory  will  be  able 
some  test  made  at  the  opera 


us  by  w 

AlfieftAft^ 


which  exudate  should  be  drained  and  which 
may  be  safely  left  to  be  absorbed  by  the 
peritoneum. 

A right  semilunar  line  incision  was  always 
the  incision  of  choice  in  operations  for  sus- 
pected appendicitis  and  was  used  in  eighty- 
five  cases  of  this  series.  Routinely  the 
mesoappendix  was  crushed  and  then  tied 
with  chromic  number  one.  The  base  of  the 
appendix  was  crushed,  tied  with  well  soaked 
plain  number  one,  pursestringed  with  linen, 
and  the  stump  inverted.  Two  or  three  addi- 
tional inverting  stitches  were  taken  and 
the  fat  tab,  when  present,  tied  in. 

The  observation  of  immediate  improve- 
ment in  three  cases  of  peritonitis  after  the 
spontaneous  formation  of  a fecal  fistula  has 
led  me  recently  to  place  a number  sixteen 
or  eighteen  retention  catheter  in  the  cecum 
after  the  method  of  Hendon  and  the  re- 
sults have  been  gratifying. 

Inasmuch  as  it  is  impossible  to  determine 
the  exact  extent  of  the;  peritonitis  or  the 
patient's  reaction  to  it,  the  postoperative 
treatment  in  these  cases  was  started  out  ex- 
actly the  same,  as  follows: 

1.  To  bed  in  low  Fowler  position  and 
on  right  side. 

2.  Sufficient  morphine  to  prevent  peris- 
talsis and  assure  rest. 

3.  Nothing  by  mouth. 

4.  Adequate  fluids,  5 per  cent  glucose 
in  normal  saline,  to  maintain  water  balance 
as  determined  by  intake  and  kidney  output. 
Fluids  intravenously  rather  than  subcuta- 
neously for  the  patient’s  comfort.  I believe 
that  maintaining  the  patient’s  morale  is  of 
sufficient  importance  in  severe  cases  to  jus- 
tify the  use  of  a twenty-six  gauge  needle 
with  local  anesthetic  in  the  skin  before  each 
intravenous.  It  will  also  be  found,  for  one 
who  cares  to  try,  that  it  is  possible  to  rein- 
troduce the  needles  through  the  same  punc- 
ture each  time  and  that  after  the  first  few 
punctures  it  is  painless,  and  I have  found 
no  tendency  for  injury  to  result  to  the  skin 
or  vein  from  this  practice, 

5.  At  the  first  sign  of  reverse  peristalsis 


tube  is  introduced  and  connected 
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il  evidence  of  normal  peristalsis. 
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This  also  permits  the  patient  to  take  fluid 
by  mouth  freely  which  adds  comfort  if  not 
fluid. 

6.  Last,  but  not  least,  the  immediate  serv- 
ice of  special  nurses  if  at  all  possible. 

In  this  series  there  were  twelve  cases  with 
complications  considered  of  serious  poten- 
tiality. Five  occurred  in  drainage  cases  as 
follows:  One  case  each  of  phlebitis,  abscess 
in  the  culdesac,  ovarian  abscess  with  sinus, 
and  two  postoperative  hernias.  In  the  non- 
drainage group  seven  were  complicated, 
namely,  one  case  of  lobar  pneumonia,  three 
cases  of  postoperative  atelectasis,  one  rup- 
ture of  a mid  right  rectus  incision  and  two 
postoperative  abscesses,  one  about  the 
stump  of  a phlegmonous  appendix  which  had 
been  tied,  cut  with  cautery  but  not  inverted, 
the  other  a retrofascial  abscess  in  a case  of 
chronic  appendicitis.  The  three  cases;  of 
atelectasis  occurred  in  patients  whose  ap- 
pendicitis complicated  or  followed  respira- 
tory infections. 

It  must  be,  and  is,  evident  that  only  by 
an  honest,  critical  review  of  one’s  cases 
with  recognition  of  mistakes  and  failures 
can  improvement  be  made.  It  is  with  this 
in  mind  that  closer  scrutiny  and  a word  of 
comment  is  given  on  sixteen  of  these  casfes 
which  comprise  the  deaths  and  complica- 
tions. The  other  eighty-four  cases  may  be 
considered  to  have  been  treated  satisfac- 
torily. 

There  were  four  deaths  in  this  series,  one 
of  lobar  pneumonia  and  three  of  general 
peritonitis.  Postoperative  pneumonia  prob- 
ably results  from  a lowered  resistance  in  a 
patient  already  harboring  the  infection  and 
is  not  much  influenced  by  the  type  of 
anesthetic  providing  it  is  properly  adminis- 
tered, and  until  more  specific  treatment  is 
discovered,  early  deep  breathing  and  the 
use  of  carbon  dioxide  with  free  active  move- 
ments by  the  patient  offer  the  best  preven- 
tion. 

CASE  REPORTS 

Of  the  three  deaths  resulting  from  acute,  dif- 
fuse peritonitis  following  acute  appendicitis,  the 
first  occurred  in  a young  woman  of  33  years 
who  telephoned  me  at  seven  o’clock  one  morning 
and  asked  what  to  do  for  diarrhea  which  she 
had  had  most  of  the  night  and  thought  was  due 
to  eating  watermelon.  I advised  her  over  the 
’phone  to  take  castor  oil  and  follow  with  bismuth 


subnitrate,  withholding  food  for  twenty-four 
hours.  She  had  already  taken  the  oil  and  pro- 
ceeded to  take  the  bismuth.  At  five  o’clock  in 
the  afternoon  the  mother  called  me  to  see  the 
girl  as  she  did  not  feel  that  her  daughter  was 
doing  satisfactorily.  Upon  reaching  the  home  I 
found  the  patient  in  bed,  in  no  apparent  pain 
but  complaining  of  a generalized  abdominal  sore- 
ness. The  pulse  and  temperature  were  normal. 
As  she  weighed  200  pounds,  abdominal  palpation 
was  unsatisfactory,  but  she  complained  of  a little 
general  tenderness,  possibly  a bit  more  over  the 
right  rectus.  She  was  given  one-half  grain  of 
codeine  and  seen  again  in  two  hours  at  which 
time  conditions  were  about  the  same  except  that 
the  temperature  had  increased  one-half  a degree. 
Because  of  the  question  of  appendicitis,  the  pa- 
tient was  advised  to  enter  the  hospital,  which 
she  did  immediately  and  a leukocyte  count  made 
which  showed  14,400.  Another  physician  was 
called  in  consultation  and  after  examining  the 
patient  concurred  in  the  opinion  that  whatever 
was  wrong  in  the  abdomen  was  of  a general 
nature  and  that  it  was  safe  to  watch  her  until 
morning.  Accordingly,  one-sixth  grain  of  mor- 
phine was  given  and  the  nurse  advised  to  call 
in  case  of  any  untoward  symptoms.  There  was 
no  call,  but  when  the  patient  was  seen  in  the 
morning  the  abdomen  was  definitely  distended 
and  there  were  signs  of  acute  peritonitis.  Be- 
cause there  was  still  some  question  regarding 
the  source  of  infection,  a mid  right  rectus  inci- 
sion was  made  for  exploration  and  on  opening 
the  abdomen  an  acute  peritonitis  was  found,  the 
result  of  a ruptured  appendix.  Drains  were  placed, 
the  abdomen  closed  and  the-  usual  procedures 
followed  for  the  treatment  of  acute  peritonitis, 
but  the  patient  died  on  the  fifth  postoperative 
day.  Three  mistakes  are  very  much  in  evidence 
here,  prescribing  over  the  telephone  without  hav- 
ing seen  the  patient,  failure  to  explore  when  in 
doubt,  and  exploring  through  a right  rectus  inci- 
sion. 

I was  called  to  see  the  second  case,  also  a 
woman,  aged  52,  at  seven  o’clock  one  morning 
after  an  all  night’s  sickness.  When  seen  she  had 
a temperature  of  98.9°,  and  pulse  of  eighty-four 
to  ninety.  The  abdomen  could  not  be  relaxed 
though  not  rigid,  and  there  was  a little  general- 
ized tenderness,  more  marked  along  the  right 
side.  A diagnosis  was  made  of  acute  appendi- 
citis with  beginning  peritonitis,  and  this  patient 
was  taken  twenty  miles  to  the  hospital  by  car. 
When  the  abdomen  was  opened  by  a right  semi- 
lunar incision  a great  deal  of  sercsanguinous 
fluid  was  found  and  two  large  fecoliths.  The 
appendix  was  phlegmonous,  grade  three,  and  there 
was  a large  perforation  through  the  cecum  at  the 
base  of  the  appendix.  There  was  no  evidence  of 
walling  off.  The  mesoappendix  was  stick  tied, 
the  base  of  the  appendix  ligated  and  cut  but  not 
inverted,  and  the  perforation  in  the  cecum  closed. 
Three  soft  rubber  drains  were  introduced  and 
the  wound  closed  loosely.  The  patient  died  four 
days  later  of  general  peritonitis.  This  patient  had 
consulted  me  about)  six  months  previously  for 
attacks  of  acute  pain  in  the  right  side  which 
she  called  biliousness  and  which  she  felt  were 
due  to  her  liver  or  gallbladder.  Physical  examina- 
tion then  had  revealed  no  tenderness,  and  there 
was  some  question  as  to  the  nature  of  the  at- 
tacks. Probably  nothing  different  could  have 
been  done  at  the  time  of  this  second  attack,  but 
there  is  a possibility  that  had  this  patient  been 
sufficiently  instructed  at  the  time  of  the  previous 
consultation  she  would  have  called  the  evening 
before,  and  an  operation  twelve  hours  sooner 
would  doubtless  have*  completely  changed  the 
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picture.  Also,  it  is  poor  surgical  judgment  to 
move  a patient  with  possible  peritonitis  by  car. 

The  third  death  from  peritonitis  was  that  of  a 
man,  aged  39,  who  walked  into  my  office  at  five 
o’clock  in  the  evening.  He  seemed  to  be  in  great 
pain.  Examination  of  the  abdomen  showed  a 
board-like  rigidity.  The  history  revealed  that 
he  had  taken  sick  with  an  acute  pain  at  three- 
o'clock  in  the  afternoon  while  working  on  the 
road  and  had  been  brought  thirty  miles  down 
the  canyon.  There  was  a past  history  of  more 
or  less  stomach  trouble,  and  two  years  previ- 
ously he  had  had  a gastrointestinal  x-ray  study 
with  a diagnosis  of  gastric  ulcer.  He  stated  that 
forty-eight  hours  before  I saw  him  he  had  had  a 
little  pain  following  the  evening  meal  but  had 
slept  well  that  night  and  had  worked  all  the  next 
day,  again  the  next  evening  he  had  pain  and 
felt  rather  feverish  but  had  slept  that  night  also 
and  had  worked  the  day  I saw  him  until  the  acute 
pain  began  as  stated.  He  also  gave  a previous 

history  of  an  attack  similar  to  this  which  had 

lasted  half  a day.  Because  of  the  history  of 

stomach  trouble  and  because  of  the  severity  of 

the  pain  at  the  onset  of  the  attack  with  a board- 
like rigidity  of  the  abdomen  and  a leukocyte 
count  of  9,500,  75  per  cent  polymorphonuclears,  a 
diagnosis  was  made  of  acute  perforated  gastric 
ulcer  and  the  patient  explored  through  an  upper 
right  rectus  incision.  However,  when  the  abdo- 
men was  opened,  no  ulcer  was  found  and  further 
exploration  revealed  an  acute,  diffusing  peritonitis 
with  its  focus  of  infection  centering  about  the 
appendix  which  was  situated  in  a partly  walled 
off  abscess.  It  was  then  evident  that  the  appen- 
dix had  ruptured  forty-eight  hours  before,  had 
been  wmlled  off,  then  at  three  o’clock  on  the  day 
of  consultation  this  abscess  had  ruptured  result- 
ing in  a sudden  discharge  of  pus  through  the 
abdomen,  producing  the  severe  pain  and  extreme 
rigidity.  This  patient  died  six  days  later  of  gen- 
eral peritonitis.  Though  probably  he  was  doomed 
to  death  when  he  entered  the  office,  still  his 
chance  for  life  was  not  enhanced  by  an  upper 
right  rectus  incision  with  exploration  from  that 
port  of  entry,  and  such  a procedure  does  not  add 
to  the  peace  of  mind  of  the  surgeon. 

Regarding  the  preventive  treatment  of 
the  complications  listed  above,  phlebitis  is 
best  prevented  by  adequate  incisions,  ac- 
curately placed,  gentleness  in  handling  tis- 
sue, avoidance  of  binders  that  are  too  tight, 
immediate  free  movement  of  arms  and  legs 
and  possibly  the  use  of  thyroid  as  suggested 
by  Walters  of  the  Mayo  Clinic. 

The  initial  rupture  of  incisions  undoubted- 
ly takes  place  within  the  first  twenty-four 
hours  after  the  operation,  probably  will 
continue  to  occur  at  intervals  and  is  best 
forestalled  by  accurate  approximation  of 
each  layer,  care  being  taken  regarding  the 
tying  of  knots,  and  the  use  of  an  occasional 
extra  interrupted  suture. 

The  use  of  the  aspirator  at  the  time  of 
operation  to  remove  as  much  pus  as  possible 
from  the  culdesac  and  the  accurate  placing 


of  drains  are  helpful  in  preventing  the  for- 
mation of  postoperative  culdesac  abscesses. 

Atelectasis  probably  results  from  addition- 
al irritation  to  an  already  irritated  or  in- 
fected respiratory  tract;  it  will  be  best  pre- 
vented by  the  use  of  an  anesthetic  which  ir- 
ritates the  bronchi  least  and  is  best  treated 
by  early  recognition,  by  placing  the  patient 
flat  or  in  an  inclined  position,  withholding 
pulmonary  sedatives,  putting  on  a tight 
binder  and  encouraging  coughing. 

Hernias  following  right  semilunar  line  in- 
cisions, even  in  drainage  cases,  are  so  in- 
frequent as  to  cause  no  particular  concern. 

The  formation  of  an  abscess  about  an 
uninverted  stump,  in  the  only  case  thus 
treated,  certainly  raises  the  question  in  my 
mind  as  to  the  propriety  of  such  a proce- 
dure, and  leaves  me  with  the  impression 
that  if  for  any  reason  the  stump  of  an  acute- 
ly inflamed  appendix  cannot  be  inverted,  a 
drain  had  better  be  placed  to  it,  or  a small 
area  of  the  cecum  be  extraperitonealized  as 
was  done  with  one  case  in  this  series  in 
which  the  appendix  and  cecum  were  so  inti- 
mately involved  that  it  was  impossible  to 
differentiate  them. 

Wound  abscesses  are  best  prevented  by 
requiring  the  surgeon  and  assistants  to  wear 
masks  over  both  mouth  and  nose  and  the 
use  of  one  or  two  figure-of-eight,  mattress, 
dermol  stay  sutures  to  prevent  formation  of 
serum  in  the  wound. 

The  question  as  to  the  use  of  the  Ochsner 
method  in  the  treatment  of  peritonitis  is  ap- 
parently again  up  for  discussion,  and  it 
might  be  well  to  state  that  during  the  period 
of  these  operations,  one  patient,  a boy  of 
twelve  years,  with  acute,  diffuse  peritonitis 
was  treated  by  this  method  with  recovery, 
but  as  the  boy  had  been  seen  early  and  the 
symptoms  were  not  typical  of  appendicitis 
there  has  been  some  question  whether  or 
not  the  case  could  be  rightly  included.  It  is 
my  personal  opinion  that  only  cases  of  very 
frank  general  peritonitis  should  be  treated 
by  this  method  and  that  all  others  should  be 
explored  as  soon  as  they  can  be  prepared 
for  operation. 

In  most  cases  of  appendicitis  the  diagnosis 
is  relatively  clear,  but  in  a small  percentage 
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of  cases,  after  the  usual  methods  of  diagnosis 
have  been  utilized,  there  is  still  doubt.  It 
has  been  shown  in  a large  list  of  cases  as 
reported  by  Bowers  and  quoted  by  Hag- 
gard" that  if  there  is  abdominal  pain  and  an 
increased  leukocytosis,  the  diagnosis  must 
remain  appendicitis  until  disproved,  and  if 
it  is  necessary  to  explore  in  order  to  dis- 
prove the  diagnosis,  this  should  be  done 
promptly.  However,  the  decision  to  ex- 
plore does  not  carry  with  it  the  right  to 
work  on  probabilities  regardless  of  safety. 
If  the  clinical  findings  are  such  as  to  justify 
a probable  diagnosis  of  ruptured  appendix 
the  incision  must  be  at  the  right  semilunar 
line  or  lateral  to  it,  and  not  so  placed  as  to 
spread  the  infection  should  the  diagnosis  be 
correct. 

Summary 

One  hundred  consecutive  cases  of  ap- 
pendicitis (preoperative  diagnosis)  are  re- 
viewed— seventy-nine  acute  cases,  twenty- 
one  chronic,  and  seven  missed  diagnoses. 
Twenty  cases  required  drainage.  Thirteen 
cases  had  localized  peritonitis;  five  cases 
had  acute  diffuse  peritonitis.  There  were 
four  deaths  and  twelve  complications.  Er- 
rors in  judgment  or  technic  were  present  in 
all  three  deaths  from  peritonitis.  At  least 
one  death  was  preventable. 


Questions 

1.  Is  not  eternal  vigilance  the  price  a 
doctor  must  pay  to  save  the  lives  of  patients 
with  acute  appendicitis? 

2.  Is  there  not  a tendency  for  the  sur- 
geon to  relax  vigilance  behind  the  publicly 
accepted  eventuality  of  a live-or-die  end 
result  of  a ruptured  appendix? 

3.  Has  the1  ease  and  simplicity  of  the 
removal  of  a chronic  or  non-complicated 
acute  appendix  plus  the  smoothness  of  the 
average  convalescence  led  to  the  under-es- 
timation of  the  seriousness  of  the  ruptured 
appendix  with  its  complications? 

4.  Finally,  as  Walker  quotes3,  should 
we  not  remind  the  surgeon  “that  the  treat- 
ment of  acute  appendicitis,  and  especially 
of  the  complication,  peritonitis,  is  by  no 
means  a closed  book,"  and  that  the  problem 
still  offers  opportunities  for  clinical  investi- 
gation which  will  ultimately  be  reflected  in 
a lower  mortality  rate? 
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THE  COFFER-DAM  PACK  AND  DUODENAL  SIPHONAGE  IN 

ACUTE  APPENDICITIS* 

HAYNES  FREELAND,  M.D. 

DENVER 


In  1933,  Wangensteen  advocated  the  use 
of  continuous  low  pressure  suction  siphon- 
age  through  an  in-lying  duodenal  tube  to 
decompress  the  intestinal  tract  in  cases  of 
acute  obstruction  of  the  small  bowel.  With- 
out attempting  over-emphasis,  its  applica- 
tion in  the  treatment  of  acute  abdominal 
conditions,  other  than  obstruction,  will 
eventually  prove  revolutionizing,  in  spite 
of  the  handicaps  of  accompanying  infection. 

I have  used  duodenal  siphonage  often 
enough  to  feel  that  postoperative  distention 
and  vomiting  are  practically  eliminated;  and 

*Read  before  the  Sixty-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10,  1936. 


with  what  experience  I have  had  in  acute 
appendicitis,  it  is  convincing  that  three  pri- 
marv  factors  threaten  life  in  these  cases 
elected  for  operation,  regardless  of  stage: 

1.  The  deciding  one  is  the  dose  of  infec- 
tion absorbed,  and  accumulated  for  absorp- 
tion, from  whatever  area,  at  the  time  of 
instituting  treatment. 

2.  Intestinal  distention,  unless  relieved, 
is  as  great  a hazard  as  the  infection. 

3.  Failure  to  remove  the  source  of  infec- 
tion and  adequately  drain  the  area  involved 
results  in  only  temporary  help  and  adds 
the  toxemia  of  anesthesia  and  operative 
trauma  to  the  disease. 
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Fig.  1.  Flat  plate  taken  at  the  bedside  24  hours 
postoperatively.  Case  of  a 314-year-old  child 
who  had  had  a large  appendiceal  abscess. 
Shows  tip  of  duodenal  tube  in  duodenum,  di- 
lated coils  of  small  intestine,  and  gas  in  the 
colon,  illustrating  the  partial  obstruction  that 
exists  in  the  ileo-cecal  region.  Recovery. 

The  first  area  of  absorption  is  the  appen- 
dix. The  appendix  can  produce  a fatal 
dose  of  infection.  This  absorption  stops 
almost  immediately  after  removal — a com- 
mon clinical  observation.  Not  uncommonly 
an  ascending  thrombo-phlebitis  quickly  gets 
beyond  reach  and  proves  lethal  without  local 
suppuration.  Acute  appendicitis  and  diffuse 
peritonitis  are  found  at  early  operation  with 
no  definite  evidence  which  is  the  “primary” 
lesion.  These  three  possibilities  emphasize 
the  potential  seriousness  of  appendiceal  in- 
fections and  establish  an  inevitable  mortality 
of  about  1 per  cent  in  spite  of  early  diagno- 
sis and  operation. 

The  average  mortality  of  cases  operated 
upon  before  extension  is  about  2 per  cent. 
Operative  accidents  occur;  surgical  judgment 
fails.  Appendicitis  attacks  youth,  old  age, 
and  chronic  invalids,  and  treatment  has  not 
always  tided  the  patient  over  the  temporary 
and  secondary  effects  that  result  from  intra- 
abdominal interference  and  the  disease  itself. 
The  latter  can  be  ascribed  chiefly  to  par- 
tial or  complete  obstruction  of  the  terminal 


ileum,  whether  due  to  non-occluding  vascu- 
lar lesions,  cellulitic  changes  in  the  cecum 
and  lower  ileum,  or  to  spasm  of  trauma. 

This  obstruction,  and  not  peritonitis,  has 
accounted  most  often  for  those  cases  in  the 
past  in  which  early  diagnosis  and  uneventful 
operation  has  been  followed  by  enormous 
distention  with  vomiting  and  death,  the 
accepted  picture  of  generalized  peritonitis. 

The  old  description  of  patients  with  gen- 
eralized peritonitis — alert,  fully  conscious, 
anxious  individuals,  with  distended,  silent 
abdomen  and  incessant  vomiting  of  small 
quantities — was  not,  most  often,  peritonitis. 
It  was  the  same  picture  we  see  in  neglected 
intestinal  obstruction.  It  is  in  these  obstruc- 
tion cases  that  suction  siphonage  offers  so 
much. 

With  intra-abdominal  complications,  sur- 
gical intervention  carries  an  average  mor- 
tality of  10  to  20  per  cent.  This  varies  for 
several  reasons: 

1.  Extent  of  the  complicating  factors. 

2.  The  character  of  treatment  in  which 


Fig.  2.  Fiat  plate  of  abdomen  taken  at  the  bed- 
side 5 days  postoperatively.  Case  of  an  11- 
year-old  child  who  had  acute  appendicitis  with 
abscess  formation  and  secondary  rapture  of  the 
abscess  with  generalized  peritonitis.  Shows  the 
tip  of  duodenal  tube  in  duodenum  and  almost 
complete  absence  of  gas  in  the  intestinal  tract. 
Also  identity  of  Coffer-dam  by  safety  pins  show- 
ing elevation  of  cecum  and  lower  ileum.  Re- 
covery. 
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leaving  the  appendix,  inadequate  drainage, 
and  needless  spread  of  infection  at  the  time 
of  operation  are  the  most  important. 

3.  Confusion  in  diagnosis. 

4.  Lost  opportunities  in  timing  and  co- 
operation. 

5.  The  unrelieved  or  superimposed  bow- 
el obstruction  creating  that  old  picture  of 
generalized  peritonitis,  when  no  peritonitis 
exists. 

In  50  to  70  per  cent  of  cases  operated 
upon,  the  disease  has  extended.  Except  for 
the  primary  vascular  lesions,  this  spread  in- 
volves the  peritoneum;  which  is;  the  most 
potent  source  of  absorption. 

The  most  important  role  of  the  peritoneum 
is  protection  and  defense.  It  has  tremen- 
dous absorptive  power  of  non-irritating 
substances.  This  absorptive  power  quite 
uniformly  is  slowed  when  these  contacts 
are  traumatizing.  The  intact  peritoneum  is 
capable  of  withstanding  infections  far  great- 
er than  has  been  taught.  Experimental  and 
anatomical  studies  change,  finally,  some  of 
the  misconceptions  of  the  functions  of  the 
peritoneum. 


Pig.  3.  Flat  plate  taken  at  the  bedside  shortly 
before  operation.  Case  of  man  60  years  old 
with  acute  appendicitis,  and  generalized,  peri- 
tonitis of  five  days’  duration.  Shows  dilated 
coils  of  small  intestine  indicative  of  obstruction. 
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Fig.  4.  Diagrammatic  illustration  of  the  principle 

of  the  Coffer-dam  pack  taken  from  Kennedy’s 

book,  “Practical  Surgery  of  the  Joseph  Price 

Hospital.” 

1.  Lymphatic  absorption  is  not  an  ac- 
tive element,  although  a factor  in  the  spread 
of  infection,  particularly  of  the  streptococcic 
type. 

2.  Absorption  is  as  active  in  the  pelvis 
as  in  the  upper  abdomen. 

3.  The  vascular  apparatus  of  the  fascial 
layer  is  the  absorbing  medium  of  considera- 
tion. The  omentum  is  the  greatest  single 
absorbing  structure. 

4.  The  omentum  never  “migrates  to  the 
site  of  irritation.  If  involved,  a possibility 
of  harm,  as  well  as  mechanical  and  cyto- 
plastic  help,  must  be  considered.  Appendi- 
citis in  children  is  feared  only  because  of 
dosage  in  proportion  to  body  weight. 

5.  Posture  has  a very  slow  effect  upon 
the  distribution  of  exudate.  Absorption 
seems  to  be  slower  in  the  sitting  position. 

6.  Active  peristalsis  accelerates  absorp- 
tion more  than  it  spreads  infection. 

7.  Morphine  definitely  stimulates  the 
amplitude  of  peristalsis. 

8.  The  source  of  distention  is  swallowed 
air,  not  peritonitis. 

Rearranging  facts  in  the  established  phy- 
siology of  the  peritoneum,  a different  con- 
sideration of  the  danger  points  of  peritoneal 
extension  in  perforative  appendicitis  is  per- 
mitted. 

The  appendix  is  the  first  source  of  absorp- 
tion. The  second  area,  except  when  an 
immediate  diffuse  peritonitis  occurs,  is  the 
peri-appendiceal  peritoneal  structures.  If 
one  wall  of  the  local  peritonitis  or  abscess 
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is  the  posterior  parietal  peritoneum,  absorp- 
tion is  greater.  The  walling  off  and  en- 
capsulation is  accidental.  If,  in  perforative 
appendicitis,  gross  leakage  did  not  take 
place,  the  patient  would  recover  more  quick- 
ly if  encapsulation  did  not  occur.  The  wall- 
ing off,  if  activity  is  maintained  to  suppura- 
tion, accentuates  absorption  in  two  ways: 
development  of  tension  and  the  poulticing 
maceration  of  the  parietal  peritoneum  cre- 
ating open  spaces  until  immunity  resolves 
the  infection  or  surgical  intervention  ade- 
quately drains  the  areas  involved. 

If  neither  occurs,  suppuration  increases. 
The  spread  is  in  three  directions:  retroperi- 
toneal space,  general  peritoneal  cavity,  or 
anteriorly. 

The  retroperitoneal  tissue  usually  holds, 
and  many  times  the  abscess  is  anterior 
where  no  harm  is  done.  From  sheer  force 
of  tension  or  because  of  rupture  due  to  body 
movements,  suppuration  is  too  often  allowed 
to  spread  upon  the  general  peritoneum  with 
resultant  true  generalized  peritonitis. 

The  third  source  of  absorption  is  the 
small  intestine.  The  stagnant  intestinal 
contents  is  a source  of  danger.  The  absorp- 
tion takes  place  through  the  trans-peritoneal 
circulation,  except  in  great  distention. 

In  acute  appendicitis,  immediate  operation 
with  removal  of  the  appendix  and  with 
drainage  that  maintains  itself  and  supports 
the  cecum  and  lower  ileum  should  be  the 
consistent  program  of  management  for  all 
cases.  For  the  past  year  and  a half  I have 
used  this  program,  and  for  drainage  I have 
used  the  Coffer-dam  pack  of  Joseph  Price 
as  best  I could. 

Joseph  Price,  a graduate  of  the  Univer- 
sity of  Pennsylvania  in  1877,  began  his 
practice  in  Philadelphia.  Early  in  his  career 
he  apparently  was  particularly  interested  in 
obstetrics,  gynecology,  and  abdominal  sur- 
gery. His  first  work  was  done  in  the  Phila- 
delphia dispensaries,  his  first  operations  in 
the  slums  of  that  city  at  the  very  beginning 
of  aseptic  surgery.  In  1891,  he  opened  the 
Joseph  Price  Hospital,  the  largest  private 
institution  in  the  country,  where  most  of  his 
surgery  was  done.  His  assistant  for  eleven 
years  and  biographer,  Dr.  J.  W.  Kennedy, 


published  a book  in  1932 — “Practical  Sur- 
gery of  the  Joseph  Price  Hospital,"  extolling 
Price’s  work  and  giving  him  credit  for  the 
technic  and  viewpoints  expressed.  I have 
assumed  that  this  book  is  a reliable  reflec- 
tion of  his  preceptor’s  surgical  procedures. 
Joseph  Price  died  in  1911. 

It  is  enlightening  to  know  that  his  prin- 
ciples, expressed  as  conclusions  in  the  chap- 
ter on  appendicitis,  detail  most  of  the  facts 
of  the  peritoneum  as  accepted  today. 

Price  defines  drainage  by  answering  the 
question,  “What  is  drainage?"  as  follows: 

“Each  pathological  structure  removed  is 
drainage;  each  adhesion  broken  is  drainage; 
each  partial  or  complete  bowel  obstruction 
released  is  drainage;  each  structure  released 
from  its  anchorage  and  held  through  the 
mechanical  power  of  a drain  from  prolaps- 
ing into  an  infected  area  is  splendid  drain- 
age; the  elevation  of  structures  by  the  Cof- 
fer-dam which  improves  their  circulation  is 
drainage;  and  the  very  foundation  of  drain- 
age is  the  removal  of  the  distal  infective 
source." 

The  strips  of  gauze  for  the  Coffer-dam 
pack  are  about  "one  and  one-half  inches 
wide  and  eight  thicknesses."  They  are  in- 
serted one  at  a time,  beginning  at  the  far- 
thest point  to  be  drained  and  building  across 
and  upward  to  the  point  of  exit  without  a 
break.  Healthy  areas  are  not  invaded,  the 
structure  should  be  firm  enough  to  prevent 
clean  or  inflamed  intestine  from  prolapsing 
into  the  abscess  cavities  and  support  the 
cecum  and  terminal  ileum.  The  gauze  strips 
are  removed  on  the  sixth  day. 

Thirty-seven  consecutive  cases  of  per- 
forated appendicitis  have  been  operated 
upon  using  this  program. 

1.  Seven  are  classified  as  acute  appendi- 
citis with  sufficient  local  peritonitis  to  re- 
quire a drain,  with  no  deaths. 

2.  Sixteen  as  acute  appendicitis  with 
abscess,  one  death. 

3.  Seven  as  acute  appendicitis  with  ab- 
scess and  acute  fibrinous  peritonitis,  no 
deaths. 

4.  Seven  as  acute  appendicitis  with  ab- 
scess and  acute  diffuse  suppurative  peri- 
tonitis, three  deaths. 
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Of  the  first  group,  two  were  under  10 
years  of  age,  one  over  60,  In  the  second 
group,  six  were  under  10,  the  youngest  3]/2 
years,  and  two  were  over  60,  death  occur- 
ring in  an  old  lady  74  years  old.  In  the 
third  group,  three  were  under  10  years,  the 
others  young  adults.  The  last  group  con- 
sisted of  one  boy  of  9 years  who  died,  three 
men  past  60,  two  of  whom  died,  and  three 
young  adults. 

The  patients  in  group  2 (acute  appendi- 
citis with  abscess)  who  died,  one  of  the 
earliest  on  whom  the  Coffer-dam  pack  was 
attempted,  had  had  a ruptured  appendix  for 
five  days.  At  operation  a large  abscess  un- 
der terrific  tension  was  evacuated  without 
gross  soiling,  and  the  appendix  was  removed 
with  some  difficulty,  but  I believe  the  gauze 
pack  was  too  timidly  inserted.  Obstruction 
signs  persisted  and  she  died  on  the  sixth 
day. 

The  three  deaths  in  the  last  group  were: 
1,  a boy  of  9 years,  due  to  overwhelming 
absorption:  2,  a man  62  years  old  who 
had  had  a ruptured  appendix  for  five  days 
with  seemingly  quarts  of  foul  dirty  fluid  in 
the  abdomen,  died  on  the  fifth  day  of  menin- 
gitis after  definite  recovery  from  the  ab- 
dominal condition:  3,  a man  in  the  60  s 
with  chronic  cardio-renal  disease  had  had 
a ruptured  appendix  for  five  days,  dying  on 
the  third  day.  Autopsy  showed  a definite 
beginning  resolution  of  the  generalized 
peritonitis,  the  gauze  pack  in  place,  and 
only  moderate  distention  with  no  bowel 
obstruction. 

One  postoperative  hernia  is  recorded. 

The  longest  stay  in  the  hospital  was  twen- 
ty-eight days,  two  others  twenty  and  twen- 
ty-two days.  The  shortest  stay  was  thirteen 
days. 

The  pack  was  removed  without  a great 
deal  of  pain. 

Children  accept  duodenal  siphonage  with- 
out complaint.  The  child  3%  years  old  had 
had  continuous  duodenal  siphonage  and 
subcutaneous  fluids  for  seven  days.  Old 
people  are  tolerantly  annoyed.  Young 
adults  complain  a great  deal. 

Placing  a through  and  through  silkworm 
gut  suture,  to  be  tied  about  forty-eight  hours 


after  the  removal  of  the  pack,  shortens  the 
time  of  wound  healing  and  helps  to  prevent 
hernia. 

Conclusions 

1.  Acute  appendicitis  is  potentially  seri- 
ous enough  to  have  an  inevitable  mortality 
of  approximately  1 per  cent. 

2.  In  perforative  appendicitis  the  three 
sources  of  peritoneal  absorption  are  the 
macerated  localized  peritoneum  including 
the  omentum,  walling  off  the  inflammation 
or  abscess,  the  general  peritoneal  cavity, 
and  the  small  intestine. 

3.  Obstruction  of  the  small  intestine  ac- 
companies acute  appendicitis  so  frequently 
that  unless  relieved,  it  accounts  for  a defi- 
nite mortality. 

4.  Intestinal  distention  is  due  to  swal- 
lowed air  and  can  be  eliminated  by  use  of 
duodenal  siphonage. 

5.  Use  of  the  Coffer-dam  pack  insists 
upon  removal  of  the  appendix  with  drainage 
of  the  involved  peritoneum  and  freeing  and 
maintaining  the  elevation  of  the  cecum  and 
lower  ileum. 

6.  Continuous  duodenal  siphonage  is  not 
harmful  if  electrolyte  balance  is  maintained. 

7.  Generalized  peritonitis  is  the  least  fre- 
quent intra-abdominal  complication. 
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ABSTRACT  OF  DISCUSSION 

J.  N.  Hall,  M.D.  (Denver):  One  of  the  saddest 
things  in  medicine  today  is  that  the  death  rate 
from  appendicitis  is  constantly  rising.  We  had, 
for  many  years,  a good  deal  better  success  than 
we  have  had  lately. 

One  of  the  surgeons  at  Denver  General  Hospital 
in  Denver  told  me  recently  that  in  March  there 
were  fifteen  cases  of  appendicitis  admitted  con- 
secutively and  every  one  had  already  perforated. 
That  is  a disgrace  to  civilization!  We  used  to 
hear,  thirty  to  forty'  or  more  years,  ago,  that 
every  time  a man  died  of  typhoid,  someone  ought 
to  be  hung — meaning  that  it  was  due  to  gross 
neglect  of  the  water  or  milk  supply. 

The  question  comes  up  about  the  diagnosis 
between  the  appendix  and  the  gallbladder.  The 
doctor  ought  to  take  hold  of  that  situation  in  such 
a way  as  to  settle  it  and  not  let  a patient  become 
confused. 

A prominent  lawyer  in  Denver  many  years  ago 
sent  his  wife  to  me.  I told  him  she  had  either 
a chronic  appendix  or  a chronic  gallbladder;  I 
couldn’t  tell  him  with  absolute  certainty  which  it 
was,  but  I inclined  to  the  gallbladder.  But  it 
ought  to  be  operated.  “Well,”  he  said,  “I  want 
you  to  understand  that  nobody  is  going  to  open 
my  wife’s  abdomen  unless  I absolutely  know.” 
I said,  “You  own  that  big  horse  ranch.  Suppose 
your  foreman  telephoned  in  that  somebody  had 
stolen  thirty  of  your  best  horses  and  gotten 
away  with  them.  He  has  telephoned  the  sheriff 
and  he  has  gone  out  and  caught  them.  In  the 
beginning,  you  suppose  the  man  who  stole  them 
is  Bill  Smith,  because  he  was  a known  horse 
thief  and  he  has  just  returned  from  the  peni- 
tentiary. But  when  the  sheriff  got  him,  he  found 


it  was  John  Smith.  Would  you  have  any  kick 
about  that?” 

He  said,  “Hell,  no!  As  long  as  we  got  the 
horses  and  got  the  thief,  I wouldn’t  care  who 
he  was.” 

I said,  “As  long  as  we  open  your  wife’s  abdomen 
and  get  the  thief,  I don’t  care  which  it  is.” 

He  said,  “Doctor,  which  hospital  shall  she 
go  to?” 

Now  if  you  talk  right  from  the  shoulder  to  a 
man  of  that  kind,  he  generally  will  be  reasonable. 
The  difficulty  is,  I am  sorry  to-  say,  that  some 
doctors  are  rather  bluffed  out  of  their  proper 
course  by  the  feeling  that  they  are  not  entirely 
sure  and  they  don’t  want  to  make  a mistake. 
You  don’t  make-  any  mistake  when  you  get  in 
there  and  find  what  it  is. 

I would  a good  deal  rather  have  ten  patients 
operated  on  suspicion  and  ten  of  them  get  well 
when  I hadn’t  the  exact  diagnosis  than  to  have 
five  of  them  die  just  because  I waited  too  long 
trying  to  make  an  exact  diagnosis. 

W.  W.  Haggart,  M.D.  (Denver):  I would  like 

to  take  issue  with  a few  of  the  surgical  principles 
that  have  been  put  forth  here.  One  is  the  question 
of  drainage.  Drains  are  valuable  aids  to  Nature. 
Nature  is  doing  her  best  to-  wall  off  this  peritoneal 
cavity.  It  is  an  impossibility  to  drain  the  entire 
abdomen,  and  in  order  to  do  the  Price  Coffer-dam 
type  of  drainage  it  means  a tremendous  amount 
of  breaking  down  of  that  which  Nature  has  walled 
up,  also  considerable  handling  of  the  intestines. 
This  necessitates  taking  all  of  the  intestines  out 
of  the  pelvis,  which  carries  with  it  no  little  shock. 
I feel  that  when  Nature  walls  off  the  abdominal 
cavity  as  well  as  she  does  we  are  justified  only 
in  treating  abdominal  abscesses  as  we  do-  the 
ordinary  superficial  type  of  abscess.  We  don't 
make  any  attempt  to-  break  down  the  wall  that 
she  has  thrown  up  to-  make  this  abscess. 

With  regard  to  removing  the  appendix : Of 

course,  if  it  is  within  the  bounds  of  possibility 
without  prolonging  the  operation,  it  being  right  in 
the  wound,  the  appendix  should  be  removed.  But 
if  it  necessitates  pulling  up  the  cecum  to-  reach 
this  offending  member,  I consider  it  more  dan- 
gerous to  remove  the-  appendix  than  put  the  indi- 
vidual back  through  a secondary  operation. 

Coffee’s  quarantine  drain,  so-called,  is  a modifi- 
cation of  the  Price-  Coffer-dam  drain,  which  isn’t 
quite  as  radical  in  its  application,  it  being  a glori- 
fied cigaret  drain.  I feel  this  is  an  unnecessary 
procedure  in  the  average  ruptured  appendix. 

Then,  of  course,  we  have  to  consider  the  work 
of  Yates  and  Clark  and  their  radical  trend  toward 
no  drainage  at  all.  If  you  do  not  drain,  I think 
that  you  are,  so  to  speak,  getting  yourself  out  on 
a limb.  The  peritoneum  does  take  care  of  drain- 
age, does  take  care  of  infection  very  well,  sur- 
prisingly well,  but  at  times  it  fails.  One  can 
always  be  on  the  safer  side  by  giving  a check 
valve  to-  the  peritoneum. 

Edward  Jackson,  M.D.  (Denver):  About,  the 

term,  “the  Coffer-dam  pack  or  drain,”  I first 
knew  Joe  Price  when  we  went  to  Union  College 
to  study  engineering.  The  term  “Coffer-dam” 
is  drawn  from  engineering — a temporary  dam  that 
was  depended  on  when  they  had  to  build  the 
pier  of  a bridge  in  a river.  It  was  put  around 
it  to  keep  the  water  out  from  the  important 
point,  and  the  character  of  the  drain  I know 
something  about  for  I was  very  close  to  Price 
in  the  early  years  of  his  abdominal  surgery.  He 
learned  abdominal  surgery  from  Lawson  Tate, 
visiting  Tate’s  hospital  every  time  he  had  ten 
days  or  two  weeks  in  Liverpool,  when  he  was 
acting  as  surgeon  on  one  of  the  Pennsylvania 
steamers.  He  came  back  very  enthusiastic. 
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Tate’s  great  achievement  at  that  time  was  recog- 
nizing and  getting  rid  of  pus  tubes,  the  Fallopian 
tubes.  That  was  before  the  word  “appendicitis” 
was  recognized  in  the  dictionary,  before  Fitz 
had  done  his  pathological  work. 

The  drain  isn’t  a sewer.  The  Coffer-dam  drain 
depends-  upon  it  being  dry  fibers,,  dry  tubes. 
Every  one  of  those  fibers  is  a tube  with  a certain 
drawing,  absorptive  power  that  finds  out  anything 
that  is  not  fast  as  a normal  structure  and  draws 
it  to  the  surface. 

Dr.  Freeland  (Closing):  As  far  as  the  radical 
abdominal  work  that  Price  advocated  in  the  good 
old  days,  I don’t  think  I or  anyone  else  would  at- 
tempt now.  The  real  idea  of  the  drain,  as  Dr. 
Jackson  put  in  a few  words  more  clearly  than  I 
could  in  three  or  four  pages,  is  that  it  does  drain, 
and  any  experimental  work  of  gauze  drainage, 
from  -the  standpoint  of  physics,  proves  that. 
But  the  real  object  is  to  wall  off  the  abscessed 
cavity  and  those  who  have  not  explored  these 
abscessed  cavities,  whether  they  extend  four  or 
five  inches  or  deep  into  the  pelvis,  have  no  idea, 
probably,  just  what  they  look  like.  But  to  wall 
that  off,  to  keep  the  small  bowel  from  prolapsing 
and  becoming  obstructed,  I think  finally  will 
prove  again  that  it  has  a worthwhile  place  in  life- 
saving possibilities. 

As  to-  the  elevation  of  the  lower  ileum,  investi- 
gation proves  that  almost  invariably  the  cellulitis 
or  phlebitis  type  of  infection  is  common  in  rup- 
tured appendix. 


Correction 

On  Page  867  of  the  December,  1936,  is- 
sue of  Colorado  Medicine,  an  editorial  re- 
ferred to  a manufacturer  of  protamine  in- 
sulinate  as  “pioneers  in  the  manufacture  and 
standardization  of  insulin  and  now  pioneers 
in  the  manufacture  and  standardization  of 
protamine  insulinate.”  Colorado  Medicine 
wishes  to  state  that  we  neither  meant  to 
imply,  nor  in  any  other  manner  convey  the 
idea,  that  other  manufacturers  of  protamine 
insulinate  were  not  also  fellow  pioneers. 


Ionization  Treatment  of  Hay  Fever 

The  hay  fever  season  has  come  and  gone. 
Treatment  is  unquestionably  more  effec- 
tive as  time  goes  on,  but  many  persons  ques- 
tion us  about  the  latest  methods.  These  pa- 
tients are  usually  the  ones  who  have  been 
disappointed  in  the  skin  sensitization  tests 
and  immunization.  Others  have  been  pleased 
but  are  interested  in  something  more  con- 
venient, more  lasting,  and  less)  expensive. 
Thus,  during  the  early  months  of  the  year 
we  will  be  questioned  as  to  the  efficacy  of 
zinc  ionization.  For  physicians  who  have 
given  it  no  special  attention,  it  may  be  well 
to  summarize  the  data  as  recently  given  in 
the  Journal  of  the  American  Medical  As- 
sociation. There  is  no  unanimity  of  opinion. 


Many  patients  are  greatly  benefited;  others 
are  moderately  helped;  some  receive  no  re- 
lief. These  facts,  and  also  the  variable  du- 
ration of  benefit,  resemble  those  pertaining 
to  pollen  extract  immunization.  Untoward 
effects  are  said  to  be  observed  occasionally 
following  ionization:  anosmia,  intolerance  to 
smoke,  and  asthma  in  some  instances.  Thus 
one  might  safely  say  it  is  still  in  the  “experi- 
mental stage.” 

The  Camp  Transparent  Woman 

Among  the  numerous  educational  at- 
tractions of  the  New  York  Museum  of 
Science  and  Industry  in  Rockefeller  Cen- 
ter is  the  “Transparent  Woman.”  loaned 
by  S.  H.  Camp  of  Jackson,  Michigan.  It 
represents  an  important  individual  contribu- 
tion to  public  health  education  in  America. 

The  figure  is  life  sized  and  is  entirely  of 
transparent  material  called  cellhorn.  It  has 
proved  itself  immune  to  the  usual  dangers  of 
temperature  changes  and  travel.  Two  years 
of  cooperative  efforts  of  wood  carvers,  elec- 
tricians, laboratory  workers,  sculptors,  art- 
ists and  physicians  in  Dresden  are  repre- 
sented in  the  structure.  Each  organ  is 
lighted  in  appropriate  color  and,  as  each  is 
illuminated,  its  name  appears  beside  the 
base.  Dimensions  of  all  parts  are  correct. 

The  only  comparable  exhibit  in  existence 
a few  years  ago  will  be  recalled  as  the 
Transparent  Man  at  the  Hall  of  Science  at 
the  Century  of  Progress!  Exposition,,  Chi- 
cago. During  the  last  month  of  the  fair, 
30,0000  school  children  were  taken  to  see  it. 
The  Mayo  Clinic  then  placed  it  on  perma- 
nent exhibition  at  Rochester.  At  the  pres- 
ent time  there  are  three  other  transparent 
men.  One  is  in  the  Hall  of  Man  at  the  Buf- 
falo Museum  of  Science,  another  at  the 
Swedish  Red  Cross  Museum  in  Stockholm, 
the  third  in  the  Hygiene  Museum  at  Dres- 
den. 

Ultimately  the  Transparent  Woman  will 
be  housed  for  permanent  exhibition  in  some 
prominent  medical  school  or  museum  to  be 
selected  by  the  donor. 

Guest  speakers — twenty  of  the  biggest 
men  in  their  fields — will  make  the  Rocky 
Mountain  Medical  Conference,  Denver, 
July  19-21,  outstanding. 


y\/Ledical  Organization 


Revised  By-Laws  Adopted 
at  Glenwood  Springs 

\ LL  who  have  read,  even  casually,  the  Pro- 

^ ceedings  of  the  House  of  Delegates  as  pub- 
lished in  the  November,  1936,  issue  of  Colorado 
Medicine,  are  familiar  with  the  fact  that  the 
House  of  Delegates  adopted  a complete  revision 
of  the  By-Laws  of  The  Colorado  State  Medical 
Society  at  the  Glenwood  Springs  session.  The 
revision  was  the  culmination  of  a year’s  work 
by  committees  and  the  Board  of  Trustees  and 
the  Society’s  attorneys. 

The  House  of  Delegates  directed  that  the  re- 
vised By-Laws  be  net  printed  in  booklet  form 
until  after  the  Sixty-seventh  (1937)  Annual  Ses- 
sion, because  at  this  coming  session  the  revised 
Constitution  for  thei  Society  will  come  before 
the  House  for  final  action.  Next  autumn,  when 
Constitution  as  well  as  By-Laws  have  been  passed 
upon  finally,  both  may  be  published  in  one  book- 
let. The  House  directed  that  the  By-Laws  be 
published  in  full  in  Colorado  Medicine  at  some 
time  within  this  year,  for  the  information  of  all 
members  of  the  Society. 

The  By-Laws  presented  here  are  the  By-Laws 
under  which  The  Colorado  State  Medical  Society 
now  operates,  and  to  which  all  members  are  sub- 
ject. They  took  effect  officially  on  September 
10,  1936,  the  day  the  House  of  Delegates  adopted 
them.  They  are  effective  under  and  subject  to 
the  same  Constitution  of  the  Society  which,  with 
minor  amendments,  has  been  in  effect  since  192:8, 
and  copies  of  which  were  supplied  to  all  members 
of  the  Society  in  1928  and  1930. 

The  revision  of  the  Constitution  of  the  Society, 
also  presented  at  the  Glenwood  Springs  meeting 
last  September1  must,  under  amendment  proce- 
dure, await  final  action  at  the  Sixty-seventh  An- 
nual Session  in  September,  1937.  Amendment 
procedure  also  requires  that  each  county  and 
district  medical  society  be>  given  formal  notice 
that  such  action  is  to  be  taken,  at  least  two 
months  before  the  meeting.  The  revised  Consti- 
tution is  therefore  also  published  in  this  issue 
of  Colorado  Medicine. 

A third  important  revision  in  organization 
structure  was  the  amendment  of  the  Articles  of 
Incorporation,  adopted  by  The  Society  as  a whole 
at  a special  meeting  held  in  GlenwGcd  Springs 
during  a recess  of  the  Annual  Session.  The  min- 
utes of  that  special  meeting  were  published  with 
the  minutes  of  the  House  of  Delegates. 

Readers  interested  in  the  details  of  medical 
organization  procedures  and  in  the  factors  neces- 
sitating these  various  revisions  are  urged  to 
review  the'  related  reports  and  discussions  as 
they1  appear  in  thei  November,  1936,  issue  of 


Colorado  Medicine,  through  the  minutes  of  the 
House  of  Delegates  and  of  the  special  meeting 
of  The  Society. 

BY-LAWS 

Chapter  I — Membership 

Section  1.  The  name  of  a physician  on  the  of- 
ficial roster  of  this  Society,  after  the  same  has 
been  properly  certified  as  hereinafter  provided  for 
in  these  By-Laws  by  the  secretary  of  the  physi- 
cian's component  society  and  classified  as  to  that 
physician’s  type  of  membership,  shall  be  prima 
facie  evidence  of  that  physician’s  membership  and 
his  right  to  all  the  privileges  of  his  class  of  mem- 
bership. 

Section  2.  Members  who  are  properly  certified 
to  the  Executive  Secretary  of  this  Society  as  Ac- 
tive Members  in  good  standing  of  their  respective 
component  societies,  and  for  whom  all  dues  and 
assessments  for  the  current  year  have  been  re- 
ceived by  the  Executive  Secretary  of  this  Society, 
shall  be  classified  as  Active  Members  of  this 
Society. 

Section  3.  Honorary,  associate,  and  interne 
members  of  component  societies,  when  properly 
certified  to  the  Executive  Secretary  of  this  Society 
as  being  in  good  standing  in  such  classes  of  mem- 
bership in  their  respective  component  societies, 
shall  be  classified  as  Associate  Members  of  this 
Society. 

Section  4.  Honorary  Membership  in  this 
Society  may  be  conferred  upon  distinguished  phy- 
sicians residing  outside  of  the  State  of  Colorado 
by  a twe-thirds  vote  of  the  House  of  Delegates  at 
any  annual  or  special  meeting  thereof.  Such 
Honorary  Membership  shall  terminate  automatic- 
ally upon  establishment  of  residence  in  the  State 
of  Colorado  by  the  physician  so  honored. 

Section  5.  Honorary  and  Associate  Members  of 
this  Society  shall  pay  no  dues,  shall  have  no  vote, 
and  shall  be  ineligible  to  hold  any  constitutional 
office.  Honorary  Members  shall  be  entitled  to 
receive  without  cost  all  official  publications  of 
this  Society.  Associate  Members  shall  be  entitled 
to  receive  all  official  publications  of  this  Society 
at  rates  identical  with  the  rates  charged  Active 
Members  or  charged  on  the  books  of  the  Society 
against  annua!  dues  or  assessments  of  Active 
Members  on  a per  capita  basis. 

Section  6.  Except  as  modified  by  the  provisions 
of  these  By-Laws,  members  of  all  membership 
classification  shall  be  equally  privileged.  Wher- 
ever in  following  Chapters  and  Sections  the  un- 
qualified term  “members”  shall  be  used,  the  same 
shall  refer  equally  to  all  classes  of  members  of 
this  Society. 

Chapter  II — Annual  Sessions 

Section  1.  Each  member  in  attendance  at  an 
Annual  Session  shall  enter  his  name  on  a regis- 
tration book  or  index  provided  for  that  purpose, 
and  shall  thereupon  receive  an  identification 
badge  which  shall  entitle  him  to  all  the  rights  and 
privileges  attendant  upon  his  class  of  membership 
for  that  Annual  Session.  No  member  may  take 
part  in  any  of  the  proceedings  of  an  Annual  Ses- 
sion until  he  has  complied  with  the  provisions  of 
this  Section. 

Section  2.  The  general  meetings  of  the  Annual 
Session  shall  be  devoted  to  the  scientific  work  of 
the  Society,  to  the  annual  address  of  the  Presi- 
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dent,  to  special  addresses  by  appointment,  and  to 
such  matters  of  general  interest  to  the  Society 
as  may  have  been  placed  upon  the  program  by 
order  of  the  House  of  Delegates  or  the  Board  of 
Trustees. 

Section  3.  The  general  meeting  shall  have  au- 
thority to  create  committees  or  commissions  to 
investigate  and  report  upon  medical  matters  of 
special  interest  to  the  profession  or  the  public. 
Amy  expense  connected  therewith  must  first  be 
approved  by  the  House  of  Delegates  in  the  man- 
ner elsewhere  provided  concerning  appropriations. 

Section  4.  All  resolutions  or  memorials  of  a 
general  meeting  or  of  a section  designed  to  be 
issued  in  the  name  of  the  Society  must  be  referred 
to  the  House  of  Delegates  not  later  than  twenty- 
four  hours  prior  to  the  time  fixed  for  sine  die 
adjournment  of  the  House  and  must  have  the 
approval  of  the  House  of  Delegates  before  being 
issued  or  becoming  effective. 

Section  5.  The  order  of  exercises,  papers,  ad- 
dresses and  discussions  at  a general  meeting  as 
fixed  by  the  Committee  on  Scientific  Work  shall 
be  followed  exactly,  except  when  otherwise 
ordered  by  a two-thirds  vote  of  the  members 
present.  A definite  time  shall  be  set  aside  by  the 
Committee  on  Scientific  Work  for  each  of  the  fol- 
lowing: the  annual  address  of  the  President,  any 
special  address  by  appointment,  the  annual  report 
of  the  proceedings  of  the  House  of  Delegates,  and 
any  matter  ordered  by  the  House  of  Delegates  or 
the  Board  of  Trustees  to1  be  considered  on  the 
program  of  the  general  meeting. 

Section  6.  No  paper  or  address  before  the  gen- 
eral meeting  except  those  of  the  President,  ap- 
pointed special  speakers  and  guests,  may  occupy 
more  than  fifteen  minutes  in  delivery.  No  mem- 
ber may  occupy  more  than  five  minutes  in  discus- 
sion of  a paper  or  address  at  a general  meeting. 
No  member  may  speak  more  than  once  to  the 
same  subject  at  a general  meeting  except  the 
essayist,  who  may  close  the  discussion. 

Section  7.  Every  paper  read  before  a general 
meeting  or  section  of  this  Society  shall  be  its 
exclusive  property,  and  shall  be  deposited  with 
the  Executive  Secretary  immediately  upon  the 
conclusion  of  its  reading. 

Section  8.  Any  member  of  this  society  whose 
name  shall  appear  on  the  program  of  the  Annual 
Session  as  an  essayist  and  who  shall  fail  to  pre- 
sent his  essay  at  the  time  fixed  by  the  Committee 
on  Scientific  Work,  shall  be  denied  a place  on  the 
programs  of  the  next  two  ensuing  Annual  Ses- 
sions; provided,  however,  that  for  cause  deemed 
by  the  House  of  Delegates  to  be  sufficient,  the 
House  may  by  vote  excuse  a member  from  the 
penalty  of  this  Section. 

Section  9.  Notice  of  Annual  Sessions  of  the 
Society  shall  be  given  and  published  as  provided 
by  law. 

Chapter  III — Special  Meetings 

Section  1.  Special  meetings  of  the  Society  may 
be  called  by  the  House  of  Delegates  or  by  a two- 
thirds  vote  of  the  Board  of  Trustees,  and  must  be 
called  when  so  requested  by  a petition  signed  by 
ten  per  cent  of  the  Active  Members  of  the  Society 
and  presented  to  the  President  or  Executive  Sec- 
retary. 

Section  2.  Special  meetings  of  the  House  of 
Delegates  may  be  called  by  vote  of  the  House  at  a 
previous  meeting,  by  the  President  at  his  discre- 
tion, by  order  of  the  Board  of  Trustees,  or  by 
petition  of  one-third  of  the  accredited  members 
of  the  House  of  Delegates  presented  to  the  Pres- 
ident or  Executive  Secretary. 

Section  3.  Notice  for  a special  meeting  of  the 


Society  shall  be  given  and  published  as  provided 
by  law;  provided,  that  no  such  special  meeting 
may  be  called  for  a time  within  thirty  days  im- 
mediately preceding  or  immediately  following  the 
Annual  Session.  Notice  for  a special  meeting  of 
the  House  of  Delegates,  unless  given  in  open  meet- 
ing of  the  House,  must  be  mailed  to  each  accred- 
ited member  of  the  House  of  Delegates  at  least 
ten  days  before  the  time  fixed  for  such  meeting 
to  convene,  and  shall  state  the  time,  place,  and 
purposes  of  such  meeting.  No  other  business  ex- 
cept that  outlined  in  the  official  notice  may  be 
transacted  at  any  special  meeting  of  either  the 
Society  or  the  House  of  Delegates. 

Chapter  IV. — Delegates 

Section  1.  To  be  eligible  for  election  as  Dele- 
gate or  Alternate  by  a component  society,  a phy- 
sician shall  have  resided  and  practiced  in  the 
State  of  Colorado  for  at  least  two  years  and  shall 
have  been  an  Active  Member  of  this  Society  for 
at  least  two*  years  immediately  preceding  his  elec- 
tion; provided,  that  these  same  prerequisites  shall 
apply  to  his  eligibility  to  be  seated  in  the  House 
of  Delegates. 

Section  2.  Members  of  the  House  of  Delegates 
shall  be  elected  for  terms  of  two  years,  and  elec- 
tions to  fill  vacancies  shall  be  for  the  unexpired 
term.  Component  societies  entitled  to  more  than 
one  delegate  shall  so  elect  their  delegates  that 
one-half,  as  near  as  may  be,  shall  be  elected  each 
year. 

Section  3.  Each  component  society  in  good 
standing,  as  hereinafter  provided  in  these  By- 
Laws,  shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every  twenty- 
five  Active  Members  in  good  standing  on  Decem- 
ber 31  of  the  calendar  year  immediately  preceding, 
and  one  delegate  for  an  additional  fraction  there- 
of; provided,  however,  that  each  component  so- 
ciety shall  be  entitled  to  at  least  one  delegate. 

Section  4.  Each  component  society  shall  elect 
an  individual  alternate  for  each  delegate,  who 
shall  be  eligible  as  hereinafter  provided  to  repre- 
sent his  component  society  as  delegate  in  the 
event  of  his  principal  failing  to  attend  or  qualify 
for  service. 

Section  5.  An  accredited  delegate,  as  provided 
for  in  Chapter  X,  Section  8,  once  seated  at  an 
Annual  Session  or  special  meeting,  shall  serve 
throughout  that  Annual  Session  or  special  meet- 
ing without  substitution,  unless  substitution  is 
consented  to  by  a vote  of  the  House.  In  case  of 
the  absence  of  an  accredited  delegate  who  has 
net  yet  been  seated,  that  delegate’s  accredited 
alternate  shall  be  seated  if  present,  but  shall  yield 
his  seat  to  his  delegate  upon  the  appearance  of 
said  delegate  upon  the  floor  of  the  House,  and 
said  delegate  shall  be  thereupon  automatically 
seated.  Except  as  otherwise  provided  for  in  these 
By-Laws,  and  subject  to  confirmation  by  vote  of 
the  House,  members  of  the  House  of  Delegates 
shall  be  considered  seated  when  they  have  an- 
swered the  original  roll  call  as  prepared  by  the 
Committee  on  Credentials. 

Section  6.  Each  delegate  shall  be  entitled  to 
one  vote  only,  and  lie  shall  represent  the  com- 
ponent society  through  which  his  Active  Mem- 
bership originates  and  no  other.  No  representa- 
tion in  the  House  of  Delegates  may  be  accorded 
a component  society  whose  delegates  and  alter- 
nates are  absent.  No  proxies  shall  be  recognized 
under  any  circumstances. 

Chapter  V — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet 
at  the  time  and  place  of  the  Annual  Session.  It 
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may  meet  in  advance  of  or  remain  in  session  after 
the  adjournment  of  the  general  meetings.  Its 
meetings  shall  interfere  as  little  as  possible  in 
time  with  the  general  meetings,  and  shall  not 
conflict  with  the  first  general  meeting  of  the 
Annual  Session  or  the  President’s  Address.  Meet- 
ings of  the  House  of  Delegates,  except  executive 
sessions  thereof,  shall  be  open  to  all  members  of 
the  Society  registered  at  that  Annual  Session. 

Section  2.  Except  as  otherwise  provided  for  in 
these  By-Laws  or  as  otherwise  ordered  by  a two- 
thirds  vote  of  the  House  of  Delegates,  the  follow- 
ing shall  be  its  order  of  business  : 

1.  Call  to  order  by  the  President. 

2.  Report  of  the  Committee  on  Credentials. 

3.  Calling  of  the  roll. 

4.  Reading  of  the  minutes. 

5.  Report  of  the  Board  of  Trustees. 

6.  Report  of  the  Board  of  Councilors. 

7.  Reports  of  officers. 

8.  Reports  of  standing  committees. 

9.  Reports  of  special  committees. 

10.  Reports  of  reference  committees. 

11.  Unfinished  business. 

12.  New  business. 

Section  3.  No  new  business  shall  be  intro- 
duced on  the  last  day  of  the  annual  meeting  of 
the  House  except  by  consent  of  a two-thirds  vote 
of  all  accredited  members  of  the  House  registered 
at  that  Annual  Session,  and  such  new  business 
shall  require  a two-thirds  vote  of  those  present 
for  final  action. 

Section  4.  One-third  of  the  accredited  members 
of  the  House  of  Delegates,  shall  constitute  a quo- 
rum for  the  transaction  of  ordinary  business. 

Section  5.  The  House  of  Delegates  shall  keep 
and  shall  order  published  to  the  Society  detailed 
minutes  of  all  its  proceedings  except  its  executive 
sessions.  Actions  determined  upon  in  executive 
session  shall  be  made  final  and  recorded  in  sub- 
stance in  open  session. 

Section  6.  The  House  of  Delegates  shall  fos- 
ter and  promote  the  constitutional  purposes  of 
the  Society.  With  this  end  in  view  it  shall  have 
the  power  to  create  commissions  and  special  com- 
mittees from  its  own  membership,  from  the  gen- 
eral membership  of  the  Society,  or  from  the  pub- 
lic at  large.  It  shall  have  the  power  to  create  ref- 
erence committees  for  the  expeditious  conduct  of 
its  business,  decisions  of  such  committees  becom- 
ing final  only  upon  vote  of  the  House  after  free 
discussion;  provided,  that  with  the  consent  of  the 
House  the  President  may  create  and  appoint  such 
reference  committees.  Unless  otherwise  specifi- 
cally ordered  by  the  House,  the  term  of  any  ref- 
erence committee  shall  expire  automatically  with 
sine  die  adjournment  of  the  Annual  Session  or 
special  meeting  of  the  House  at  which  the  said 
committee  was  appointed. 

Section  7.  Members  of  committees  who  are 
not  members  of  the  House  of  Delegates  may  re- 
port to  the  House  in  person  and  may  participate 
in  the  discussion  of  matters  pertaining  to  the 
work  of  their  committees,  without  vote. 

Section  8.  The  House  of  Delegates  shall  re- 
ceive the  recommendation  of  the  Committee  on 
Credentials  before  taking  final  action  on  any 
matter  relating  to  the  charter  of  a component  so- 
ciety, and  said  Committee  shall  act  as  referee  for 
the  House  in  any  and  all  hearings  relating  to 
component  society  charters. 

Section  9.  Impeachment  of  any  officer,  brought 
to  the  House  of  Delegates  by  the  Board  of  Coun- 
cilors or  the  Board  of  Trustees,  shall  be  in  writ- 
ing and  shall  have  been  voted  by  two-thirds  of 
the  members  of  the  Board  bringing  such  charges. 


The  House  of  Delegates  shall  determine,  its  own 
procedures  for  hearing  impeachments.  The  ap- 
propriate Board  shall  determine  its  own  pro- 
cedures for  hearing  charges  against  an  officer; 
provided,  that  the  signature  of  twenty  Active 
Members  to  charges  for  impeachment,  presented 
to  such  Board,  shall  require  full  hearing  of  such 
charges  by  the  Board.  Accuser  and  accused  shall 
be  permitted  to.  present  evidence  and  witnesses 
in  all  hearings,  before  the  appropriate  Board  or 
before  the  House  of  Delegates  in  all  impeachment 
proceedings. 

Section  10.  The  House  of  Delegates,  by  a two- 
thirds  vote  of  all  members  of  the  House  regis- 
tered at  that  Annual  Session  or  special  meeting, 
may  amend  any  trust  agreement  heretofore  or 
hereafter  entered  into  in  the  name  of  the  Society, 
or  may  authorize  the  Board  of  Trustees  so  to  do; 
provided,  that  in  the  interim  between  Annual  Ses- 
sions, unless  the  House  be  called  in  special  meet- 
ing, the  Board  of  Trustees,  by  a two-thirds  affirm- 
ative vote  of  all  its  members,  may  exercise  this 
same  power  to  meet  an  emergency;  provided  fur- 
ther, that  all  such  amendments  shall  be  consistent 
with  the  general  objects  and  purposes  of  the  trust 
agreement  to  be  so  amended. 

Section  11.  The  House  of  Delegates  shall  pre- 
sent a summary  of  all  its  proceedings  to  the  last 
general  meeting  of  each  Annual  Session. 

Chapter  VI — Elections 

Section  1.  The  House  of  Delegates  shall,  at  its 
first  meeting  of  each  Annual  Session,  select  a 
Committee  on  Nominations  consisting  of  five  dele- 
gates, no  two.  of  whom  shall  be  from  the  same 
component  society.  This  committee  shall  prepare 
a ticket  nominating  at  least  one  eligible  person 
for  each  of  the  offices  or  positions  to  be  filled, 
and  nominating  a time  and  place  for  the  next 
ensuing  Annual  Session.  The  committee  shall 
report  its  ticket  to  the  House  at  least  one  day 
prior  to.  the  time  fixed  for  the  election  of  officers. 
Additional  nominations  may  be  made  by  delegates 
from  the  floor  of  the  House  at  any  time  subse- 
quent to  the  report  of  the  Committee,  on  Nomina- 
tions and  prior  to  the  election. 

Section  2.  The  election  of  officers  shall  be  the 
first  order  of  business  after  the  reading  of  the 
minutes  at  a meeting  of  the  House  to  be  held  on 
the  morning  of  the  last  day  of  each  Annual  Ses- 
sion. 

Section  3.  All  elections  shall  be  by  secret  bal- 
lot; provided,  that  after  reasonable  time  has  been 
given  by  the  chair  and  only  one  person  has  been 
nominated  for  an  office  to  be  filled,  election  may 
be  by  viva  voce  vote.  A majority  of  all  votes  cast 
shall  be  necessary  to  elect,  and  if  on  any  ballot 
no  nominee  shall  receive  a majority  of  votes  cast, 
the  name  receiving  the  smallest  number  of  votes 
shall  be  dropped  from  the  list  of  nominees  and 
the  ballotting  proceed  in  this  manner  until  an 
election  is  had. 

Section  4.  All  officers  except  the  President 
shall  be  installed  by  the  President  at  the  last 
general  meeting  of  the  Annual  Session  at  which 
they  were  elected.  The  President-elect  shall  be 
automaticaly  installed  as  President  at  the  open- 
ing of  the  first  general  meeting  of  the  Annual 
Session  following  that  at  which  he  was  elected 
President-elect. 

Section  5.  Elections  to  fill  vacancies  shall  be 
for  the  unexpired  term;  provided,  that  in  the 
event  of  vacancy  occurring  in  the  office  of 
President-elect,  a successor  shall  be  elected  at 
the  next  ensuing  meeting  of  the  House  of  Dele- 
gates to  serve  during  the  presidential  term  for 
which  his  predecessor  was  elected. 
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Chapter  VII — Duties  of  Officers 

Section  1.  In  the  interim  between  the  Annual 
Sessions,  unless  the  House  of  Delegates  shall  be 
called  in  special  meeting,  the  Board  of  Trustees 
shall  exercise  the  powers  conferred  upon  the 
House  of  Delegates  by  the  Constitution  and  By- 
Laws  to  meet  emergencies  or  previously  unfor- 
seen  situations;  provided,  however,  that  the  Board 
of  Trustees  may  not  so  act  under  this  Section 
as  to  bind  the  Society  beyond  the  next  ensuing 
Annual  Session  unless  specific  authority  for  that 
particular  act  has  been  previously  granted  by  the 
House  of  Delegates. 

Section  2,  The  Board  of  Trustees  shall  meet 
at  least  quarterly  to  perform  the  customary  du- 
ties devolving  upon  directors  of  corporations  and 
to  review  the  status  of  the  budget.  Special  meet- 
ings of  the  Board  may  be  called  at  any  time  by 
the  President,  by  the  Chairman  of  the  Board,  or 
by  joint  action  of  any  three  members  of  the 
Board.  The  Board  may,  in  its  discretion,  create 
an  Executive’  Committee  from  its  own  member- 
ship and  delegate  such  of  the  Board’s  powers  as 
it  may  see  fit  to  said  committee;  provided,  how- 
ever, that  all  binding  actions  of  said  committee 
shall  be  approved  by  the  Board  at  its  next  regular 
meeting. 

Section  3.  The  President  shall  preside  over 
the  general  meetings  and  the  House  of  Delegates  ; 
he  shall,  by  and  with  the  advice  and  consent  of 
the  Board  of  Trustees,  appoint  all  committees  not 
otherwise  provided  for;  he  shall  deliver  an  an- 
nual address  before  the  general  meeting;  he 
shall  assist  the  Councilors  in  building  up  the 
component  societies;  he  shall  be  ex-officio  a 
member  of  all  committees  appointed  by  him,  and 
he  shall  perform  such  other  duties  as  custom  and 
parliamentary  usage  may  require.  The  President 
may  create  and  appoint  special  committees  for 
any  purpose  and  assign  to  them  any  powers  and 
duties  not  in  conflict  with  the  Constitution  and 
By-Laws;  provided,  that  the  terms  of  such  com- 
mittees may  not  exceed  one  year  unless  contin- 
ued by  order  of  the  House  of  Delegates.  The 
President  may  make  suggestions  in  writing  at 
any  time  to  the  general  meeting,  to  the  House 
of  Delegates,  the  Board  of  Trustees,  or  any  com- 
mittee. 

Section  4.  The  President-elect  shall,  during  his 
term  as  such,  familiarize  himself  with  the  duties 
which  will  devolve  upon  him  as  President,  and 
shall  perform  such  other  duties  as  may  be  di- 
rected by  the  House  of  Delegates.  The  President- 
elect shall  appoint  all  committees  concerned  with 
the  program  and  arrangements  of  the  next  ensu- 
ing Annual  Session,  subject  to  confirmation  by 
the  Board  of  Trustees. 

Section  5.  The  Vice  President  shall  officiate 
for  the  President  during  the  latter’s  absence  or 
at  his  request.  In  case  of  death,  resignation,  or 
removal  of  the  President,  the  Vice  President  shall 
succeed  to  the  presidency  for  the  unexpired  term. 

Section  6.  The  Secretary,  in  case  of  vacancy 
in  the  office  of  Executive  Secretary,  shall  assume 
the  duties  of  that  office  pending  the  filling  of  the 
vacancy,  and  shall  perform  such  other  duties  as 
are  imposed  by  the  Constitution  and  By-Laws.  He 
shall  be  the  scientific  and  professional  adviser  of 
the  Executive  Secretary,  and  shall  assist  the  Ex- 
ecutive Secretary  concerning  all  matters  without 
the  jurisdiction  of  one  not  holding  the  degree  Doc- 
tor of  Medicine.  The  Secretary,  as  defined  by 
the  Constitution,  shall  be  known  as  the  Constitu- 
tional Secretary. 

Section  7.  The  Treasurer  shall  be  the  custo- 
dian of  all  moneys,  securities  and  deeds  of  the 
Society  which  may  come  into  his  possession,  and 


shall  hold  the  same  subject  to-  the  direction  and 
disposition  of  the  Board  of  Trustees;  provided, 
however,  that  the  Board  of  Trustees  may  select 
a bank  or  trust  company  to  act  as  custodian,  in 
place  of  the  Treasurer,  of  all  or  any  part  of  the 
moneys,  securities  and  deeds  of  the  Society  and 
to  act  as  agent  of  the  Society  in  collecting  any 
income  therefrom;  and  provided,  further,  that  the 
Board  of  Trustees  may  appoint  any  bank  or  trust 
company  as  trusteee  of  any  trust,  foundation,  or 
fund  or  any  subsidiary  organization  or  corpora- 
tion established  by  the  Society.  The  Board  of 
Trustees  may,  from  time  to  time  subject  to  in- 
structions of  the  House  of  Delegates,  appoint 
additional  custodians  or  change  existing  custo- 
dians as  may  be  for  the  best  interest  of  the  So- 
ciety. The  Treasurer  shall  make  such  periodic 
reports  of  his  official  transactions  as  may  be  re- 
quired by  the  House  of  Delegates  or  the  Board 
of  Trustees.  He  shall,  not  more  than  thirty  days 
prior  to  each  Annual  Session,  submit  his  books 
and  records  to  a Certified  Public  Accountant  des- 
ignated by  the  Board  of  Trustees,  whose  report 
thereon  shall  be  presented  to  the  House  of  Dele- 
gates. The  Treasurer  shall  be  bonded  at  the  ex- 
pense of  the  Society  in  such  amount  as  the  Board 
of  Trustees  may  require. 

Section  8.  The  Executive  Secretary  shall  per- 
form the  duties  usual  to  such  an  office  and  to  the 
office  of  Secretary,  except  such  as  are  specifically 
imposed  upon  the  Constitutional  Secretary  by  the 
Constitution  and  By-Laws. 

Subject  to  advices  of  the  House  of  Delegates 
and  the  Board  of  Trustees,  he  shall  act  as  general 
administrative  officer  and  business  manager  of 
the  Society.  He  shall  refer  to  the  Constitutional 
Secretary  such  administrative  questions  as  prop- 
erly come  without  the  jurisdiction  of  one  not  hold- 
ing the  degree  Doctor  of  Medicine. 

He  shall  attend  the  general  meetings  and  the 
meetings  of  the  House  of  Delegates,  the  Board 
of  Trustees  and  the  Board  of  Councilors,  and  shall 
keep  separately  the  minutes  of  their  respective 
proceedings.  Except  as  otherwise  ordered  by  the 
Board  of  Trustees,  he  shall  be  the  secretary  of  all 
committees  of  the  Society,  assist  them  in  the  per- 
formance of  their  duties,  and  keep  a record  of 
their  proceedings. 

He  shall  be  the  custodian  of  the  official  seal, 
the  general  papers,  and  all  records  of  the  Society, 
except  such  as  are  designated  for  other  custody 
by  the  Constitution  and  By-Laws  or  by  order  of 
the  Board  of  Trustees. 

He  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer,  or  to  such  other  custodian 
as  the  Board  of  Trustees  may  direct,  all  funds 
of  the  Society  which  may  come  into  his  posses- 
sion. He  shall  keep  an  account  with  the  compo- 
nent societies,  charging  against  each  society  its 
assessments,  collecting  the  same,  and  promptly 
turning  the  same  over  to  the  Treasurer.  He  shall 
be  bonded  at  the  expense  of  the  Society  in  such 
amount  as  the  Board  of  Trustees  may  require. 
He  shall,  not  more  than  thirty  days  prior  to  each 
Annual  Session,  submit  his  books  and  records  to 
a Certified  Public  Accountant  designated  by  the 
Board  of  Trustees,  whose  report  thereon  shall  be 
submitted  to  the  House  of  Delegates. 

He  shall  provide  for  the  registration  of  mem- 
bers and  delegates  at  each  Annual  Session.  With 
the  co-operation  of  the  secretaries  of  the  com- 
ponent societies  he  shall  keep  a card-index  regis- 
ter of  all  legal  medical  practitioners  in  this  state, 
together  with  such  available  information  about 
each  practitioner  as  may  be  required  by  the  So- 
ciety. He  shall  maintain  by  such  register  and 
such  additional  records  as  may  be  necessary  an 
accurate  record  of  each  practitioner's  standing  in 
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relation  to  the  component  societies.  He  shall 
transmit  to  the  American  Medical  Association 
such  copies  of  such  records  as  may  be  desired 
by  the  Association,  together  with  such  other  avail- 
able information  concerning  the  medical  profes- 
sion as  may  be  of  value  to  the  Association. 

He  shall  aid  the  Council  in  the  organization 
and  improvement  of  the  component  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of 
this  Society.  He  shall,  so  far  as  is  practicable, 
visit  each  component  society  at  least  once  an- 
nually. 

He  shall  conduct  the  official  correspondence  and 
shall  attest  for  the  Society  all  properly  executed 
and  approved  official  communications,  contracts, 
and  agreements.  He  shall  officially  notify  mem- 
bers of  meetings,  officers  of  their  election,  and 
committees  of  their  appointments  and  duties. 

He  shall  be  the  managing  editor  of  the  Official 
Journal,  and  shall  manage  all  other  publications 
of  the  Society  under  the  editorial  supervision  of 
the  Committee  on  Publication,  subject  to  pro- 
visions elsewhere  imposed  in  these  By-Laws.  Act- 
ing with  the  Committee  on  Scientific  Work  he 
shall  prepare  and  issue  all  programs. 

He  shall  supply  the  component  societies  with 
the  necessary  forms  and  blanks  for  conducting 
their  official  business  with  this  Society. 

He  shall  perform  such  other  or  additional  du- 
ties as  may  be  required  by  the  Board  of  Trustees. 
He  shall  employ  such  assistants  as  the  Board 
of  Trustees  may  direct.  His  salary  and  the  sal- 
aries of  his  assistants  shall  be  fixed  by  the  Board 
of  Trustees.  He  shall  be  under  the  direct  employ 
of  the  Board  of  Trustees. 

Section  9.  The  Councilors  shall  be  selected 
with  a view  to  representing  all  parts  of  the  state, 
and  to  this  end  the  House  of  Delegates  shall  by 
resolution  divide  the  state  into  nine  Councilor 
Districts.  Each  Councilor  shall  have  been  a resi- 
dent of  the  district  for  which  he  is  elected  for  at 
least  one  year  next  preceding  his  election,  and 
his  permanent  removal  from  that  district  shall 
automatically  create  a vacancy  in  his  office. 

Section  10.  Each  Councilor  shall  be  the  organ- 
izer, peacemaker,  and  censor  of  his  district.  It 
shall  be  his  duty  to-  visit  and  meet  with  each  com- 
ponent society  in  his  district  at  least  once  each 
year,  and  to  lead  in  the  organization  of  new  com- 
ponent societies  as  advisable.  The  Board  of  Coun- 
cilors shall  have  supreme  charge  of  all  questions 
of  ethics  and  discipline  of  members  and  shall  be 
the  board  of  censors  of  this  Society.  As  such  it 
shall  receive,  hear,  and  decide  finally  for  this 
Society  all  appeals  from  the  decisions  of  indi- 
vidual Councilors.  It  shall  have  and  exercise  orig- 
inal jurisdiction  over  and  decide  finally  for  this 
Society  all  questions  of  ethics,  discipline,  or  right 
to  membership  submitted  to  it  by  the  general 
meeting,  the  House  of  Delegates,  the  Board  of 
Trustees,  or  the  Committee  on  Credentials.  It 
shall  likewise  have  and  exercise  original  juris- 
diction over  and  decide  finally  for  this  Society  all 
such  controversies  between  component  societies 
and  all  such  controversies  between  members  of 
component  societies  in  different  Councilor  dis- 
tricts. The  Councilor  of  the  District  shall  have 
and  exercise  original  jurisdiction  in  all  such  con- 
troversies between  members  of  different  compo- 
nent societies  within  the  District.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  meeting  shall  be  referred 
to  the  Board  of  Councilors  without  debate.  The 
Board  of  Councilors  shall  meet  during  each  An- 
nual Session,  and  special  meetings  may  be  called 
at  any  time  by  the  chairman  or  by  the  joint  action 
of  any  three  Councilors.  The  Board  of  Councilors 


shall  interpret  the  Constitution  and  By-Laws  of 
the  Society  in  all  cases  of  misunderstanding  or 
dispute.  The  Board  of  Councilors  shall  have  power 
to  establish  and  prescribe  rules  of  procedure  to 
govern  all  cases  within  its  jurisdiction  or  with- 
in the  jurisdiction  of  its  District  Councilors.  The 
decision  of  the  Board  of  Councilors  shall  he  final 
in  all  judicial  matters,  including  all  questions  re- 
garding membership  in  this  Society;  provided, 
that  matters  over  which  the  Judicial  Council  of 
the  American  Medical  Association  has  jurisdiction 
may  be  submitted  to  it  for  adjudication,  but  only 
as  an  appeal  from  the  decision  of  the  Board  of 
Councilors  of  this  Society. 

Section  11.  Delegates,  to  the  American  Medical 
Association  shall  attend  the  Annual  Sessions  and 
any  special  meetings  of  the  House  of  Delegates  of 
the  American  Medical  Association  and  shall  faith- 
fully represent  this  Society  and  its  official  policies 
in  said  House  of  Delegates. 

Section  12.  The  House  of  Delegates  may,  in  its 
discretion,  by  standing  rule,  assign  other  and  ad- 
ditional duties  to  the  constitutional  officers  and 
the  Executive  Secretary  of  the  Society,  or  it  may 
in  its  discretion,  by  standing  rule,  create  addi- 
tional offices  whose  duties  shall  not  conflict  with 
those  of  constitutional  officers  or  the  Executive 
Secretary,  for  the  performance  of  duties  not  fore- 
seen in  the  Constitution  and  By-Laws,  and  may 
assign  to  such  officers  duties  not  in  conflict  here- 
with as  the  House  deems  for  the  best  interests 
of  the  Society.  Such  officers  shall  be  elected  in 
the  manner  provided  for  the  election  of  consti- 
tutional officers;  provided,  however,  that  if  in  the 
judgment  of  the  House  such  is  for  the  best  inter- 
ests of  the  Society,  eligibility  to  such  office  need 
not  include  Active  Membership  as  a prerequisite. 

Section  13.  Each  officer  of  the  Society  shall 
submit  an  annual  report  of  his  activities  to  the 
House  of  Delegates;  provided,  however,  that  the 
House  may  permit  officers  who  are  members  of 
the  Board  of  Trustees  to  combine  their  reports  in 
an  annual  report  of  the  Board  of  Trustees,  may 
permit  the  Delegates  to  the  American  Medical  As- 
sociation to  combine  their  reports  as  one,  and  may 
in  no  case  require  personal  details  to  be  included 
in  the  report  of  the  Board  of  Councilors,  which 
latter  may  combine  the  reports  of  all  Councilors. 

Chapter  VIII — Committees 

Section  1.  The  standing  committees  of  the  So- 
ciety shall  be  as  follows: 

Committee  on  Credentials. 

Committee  on  Public  Policy. 

Committee  on  Scientific  Work. 

Committee  on  Arrangements. 

Committee  on  Publication. 

Committee  on  Medical  Defense, 

Committee  on  Medical  Education  and  Hospitals. 

Committee  on  Library  and  Medical  Literature. 

Committee  on  Cooperation  with  Allied  Profes- 
sions. 

Committee  on  Medical  Economics. 

Committee  on  Necrology. 

Special  committees  may  be  created  by  the  gen- 
eral meeting,  the  House  of  Delegates,  the  Board 
of  Trustees,  or  the  President. 

Each  committee  shall  submit  a written  annual 
report  in  duplicate  to-  the  Executive  Secretary, 
addressed  to  the  House  of  Delegates,  not  later 
than  twenty  days  before  the  Annual  Session.  Each 
committee  shall  submit  such  other  reports  as  the 
House  of  Delegates  or  the  Board  of  Trustees  may 
direct. 

Section  2.  Except  as  otherwise  provided  for 
by  these  By-Laws,  and  subject  to  the  direction  of 
the  power  creating  special  committees,  the  terms 


108 


Colorado  Medicine 


of  all  standing  and  special  committees  shall  coin- 
cide with  that  of  the  appointing  President  or 
President-elect.  Standing  committees,  except  the 
Committee  on  Credentials  and  the  Committee  on 
Public  Policy,  shall  consist  of  three  members 
each,  with  the  addition  of  such  ex-officio  mem- 
bers as  may  be  provided  for  in  these  By-Laws. 
Except  as  otherwise  provided  for  herein,  ex-officio 
members  of  committees  shall  have  the  right  to 
vote  in  such  committees.  Except  as  otherwise  pro- 
vided for  herein,  the  chairman  of  each  standing 
committee  and  any  continuing  special  committee 
shall  be  appointed  as  a member  of  the  same  com- 
mittee for  the  following  year. 

Section  3.  The  Committee  on  Credentials  shall 
consist  of  the  Constitutional  Secretary,  wlm  shall 
be  its  chairman,  and  four  delegates,  no  two  of 
whom  shall  be  from  the  same  component  society, 
appointed  from  among  delegates  whose  terms  do 
not  expire  until  after  the  next  ensuing  Annual 
Session. 

The  Committee  shall,  with  the  advice  of  the 
Councilor  of  the  District,  examine  and  report  to 
the  House  of  Delegates  upon  the  constitution  and 
by-laws  of  all  societies  applying  for  charter  as 
component  societies,  upon  all  questions  concern- 
ing the  registration  of  members  at  the  Annual 
Session,  upon  the  annual  reports  of  component 
societies,  and  upon  the  credentials  of  all  delegates 
and  alternates. 

Section  4.  The  Committee  on  Public  Policy 
shall  consist  of  nine  appointed  members,  five  of 
whom  shall  be  residents  of  the  capital  of  the 
State,  and  ex-officio,  the  President  and  Constitu- 
tional Secretary.  It  may  appoint  such  sub-com- 
mittees from  its  own  membership  or  from  the 
Society  at  lafge  as  may  be  necessary  to  its  pur- 
poses. Subject  to*  general  advices  from  the  House 
of  Delegates,  the  Committee  shall  determine  and 
put  into  effect  the  policies  of  the  Society  in  all 
matters  pertaining  to  the  Society’s  public  rela- 
tions, and  in  all  matters  pertaining  to  medical 
legislation  and  medical  licensure. 

Section  5.  The  Committee  on  Scientific  Work 
shall  be  in  full  and  complete  charge  of  all  pro- 
ceedings of  the  Annual  Session  except  the  pro- 
ceedings of  the  House  of  Delegates,  the  Board 
of  Trustees,  and  the  Board  of  Councilors,  the  re- 
quests of  which  bodies  the  Committee  shall  ob- 
serve in  preparing  times  and  places  for  said  bod- 
ies to  meet.  The  Committee  may  appoint  such 
sub-committees  from  the  Society  at  large  as  may 
be  necessary  to  its  purposes.  At  least  thirty  days 
prior  to  each  Annual  Session  it  shall  cause  a gen- 
eral program  of  the  Annual  Session  to  be  pub- 
lished in  the  Official  Journal.  Subject  to  advices 
of  the  Board  of  Trustees,  the  Committee  may  issue 
supplemental  programs  by  mail  to  members  of  the 
Society  and  to  other  persons. 

Section  6.  The  Committee  on  Arrangements 
shall  consist  of  three  members  of  the  component 
society  within  whose  jurisdiction  the  Annual  Ses- 
sion is  to  be  held  and  the  chairman  of  the  retir- 
ing Committee  on  Arrangements.  The  Committee 
may  appoint  such  sub-committees  from  the  So- 
ciety at  large  as  may  be  necessary  to  its  pur- 
poses. The  Committee  shall,  with  the  advice  and 
aid  of  the  Executive  Secretary,  provide  suitable 
accommodations  for  the  general  meetings,  the 
House  of  Delegates,  and  all  Boards  and  other 
bodies  having  proper  cause  to  meet  in  conjunction 
with  the  Annual  Session,  and  s.hall  arrange  all 
entertainment  at  the  Annual  Session.  It  shall 
arrange  for  an  annual  subscription  banquet  at  the 
Annual  Session.  This  Committee  shall  submit  all 
of  its  arrangements  and  plans  to  the  Committee 
on  Scientific  Work  for  approval. 

Section  7.  The  Committee  on  Publication  shall 


be  elected  by  the  House  of  Delegates  in  the  man- 
ner provided  for  the  election  of  officers,  and  shall 
number  three  members  serving  terms  of  three 
years  each,  so  arranged  that  the  term  of  one 
member  shall  expire  each  year.  Subject  to  pro- 
visions of  these  By-Laws  concerning  expenditures 
and  subject  to  general  advices  of  the  House  of 
Delegates  and  the  Board  of  Trustees,  the  Com- 
mittee shall  supervise  and  direct  the  policies  of 
all  official  publications  of  the  Society,  and  with 
the  advice  and  consent  of  the  Board  of  Trustees 
may  employ  editors  and  other  personnel  for  such 
publications  and  determine  their  respective  du- 
ties. All  moneys  received  by  or  for  the  Commit- 
tee shall  be  promptly  turned  over  to  the  Treas- 
urer of  the  Society  for  custody  in  the  manner 
elsewhere  provided  in  the  Constitution  and  By- 
Laws.  The  Committee  shall  select  its  own  chair- 
man. 

Section  8.  The  Committee  on  Medical  Defense 
shall  consist  of  three  members  serving  terms  of 
three  years  each,  so  arranged  that  the  term  of  one 
member  shall  expire  each  year.  Appointments  to 
fill  vacancies  in  this  Committee  shall  be  for  the 
unexpired  term.  Every  claim  or  suit  against  any 
member  of  this  Society,  based  upon  alleged  mal- 
practice, shall,  when  called  to  the  attention  of  the 
Committee,  be  thoroughly  investigated  in  such 
manner  and  under  such  rules  and  regulations  as 
may  be  prescribed  by  the  Committee.  All  rules 
and  regulations  prescribed  and  adopted  by  the 
Committee  may  be  amended  by  the  Board  of 
Trustees. 

The  Committee  on  Medical  Defense  shall  pre- 
scribe and  adopt  rules  for  the  investigation  of 
claims  or  suits  against  members  of  the  Society, 
and  said  rules,  when  approved  or  amended  by 
the  Board  of  Trustees,  shall  be  published  in  the 
Official  Journal  of  the  Society,  and  shall  be  bind- 
ing upon  all  members  of  the  Society  ten  days 
after  said  publication.  The  Committee  may  des- 
ignate the  board  of  censors  of,  or  may  name  ref- 
erees in,  any  component  society  to  act  for  the 
Committee  in  that  society’s  jurisdiction,  action  of 
said  board  or  referee  to  be  subject  to  the  final 
approval  of  the  Committee.  Neither  the  Society 
nor  any  committee  thereof  may  assume  liability 
for  any  damage  claimed  or  awarded  against  any 
member  thereof. 

Section  9.  The  Committee  on  Medical  Educa- 
tion and  Hospitals  shall  serve  in  this  State  for 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  and  shall 
have  referred  to  it  all  questions  pertaining  to  hos- 
pitals and  medical  education.  It  shall  likewise 
have  referred  to  it  all  questions  pertaining  to 
sanitariums,  dispensaries,  clinics,  and  allied  insti- 
tutions, and  questions  pertaining  to  the  certifi- 
cation of  specialists,  and  shall  cooperate  with  the 
said  Council  and  with  the  appropriate  state  asso- 
ciations of  hospitals  and  sanitariums  toward  pro- 
moting the  policies  of  this  Society  in  such  ques- 
tions. 

Section  10.  The  Committee  on  Library  and 
Medical  Literature  shall  assist,  on  behalf  of  this 
Society,  the  Trustees  of  the  Medical  Society  of 
the  City  and  County  of  Denver  in  the  management 
of  the  Library  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  which  is  hereby  designated 
as  custodian  for  this  Society  of  all  books  and 
journals  purchased  or  received  in  exchange  or  for 
review  by  the  Official  Journal,  and  the  archives  of 
the  Journal  except  such  as  properly  belong  in  the 
custody  of  the  Treasurer  or  the  Executive  Sec- 
retary and  such  as  may  be  designated  for  other 
custody  by  the  Board  of  Trustees  of  this  Society. 
It  is  understood  that  the  property  of  this  Society 
placed  in  the  care  of  said1  Library  shall  be 
subject  to  the  rules  adopted  by  the  Medical  So- 
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ciety  of  the  City  and  County  of  Denver  for  the  care 
and  conduct  of  its  own  Library  and  that  the  rules 
and  regulations  and  penalties  adopted  by  that  so- 
ciety for  the  conduct  of  its  own  members  in  the 
use  of  the  Library  shall  be  applicable  in  like  man- 
ner to  the  members  of  this  Society  in  their  use  of 
the  said  Library.  The  Committee  shall  generally 
supervise  for  this  Society  all  property  deposited 
by  or  for  this  Society  in  the  said  Library. 

Section  11.  The  Committee  on  Cooperation 
with  Allied  Professions  shall  represent  this  So- 
ciety in  its  relations  with  the  official  associations 
in  this  State  of  the  dental,  pharmacal,  nursing,  and 
veterinary  professions,  and  shall  assist  the  Com- 
mittee on  Public  Policy  and  the  Committee  on 
Medical  Education  and  Hospitals  in  bringing  about 
a coordination  of  policies  as  between  this  Society 
and  other  approved  professional  organizations. 

Section  12.  The  Committee  on  Medical  Eco- 
nomics shall  investigate  matters  affecting  the 
economic  status  of  physicians,  and  shall  advise 
the  Board  of  Trustees  from  time  to  time  and  the 
House  of  Delegates  annually  as  to  its  recommen- 
dations for  means  the  Society  may  employ  to  im- 
prove the  economic  status. 

Section  13.  The  Committee  on  Necrology  shall 
direct  the  preparation  of  memorials  concerning 
deaths  of  members  of  the  Society,  for  publication 
or  for  transmission  to  the  bereaved,  and  shall 
appropriately  report  before  the  last  general  meet- 
ing of  each  Annual  Session  the  deaths  of  all  mem- 
bers occurring  during  the  year  immediately  pre- 
ceding. 

Section  14.  Special  committees  shall  have 
memberships  and  serve  terms  as  fixed  by  the  ap- 
pointing power,  except  as  otherwise  provided  in 
these  By-Laws. 

Section  15.  Standing  and  special  committees 
shall  perform  such  other  or  additional  duties  not 
m conflict  with  these  By-Laws  as  may  be  directed 
by  the  House  of  Delegates  or  the  Board  of  Trus- 
tees. 

Chapter  IX — Official  Journal 

Section  1.  The  Society  shall  publish  monthly 
an  Official  Journal,  under  a title  selected  by  the 
Committee  on  Publication  with  the  approval  of  the 
Board  of  Trustees.  All  material  published  in  the 
Journal  shall  be  strictly  ethical  in  character,  and 
all  advertisements  of  therapeutic  products  pub- 
ished  in  the  Journal  shall  further  conform  to  the 
rules  and  regulations  of  the  appropriate  Councils, 
Bureaus  and  Committees  of  the  American  Medical 
Association. 

Section  2.  Except  as  otherwise  provided  for 
by  law  or  in  the  Constitution  and  By-Laws,  pub- 
lication of  any  notice  in  the  Official  Journal  shall 
be  considered  as  full  notice  to  all  members  of  the 
Society  for  any  purpose. 

Section  3.  All  books  and  journals  purchased  or 
received  in  exchange  or  for  review,  all  surplus 
copies  of  the  Official  Journal,  and  the  archives 
of  the  Journal  except  such  as  properly  belong  in 
the  custody  of  the  Treasurer  or  Executive  Sec- 
retary and  such  as  may  be  designated  for  other 
custody  by  the  Board  of  Trustees,  shall  be  depos- 
ited, as  soon  as  need  for  their  current  use  is  sat- 
isfied, with  the  Library  of  the  Medical  Society 
of  the  City  and  County  of  Denver  under  the  pro- 
visions of  Chapter  VIII,  Section  10,  of  these  By- 
Laws. 

Section  4.  The  Official  Journal  shall  be  sup- 
plied and  sent  monthly  to  all  Active  and  Honorary 
Members  of  the  Society  and  to  such  other  persons 
and  under  such  rules  and  regulations  and  prices 
as  the  Committee  on  Publication  with  the  ap- 
proval of  the  Board  of  Trustees  may  direct. 


Chapter  X — Fiscal  Year,  Funds,  Property, 
Assessments,  Annual  Reports 

Section  1.  The  fiscal  year  of  the  Society  shall 
be  from  September  1 to  August  31,  inclusive. 

Section  2.  For  purposes  of  the  budget  and  for 
an  accurate  knowledge  at  any  time  of  the  So- 
ciety’s financial  status,  the  Society’s  current  as- 
sets shall  be  segregated  upon  the  books  into  at 
least  a general  fund,  a publication  fund,  a medical 
defense  fund,  an  educational  fund,  a library  fund, 
and  a revolving  fund.  The  Board  of  Trustees  may 
establish  additional  funds  as  necessity  or  the  best 
interests  of  the  Society  may  require.  The  Board 
of  Trustees  may  order  the  Society’s  funds  depos- 
ited or  invested  as  a unit,  or  may  order  separate 
funds  separately  deposited  or  invested,  as  it  sees 
fit.  The  Board  of  Trustees  shall  so  budget  annu- 
ally, and  the  House  of  Delegates  so  appropriate 
annually,  as  to  assign  a fair  proportion  to  each 
fund  for  the  necessary  expenditures  therefrom. 

Section  3.  Any  fund  segregated  as  herein  pro- 
vided for  shall  be  credited  with  all  gifts,  bequests, 
and  donations  accruing  to  the  Society  for  the  pur- 
poses of  such  fund. 

Section  4.  The  General  Fund  shall  be  used  to 
defray  all  ordinary  and  extraordinary  expenses  of 
the  Society  not  otherwise  specifically  provided 
for.  The  Publication  Fund  shall  be  used  to  defray 
all  expenses  of  the  Official  Journal  and  all  other 
expenses  properly  incurred  by  or  for  the  Com- 
mittee on  Publication.  The  Medical  Defense  Fund 
shall  be  used  to  defray  all  expenses  properly  in- 
curred by  or  for  the  Committee  on  Medical  De- 
fense. The  Educational  Fund  shall  be  used  to  de- 
fray all  expenses  properly  incurred  by  or  for  the 
Committee  on  Public  Policy  and  to  defray  other 
expenses  approved  by  the  Board  of  Trustees  as 
chargeable  to  the  education  of  the  lay  public  in 
medical  matters.  The  Library  Fund  shall  be  used 
to  defray  all  expenses  properly  incurred  by  or  for 
the  Committee  on  Library  and  Medical  Literature. 
The  Revolving  Fund  shall  be  set  aside  for  the  use 
of  the  Executive  Secretary  in  paying  immediate 
cash  demands,  the  expenditures  from  which  he 
shall  report  at  least  monthly  to  the  President  and 
Treasurer  for  reimbursement  from  the  treasury. 

Section  5.  No  officer,  Board,  commission,  com- 
mittee or  member  of  the  Society  may  obligate  the 
Society  financially  in  any  manner  or  enter  into 
any  contract,  agreement  or  other  instrument 
either  written  or  verbal  which  might  lead  to  or 
imply  financial  obligation,  unless  the  same  shall 
have  first  been  approved  and  authorized  by  vote 
of  the  Board  of  Trustees. 

Section  6.  Each  component  society  shall  col- 
lect during  the  first  two  months  of  each  calendar 
year  an  assessment  of  ten  dollars  from  each  active 
member  residing  or  practicing  within  the  State 
of  Colorado  and  five  dollars  from  each  active 
member  neither  residing  nor  practicing  within 
the  State  of  Colorado  and  remit  the  same  to  the 
Executive  Secretary.  The  Secretary  of  each  com- 
ponent society  shall  forward  to  the  Executive 
Secretary  at  least  monthly  not  later  than  the 
second  day  of  each  calendar  month  all  assess- 
ments collected  by  the  component  society  for  the 
preceding  calendar  months  or  to  the  date  of  re- 
mittance if  remitting  more  frequently,  together 
with  the  names  and  addresses  of  the  active  mem- 
bers from  whom  the  assessments  were  collected, 
on  blanks  provided  by  this  Society  for  the  pur- 
pose. Compliance  with  this  section  shall  consti- 
tute the  certification  of  Active  Members. 

Section  7.  Any  Active  Memner  whose  annual 
assessment  has  not  been  received  by  the  Execu- 
tive Secretary  on  or  before  the  fifth  day  of  March 
of  any  year  shall  be  held  as  delinquent  and  the 
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Executive  Secretary  shall  send  a notice  to  the 
last  postoffice  address  of  such  member  remind- 
ing him  of  the  delinquency  and  the  penalties  and 
soliciting  the  continuance  of  his  membership.  The 
Executive  Secretary  shall  likewise  notify  the  sec- 
retaries of  the  component  societies  of  the  names 
of  any  members  being  sent  such  notices.  If  the 
delinquency  of  any  Active  Member  is  not  removed 
by  report  and  remittance  from  the  Secretary  of 
the  component  society  by  the  first  day  of  April 
of  that  year  the  delinquent  member  shall  be  held 
as  suspended  from  the  Society  and  all  privileges 
of  membership  shall  cease  pending  reinstatement. 
Such  delinquents  may  be  reinstated  as  Active 
Members  when  the  delinquency  is  removed  by  the 
proper  report  and  remittance  if  within  the  calen- 
dar year  of  the  suspension;  provided,  that  penal- 
ties elsewhere  imposed  in  these  By-Laws  for  de- 
linquency and  suspension  shall  not  be  removed  by 
reinstatement  under  this*  section. 

Section  8.  On  or  before  the  second  day  of 
March  of  each  year  the  secretary  of  each  com- 
ponent society  shall  forward  to  the  Executive 
Secretary,  on  blanks  provided  by  this  Society  for 
the  purpose,  an  annual  report,  certifying  the 
names  of  the  officers,  censors,  delegates  and  al- 
ternates, and  separately  certifying  the  names  of 
all  members  other  than  Active  Members,  of  that 
component  society.  The  names  of  Active  Members 
shall  be  certified  as  provided  for  in  Section  6 of 
this  Chapter.  The  Executive  Secretary  shall  sub- 
mit the  said  annual  report  to<  the  Committee  on 
Credentials,  and  when  the  report  has  been  ap- 
proved by  that  Committee  the  component  society 
shall  be  held  to  be  in  good  standing  for  the  cal- 
endar year  and  the  said  society’s  delegates  and 
alternates  shall  be  held  to  be  accredited.  No  such 
report  may  be  approved  until  the  assessments  for 
the  current  year  have  been  paid  for  all  Active 
Members  named  in  the  report. 

Section  9.  A component  society  failing  to  sub- 
mit its  annual  report  as  required  in  Section  8 of 
this  Chapter,  or  whose  annual  report  is  disap- 
proved by  the  Committee  on  Credentials,  shall  be 
held  to  be  not  in  good  standing,  and  the  Execu- 
tive Secretary  shall  at  once  call  this  fact  to  the 
attention  of  the  last  reported  officers  of  the  com- 
ponent society.  In  such  cases  if  the  report  is  not 
made  satisfactory  to  the  Committee  on  Credentials 
by  the  first  day  of  April  of  that  year  the  compo- 
nent society  thus  delinquent  shall  have  no  repre- 
sentation in  the  House  of  Delegates  for  that  year. 
It  is  provided,  however,  that  members  in  good 
standing  of  such  suspended  society  may  independ- 
ently pay  to'  the  Executive  Secretary  their  annual 
assessments  to  this  Society  and,  if  approved  by 
the  Committee  on  Credentials,  they  shall  be  cred- 
ited as  members  of  this  Society  in  good  stand- 
ing and  shall  be  granted  all  the  privileges  pertain- 
ing to>  their  class  of  membership.  It  is  further 
provided  that  this  privilege  to  members  of  sus- 
pended societies  shall  not  be  extended  beyond 
December  31  of  the  year  in  which  the  society  was 
suspended. 

Chapter  XI — Component  Societies 

Section  1.  This  Society  snail  favor  the  organi- 
zation of  a medical  society  in  each  county  of  this 
State,  or  district  medical  societies,  combining  the 
profession  of  two  or  more  neighboring  counties, 
providing  the  physicians  of  such  counties  are  not 
sufficiently  numerous  to  form  successful  separate 
medical  societies. 

Section  2.  Such  county  and  district  medical 
societies  as  shall  adopt  the  principles  of  organi- 
zation and  a constitution  and  by-laws  in  conform- 
ity with  those  of  this  Society  and  the  American 
Medical  Association  may  present  the  same  to  the 


Executive  Secretary  and  apply  for  a charter.  Upon 
approval  of  the  application  by  the  House  of  Dele- 
gates a charter  shall  be  signed  by  the  President 
and  the  Constitutional  Secretary,  and  such  so- 
ciety shall  become  a component  society.  No  com- 
ponent society  may  so  amend  or  alter  its  constitu- 
tion and  by-laws  that  any  provision  thereof  shall 
be  in  conflict  with  the  Constitution  or  By-Laws 
of  this  Society. 

Section  3.  Each  component  society  shall  have 
jurisdiction  and  general  direction  of  the  affairs 
of  the  profession  in  the  territory  covered.  Physi- 
cians living  in  a county  or  district  having  no'  com- 
ponent society  may  hold  active  membership  in  a 
convenient  component  society;  also  physicians  liv- 
ing at  an  inconvenient  distance  from  their  com- 
ponent society  may  hold  active  membership  in  a 
more  convenient  component  society;  provided, 
that  a waiver  of  jurisdiction  over  such  a physi- 
cian’s membership  has  been  granted  by  a vote  of 
the  society  holding  jurisdiction  over  his  place  of 
residence  and  that  such  waiver  has  been  recorded 
in  writing  with  the  Executive  Secretary  of  this 
Society.  The  society  issuing  such  waiver  may 
revoke  the  same  by  majority  vote  at  any  regu- 
lar meeting  and  said  revocation  shall  take  effect 
upon  ninety  days’  notice  to  the  physician  con- 
cerned, to  the  society  in  which  he  holds  member- 
ship, and  to  the  Executive  Secretary  of  this  So- 
ciety. Similarly,  physicians  residing  in  a State 
adjoining  the  State  of  Colorado,  on  or  near  the 
state  boundary,  or  residing  in  a place  where  no 
constituent  of  the  American  Medical  Association 
has  jurisdiction,  may  hold  membership  in  a con- 
venient component  society  in  this  State,  under 
the  By-Laws  and  regulations  of  the  American 
Medical  Association.  A physician  who  resides 
within  the  jurisdiction  of  one  component  society 
and  whose  major  office  for  professional  practice 
is  Avithin  the  jurisdiction  of  another  component 
society  may  elect  to<  hold  membership  in  either 
of  said  societies;  provided,  that  should  either 
society  protest  such  choice,  the  Board  of  Coun- 
cilors of  this  Society  shall  make  the  choice,  which 
shall  be  binding  upon  all  concerned. 

The  provisions  of  this  Section  shall  be  con- 
strued in  harmony  with  the  provisions  of  Section 
9 of  this  Chapter  regarding  physicians  already 
members  of  this  Society  who  move  from  the  juris- 
diction of  one  component  society  into  that  of 
another. 

Section  4.  Each  component  society  shall  annu- 
ally appoint  or  elect  a committee  on  public  pol- 
icy, and  the  secretary  of  the  component  society 
shall  promptly  forward  the  names  and  addresses 
of  the  committee  to  the  Executive  Secretary.  Such 
local  committee  on  public  policy  shall  concern  it- 
self locally  with  all  matters  relating  to  legislation 
affecting  the  medical  profession  and  public  health 
and  with  the  education  of  the  public  in  medical 
affairs,  and  shall  cooperate  with  the  Committee 
on  Public  Policy  of  this  Society. 

Section  5.  Each  component  society  shall  be  the 
judge  of  the  qualifications  of  its  own  members, 
subject  to  provisions  of  these  By-Laws  concerning 
the  powers  and  duties  of  the  Board  of  Councilors ; 
but  as  the  component  society  is  the  only  portal 
to  this  Society  and  to  the  American  Medical  As- 
sociation, every  reputable  and  legally  qualified 
physician  residing  within  its  jurisdiction  Avhose 
practice  is  not  in  conflict  with  the  princples  of 
ethics  of  the  American  Medical  Association,  is 
eligible  for  election  to  active  membership. 

It  is  provided,  however,  that  before  action  is 
taken  by  any  component  society  upon  the  appli- 
cation for  membership  of  any  physician,  the  ap- 
plicant’s name  shall  have  been  submitted  by  the 
secretary  of  the  component  society  to  the  Execu- 
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tive  Secretary  upon  a form  provided  by  this  So- 
ciety for  the  purpose  and  the  form  shall  have  been 
returned  to  the  component  society  together  with 
whatever  information  the  Society’s  Executive  Of- 
fice and  the  Biographic  Department  of  the  Ameri- 
can Medical  Association  may  be  able  to  supply  as 
an  aid  to  the  component  society  in  determining  the 
eligibility  of  the  applicant. 

Section  6.  Component  societies,  in  their  discre- 
tion, may  establish  honorary  memberships,  asso- 
ciate memberships,  and  interne  memberships,  eli- 
gibility to  which  need  not  include  graduation  in 
medicine  or  legal  qualification  to  practice  medi- 
cine in  this  State  as  a prerequisite.  Internes  re- 
ceiving their  fifth  year  of  medical  training  in 
hospitals  approved  for  that  purpose  by  the 
American  Medical  Association  shall  be  eligible 
for  election  to  interne  membership.  Eligibility 
to  honorary,  associate,  or  interne  membership 
in  a component  society  shall  not  bar  a physi- 
cian from  holding  Active  Membership  in  said 
society  if  otherwise  eligible  thereto.  Such  hon- 
orary, associate,  and  interne  members  bf  compo- 
nent societies  as  are  physicians  shall  be  reported 
for  enrollment  in  the  American  Medical  Associa- 
tion in  accordance  with  the  By-Laws  and  regula- 
tions of  that  Association. 

Section  7.  Any  physician  who  may  be  re- 
fused membership,  or  may  feel  aggrieved  by  any 
action  of  his  component  society  or  the  members 
thereof,  may  appeal  his  grievance  to  the  Coun- 
cilor of  the  District;  provided,  however,  that  such 
appeal  may  be  heard  only  after  final  action  has 
been  taken  by  the  component  society.  Kindly  ef- 
forts in  the  interest  of  peace,  conciliation,  or  refor- 
mation, led  by  the  Councilor  of  the  District,  shall 
precede  all  hearings  on  appeal.  The  findings  of 
the  Councilor  of  the  District,  unless  appealed  to 
the  Board  of  Councilors,  shall  be  final.  Decisions 
of  component  societies  and  District  Councilors  un- 
der this  section  shall  be  in  writing  and  copies 
thereof  shall  be  furnished  to  accuser  and  accused 
within  ten  days  after  decision.  Such  decisions 
shall  become  final  unless  appealed  from  in  writ- 
ing as  provided  in  these  By-Laws  within  one  hun- 
dred eighty  days  from  the  date  of  said  decision. 

Section  8.  It  is  provided  further  that  a mem- 
ber of  a component  society  who  has  been  con- 
victed of  a felony  or  whose  license  to  practice 
has  been  revoked  shall  be  dropped  from  member- 
ship in  this  Society  automatically,  as  of  the  date 
of  conviction  or  revocation. 

Section  9.  An  Active  Member  who  changes  his 
residence  from  the  jurisdiction  of  his  component 
society  to  the  jurisdiction  of  another  component 
society,  shall,  upon  request,  be  given  a Certificate 
of  Transfer  stating  the  pertinent  facts  of  his 
membership,  signed  by  the  secretary  of  his  com- 
ponent society  and  the  Executive  Secretary  of 
this  Society.  Pending  his  election  or  rejection  by 
the  component  society  having  jurisdiction  over 
his  new  residence,  he  shall  be  considered  an 
Active  Member  through  the  component  society 
from  which  he  was  certified;  provided,  that  he 
must  within  one  year  from  the  date  of  establish- 
ing his  new  residence  become  a member  of  the 
component  society  having  jurisdiction  over  his 
new  residence,  obtain  from  that  society  a waiver 
of  jurisdiction  over  his  membership  under  the 
provisions  of  Section  3 of  this  Chapter,  or  for- 
feit automatically  at  the  end  of  said  year  his 
Active  Membership.  The  component  society  elect- 
ing him  to  Active  Membership  upon  transfer  shall 
not  assess  dues  against  him  for  the  period  for 
which  his  assessments  were  paid  to  his  original 
component  society.  This  same  courtesy  shall  be  ex- 
tended by  component  societies  and  this  Society  to 
a member  in  good  standing  of  any  other  state 
society  federated  in  the  American  Medical  As- 


sociation, and  the  rules  of  the  American  Medical 
Association  shall  be  observed  in  all  matters  re- 
lating to  the  transfer  of  members  between  states. 

Section  10.  Members  other  than  Active  Mem- 
bers of  component  societies  may  elect  to  request 
transfer  of  membership  upon  change  of  residence 
under  the  provisions  of  Section  91  of  this  Chapter, 
or  may  elect  to  retain  membership  in  the  compo- 
nent society  originally  granting  them  such  mem- 
bership; subject  to  review  under  the  provisions 
of  Section  7 of  this  Chapter. 

Section  11.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members  and, 
if  practicable,  a list  of  non-affiliated  physicians 
resident  in  that  society’s  jurisdiction,  in  which 
shall  be  shown  in  full  detail  such  biographical 
and  other  available  information  concerning  each 
physician  as  may  be  of  interest  and  value  for 
the  records  of  this  Society.  He  shall  keep  a per- 
manent record  of  all  incidents  affecting  the  stand- 
ing of  members.  He  shall  transmit  to  the  Execu- 
tive Secretary  such  copies  of  such  records  as  may 
be  requested.  He  shall  be  held  responsible  for  the 
fulfillment  of  the  requirements  of  Chapter  X of 
these  By-Laws.  He  shall,  so  far  as  he  is  able, 
provide  the  Executive  Secretary  with  all  informa- 
tion requested  concerning  his  society,  its  members, 
and  non-affiliated  physicians  resident  in  the  soci- 
ety’s jurisdiction.  He  shall  promptly  answer  all 
inquiries  directed  to*  him  by  any  Board,  officer  or 
committee  of  this  Society.  Whenever,  in  the  opin- 
ion of  the  Board  of  Trustees,  the  secretary  of  a 
component  Society  has  failed  to  perform  his  duties 
toward  this  Society  because  of  illness,  absence 
from  his  society’s  jurisdiction,  failure  to  exercise 
due  diligence,  or  other  cause,  the  Board  of  Trus- 
tees may  cause  the  appointment  of  an  acting 
secretary  for  his  society  for  such  period  of  time  as 
is  necessary  in  order  that  the  work  of  this  Society 
shall  not  be  unduly  delayed. 

Section  12.  Should  a component  society  at  any 
time  become  defunct  for  any  reason  its  records 
shall  become  the  property  of  this  Society  and 
they  shall  be  transmitted  to  the  Executive  Secre- 
tary for  custody. 

Section  13.  Physicians  elected  by  component 
societies  to  Active  Membership  after  July  1 of 
any  calendar  year  shall  be  assessed  dues  for  the 
remainder  of  that  calendar  year  as  fixed  by  the 
Board  of  Trustees,  but  not  to  exceed  three-fourths 
of  the  current  annual  dues  of  Active  Members; 
physicians  so  elected  after  September  1 shall  be 
so  assessed  not  to  exceed  one-half  of  the  current 
annual  dues  of  Active  Members ; physicians  so 
elected  after  November  1 shall  be  assessed  no 
dues  for  the  remainder  of  that  calendar  year; 
provided,  however,  that  physicians  SO'  elected  after 
November  1 shall,  upon  application  or  upon  elec- 
tion as  determined  by  the  component  society, 
remit  the  annual  dues  for  the  next  ensuing  cal- 
endar year,  and  upon  election  shall  be  credited  as 
Active  Members  from  the  date  of  said  election 
throughout  the  said  next  ensuing  calendar  year, 
subject  to  the  provisions  of  these  By-Laws;  and 
provided  further,  that  the  reduced  dues  pro- 
vided for  herein  shall  not  be  granted  any  phy- 
sician who  within  three  years  prior  to  his  cur- 
rent application  for  Active  Membership  has  been 
an  Active  Member  of  this  Society. 

Section  14.  The  date  of  a physician’s  election 
or  reinstatement  to  any  class  of  membership  in 
this  Society  shall  be  the  date  so  certified  to  the 
Executive  Secretary  by  the  secretary  of  the  com- 
ponent society,  provided  that  said  date  may  not 
exceed  thirty  days  prior  to  the  receipt  of  said 
certification  by  the  Executive  Secretary  as  shown 
by  his  records. 

Section  15.  Any  member  of  this  Society  may 
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resign  his  membership  without  prejudice  upon 
written  notice  to  the  Executive  Secretary  or  to  the 
secretary  of  his  component  society;  provided  that 
upon  the  date  of  the  receipt  of  said  resignation 
from  the  member  no  charges  are  pending  against 
him  before  his  component  society  or  the  Board 
of  Councilors,  and  all  current  assessments  charged 
against  the  member  have  been  paid.  Any  member 
offering  his  resignation,  against  whom  charges 
are  pending  or  unpaid  dues  are  charged,  shall 
be  notified  of  the  provisions  of  this  Section  by 
the  Executive  Secretary  and  the  resignation  de- 
clined until  the  member’s  disability  for  resigna- 
tion shall  have  been  removed.  In  such  case  where 
unpaid  dues  are  charged,  the  Board  of  Trustees 
shall  have  power  to  adjust  the  charge,  and,  upon 
payment  of  the  adjusted  charge,  to  accept  the 
resignation. 

Section  16.  No  physician  may  hold  Active 
Membership  in  more  than  one  component  society 
in  this  State,  and  no  Active  Member  of  this  Soci- 
ety may  hold  an  equivalent  membership  in  any 
other  state  society  or  association  which  is  a con- 
stituent of  the  American  Medical  Association. 

Chapter  XII — Ethics  and  Discipline 

Section  1.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  be  the 
rule  of  conduct  for  the  members  of  this  Society 
and  shall  guide  the  Board  of  Councilors  in  all 
decisions  relating  to'  ethical  questions. 

Section  2.  Advertising  to<  or  solicitation  of  the 
laity,  by  any  group,  clinic,  hospital,  sanitarium  or 
related  institution,  or  by  any  corporation,  associa- 
tion, society  or  other  organization,  educational, 
religious,  or  otherwise,  engaged  in  the  care  of 
the  sick,  except  as  authorized  by  the  Board  of 
Councilors  of  this  society  or  the  board  of  censors 
of  the  interested  component  society,  shall  be  con- 
strued as  equivalent  to  advertising  and  solicita- 
tion by  the  physicians  employed  by  or  associated 
in  any  professional  capacity  with  the  offending 
institution,  and  shall  subject  such  physicians  to 
discipline. 

Section  3.  This  Society  declares  that  it  is  a 
right  and  a duty  of  the  medical  profession  to 
determine  for  itself  what  individuals,  institutions, 
and  organizations  shall  have  claim  upon  phy- 
sicians for  gratuitous  services. 

Section  4.  No  member  of  this  Society  may 
offer  or  give  to'  the  poor  wholly  or  partially  gra- 
tuitous medical  service,  other  than  in  the  tradi- 
tional relationship  of  physician  to  private  patient, 
unless  the  recipient  of  such  service  has  first  been 
declared  eligible  thereto  by  an  agency  which  is 
engaged  in  social  service  investigation  and  is 
operating  under  regulations  laid  down  by  this 
Society. 

Section  5.  Nothing  in  Sections  2r  3,  and  4 of 
this  Chapter  shall  be  construed  as  superseding  or 
amending  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association. 

Chapter  XII! — Rules  of  Order 

Section  1.  Except  as  otherwise  provided  in  the 
Constitution  and  By-Laws  and  the  Articles  of  In- 
corporation of  this  Society,  the  current  edition  of 
Roberts’  Rules  of  Order  shall  govern  the  proceed- 
ings of  all  meetings  of  the  Society,  the  House  of 
Delegates,  the  Board  of  Trustees,  the  Board  of 
Councilors,  and  of  any  section,  committee,  or 
other  subdivision  or  group  of  the  Society. 

Chapter  XIV — Amendments 

Section  1.  These  By-Laws  may  be  amended  at 
any  Annual  Session  by  a two-thirds  vote  of  the 
accredited  members  of  the  House  of  Delegates 
registered  at  that  Annual  Session,  provided  the 
proposed  amendment  has  been  presented  in  writ- 


ing in  open  meeting  of  the  House  and  has  lain 
upon  the  table  for  one  day. 

Chapter  XV — Repeal 

Section  1.  All  Chapters  and  all  Sections  of  all 
Chapters  of  the  By-Laws  of  The  Colorado  State 
Medical  Society  as  said  By-Laws  existed  up  to 
and  including  the  tenth  day  of  September,  A.  D., 
1936,  are  hereby  repealed. 

I hereby  certify  that  the  above  is  a true  and 
correct  copy  of  the  By-Laws  of  The  Colorado 
State  Medical  Society,  as  revised  and  adopted  by 
a two-thirds  affirmative  vote  of  all  accredited 
members  of  the  House  of  Delegates  of  The  Colo- 
rado State  Medical  Society  at  The  Society’s 
Sixty-sixth  Annual  Session  on  the  tenth  day  of 
September,  A.  D.  1936,  in  Glenwood  Springs, 
Colorado. 

HARVEY  T.  SETHMAN, 
Executive  Secretary. 

<4 

Revision  of  Constitution 
for  Vote  This  Year 

TN  coordination  with  other  revisions  of  the 
A organization  law  of  The  Colorado  State  Medi- 
cal Society*,  the  House  of  Delegates  approved 
the  following  revised  Constitution  for  The  Society 
at  the  Glenwood  Springs  meeting,  and;  recom- 
mended it  for  final  adoption  at  the  Sixty-seventh 
Annual  Session,  which  will  be  held  in  Colorado 
Springs  this  next  September. 

This  proposed  new  Constitution  was  formally 
presented  to  the  House  of  Delegates  by  the  Board 
of  Trustees  on  September  9,  1936,  and  is  here- 
with presented  to  each  constituent  society  and 
its  members  on  behalf  of  the  House  of  Delegates, 
with  notice  that  it  will  come  before  the  House 
for  final  action  on  September  22,  1937,  at  the 
Antlers  Hotel,  Colorado  Springs,  Colo. 

CONSTITUTION 

Article  I — Name 

The  name  and  title  of  this  organization  shall  be 
The  Colorado  State  Medical  Society. 

Article  II — Purposes 

The  purposes  of  this  Society  are  to  promote  the 
science  and  art  of  medicine,  the  betterment  of 
public  health,  and  the  welfare  of  the  medical 
profession;  to  promote  the  similar  interests  of  its 
component  county  and  district  medical  societies, 
and  to  unite  with  similar  organizations  in  other 
States  and  Territories  of  the  United  States  to 
form  the  American  Medical  Association. 

Article  III — Component  Societies 

Component  societies  shall  consist  of  those 
county  and  district  medical  societies  which  now 
or  may  hereafter  from  time  to  time  hold  charters 
from  this  Society.  Only  one  component  society 
shall  be  chartered  in  any  one  county  of  the  state; 
provided,  however,  that  when  in  the  judgment  of 
the  House  of  Delegates  it  is  deemed  to  be  for  the 
best  interests  of  this  Society,  a charter  may  be 


*See  “Revised  By-Laws  Adopted  at  Glenwood 
Springs,”  Page  103,  this  issue. 
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granted  to  a component  society  comprising  two 
or  more  counties. 

Article  IV — Membership 

Section  1.  The  members  of  this  Society  shall 
he  classified  as  Active  Members,  Associate  Mem- 
bers, and  Honorary  Members. 

Section  2.  Active  Members  of  this  Society  shall 
be  those  members  of  component  societies  who  are 
in  good  standing  as  active  members  of  their  re- 
spective component  societies  and  who  have  been 
so  certified  to  the  headquarters  of  this  Society. 
Associate  Members  of  this  Society  shall  be  those 
who  have  been  elected  by  component  societies  to 
any  form  of  component  society  membership  except 
active  membership  and  who  are  in  good  standing 
in  such  membership  and  have  been  so1  certified 
to  the  headquarters  of  this  Society.  Honorary 
Members  of  this  Society  shall  be  those  who  have 
been  elected  to  such  membership  by  the  House 
of  Delegates. 

Section  3.  Active  Members  shall  have  all  the 
rights  and  privileges  of  the  Society.  The  rights 
and  privileges  of  Associate  and  Honorary  Mem- 
bers shall  be  determined  by  By-Laws  enacted 
hereunder. 

Article  V — House  of  Delegates 

Section  1.  There  shall  be  a legislative  and 
business  body  known  as  the  House  of  Delegates 
of  The  Colorado  State  Medical  Society,  which 
body  may  for  the  sake  of  brevity  in  the  Constitu- 
tion and  By-Laws  of  the  Society  be  referred  to  as 
“the  House”  or  “the  House  of  Delegates.”  It  shall 
exercise  the  delegated  powers  of  the  members  of 
the  Society  as  a whole,  and  of  the  component 
societies  as  units.  It  shall  hold  annual  sessions, 
shall  elect  the  officers  of  the  Society,  and  shall 
transact  all  general  business  of  the  Society  not 
otherwise  specifically  provided  for  in  this  Con- 
stitution or  in  By-Laws  enacted  hereunder. 

Section  2.  The  House  of  Delegates  shall  be 
composed  of  the  President,  Secretary  and  Treas- 
urer of  the  Society  and  delegates  (or  their  alter- 
nates, in  case  of  delegates’  disability)  elected  by 
the  component  societies  in  proportion  to  their 
Active  Membership  in  a manner  to  be  provided 
for  by  By-Laws  enacted  hereunder.  The  Vice 
President,  Trustees,  Councilors,  Delegates  to  the 
American  Medical  Association,  and  all  Past 
Presidents  of  the  Society  shall  be,  ex-officio, 
members  of  the  House  of  Delegates  without  the 
right  to  vote. 

Section  3.  The  House  of  Delegates  shall  issue 
charters  to  the  component  societies,  and  may  re- 
voke such  charters  for  cause  deemed  by  it  suf- 
ficient. The  House  of  Delegates  may,  in  its 
discretion,  provide  for  a division  of  the  scientific 
work  of  the  Society  into  appropriate  sections,  and 
may  provide  for  the  grouping  of  component  soci- 
eties into  Councilor  District  Societies  in  such 
manner  as  will  promote  the  best  interests  of  the 
profession,  such  sections  or  Councilor  District 
Societies  to  be  composed  exclusively  of  members 
of  this  Society. 

Section  4.  The  House  of  Delegates,  by  a two- 
thirds  vote  of  all  members  of  the  House  registered 
at  that  Annual  Session  or  Special  Meeting,  may 
remove  any  officer  of  the  Society  from  his  office 
for  cause  deemed  by  the  House  sufficient,  upon 
impeachment  by  the  Board  of  Councilors;  pro- 
vided, that  impeachment  of  members  of  the 
Board  of  Councilors  may  be  brought  to  the  House 
of  Delegates  by  the  Board  of  Trustees. 

Section  5.  The  House  of  Delegates  shall  be 
the  final  judge  of  the  qualifications  of  its  own 
members. 


Article  VI — Sessions  and  Meetings 

Section  1.  The  Society  shall  hold  an  Annual 
Session  which  shall  include  a minimum  of  two 
general  meetings  and  two  meetings  of  the  House 
of  Delegates. 

Section  2.  The  time  and  place  of  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates 
at  the  preceding  Annual  Session;  provided,  how- 
ever, that  in  case  of  emergent  necessity  the  Board 
of  Trustees  may  by  a two-thirds  vote  change  the 
time  and  place  of  the  Annual  Session  at  any  time 
prior  to  thirty  days  before  the  time  originally 
selected  for  the  Session,  upon  written  notice  given 
and  published  as  provided  by  law. 

Section  3.  Special  meetings  of  either  the  So- 
ciety or  the  House  of  Delegates  may  be  called  in 
a manner  provided  for  by  By-Laws  enacted  here- 
under. 

Article  VII — Officers  and  Boards 

Section  1.  The  constitutional  officers  of  this 
Society  shall  be  a President,  a President-elect,  a 
Vice  President,  a Secretary,  a Treasurer,  four 
Trustees,  nine  Councilors,  and  Delegates  to  the 
American  Medical  Association.  All  officers,  regard- 
less of  terms  of  office,  shall  serve  until  their 
successors  have  been  elected  and  installed. 

Section  2.  The  President,  President-elect,  Vice 
President,  Secretary,  Treasurer,  and  the  four 
Trustees  shall,  collectively,  compose  the  Board 
of  Trustees  as  provided  for  in  the  Articles  of 
Incorporation.  The  Board  of  Trustees  shall  have 
charge  of  the  employes,  the  property,  and  the 
financial  affairs  of  the  Society  subject  to  general 
instructions  from  the  House  of  Delegates,  and 
shall  perform  such  duties  as  are  prescribed  by 
law  governing  directors  of  corporations.  The 
Board  of  Trustees  may  employ  an  Executive  Sec- 
retary, who  need  not  be  a physician  nor  a member 
of  this  Society,  and  whose  duties  shall  be  set 
forth  in  By-Laws  enacted  hereunder.  The  Board 
of  Trustees  shall  elect  such  Board  officers  as  its 
purposes  may  require,  shall  exercise  the  executive 
powers  of  the  Society,  and  shall  fill,  pending  the 
next  ensuing  Annual  Sessions,  vacancies  occurring 
in  any  office  except  the  offices  of  President  and 
President-elect. 

Section  3.  The  Councilors  shall  collectively 
compose  the  Board  of  Councilors.  The  Board  of 
Councilors  shall  exercise  the  supreme  judicial 
powers  of  the  Society.  Ebch  Councilor  shall  rep- 
resent a given  district  of  the  state,  in  a manner 
prescribed  by  By-Laws  enacted  hereunder,  and 
each  Councilor  shall  perform  such  additional 
duties  as  may  be  prescribed  by  By-Laws  enacted 
hereunder.  The  Board  of  Councilors  shall  elect 
such  Board  officers  as  its  purposes  may  require. 

Section  4.  The  President-elect  shall  be  elected 
as  such  for  a term  of  one  year,  upon  the  expiration 
of  which  term  he  shall  be  automatically  installed 
as  President  for  a term  of  one  year.  The  Vice 
President  shall  be  elected  for  a term  of  one 
year.  The  Secretary,  the  Treasurer,  and  the  four 
Trustees  shall  be  elected  for  terms  of  three  years 
each,  so  arranged  that  the  terms  of  two  of  these 
six  officers  shall  expire  each  year.  The  Councilors 
shall  be  elected  for  terms  of  three  years  each, 
so  arranged  that  the  terms  of  three  Councilors 
shall  expire  each  year.  The  Delegates  to  the 
American  Medical  Association,  and  an  Alternate 
for  each  such  Delegate,  shall  be  elected  in  such 
numbers  and  for  such  terms  as  the  By-Laws  of 
the  American  Medical  Association  may  prescribe. 

Section  5.  The  officers  shall  be  elected  on  the 
morning  of  the  last  day  of  each  Annual  Session, 
and  all  officers  except  the  President  shall  be 
installed  on  that  same  day.  By-Laws  enacted 
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hereunder  shall  prescribe  procedures  for  the  in- 
stallation of  all  officers. 

Section  6.  In  case  of  the  election  of  any  mem- 
ber of  the  House  of  Delegates  to  one  of  the 
offices  named  in  Section  1 of  this  Article,  his 
seat  in  the  House  of  Delegates  shall  forthwith 
be  automatically  vacated;  provided,  however,  that 
this  section  shall  not  be  construed  to  render  void 
his  ex-officio  membership  in  the  House  of  Dele- 
gates as  provided  for  by  Article  V,  Section  2.  No 
officer  named  in  Section  1 of  this  Article  may 
be  elected  to1  any  other  office  named  in  said 
Section  during  the  term  for  which  he  was  orig- 
inally elected  to  such  first  office.  No  person 
shall  be  elected  to  or  hold  any  office  named  in 
Section  1 of  this  Article  unless  he  has  been  an 
Active  Member  of  the  Society  for  at  least  two 
years  immediately  preceding  his  election  and  was 
registered  at  one  of  the  two  Annual  Sessions  last 
preceding  his  election. 

Article  VIII — Funds  and  Property 

Section  1.  Funds  shall  be  raised  by  annual  per 
capita  assessments  upon  each  component  society, 
which  assessments  shall  be  equal  for  all  persons 
within  any  one  classification  of  membership  and 
shall  be  fixed  by  By-Laws  enacted  hereunder. 
Funds  may  be  raised  from  the  Society’s  publica- 
tions, by  voluntary  contributions,  and  in  any 
other  manner  approved  by  the  House  of  Delegates. 

Section  2.  Fhnds  available  for  appropriation 
may  be  appropriated  by  the  House  of  Delegates 
for  the  benefit  of  the  Society,  the  medical  profes- 
sion, or  the  general  public ; provided,  however, 
that  all  funds  of  the  Society  shall  be  expended 
only  under  the  direct  supervision  of  the  Board 
of  Trustees  and  that  all  commitments  for  expendi- 
ture by  the  Society  shall  be  first  approved  by  the 
Board  of  Trustees.  The  Board  of  Trustees  shall 
submit  an  annual  budget  to  the  House  of  Dele- 
gates for  the  ordinary  expenses  of  the  Society, 
which  shall  take  precedence  over  all  other  reso- 
lutions providing  for  appropriations.  All  resolu- 
tions providing  for  appropriations  shall  be  referred 
to  the  Board  of  Trustees  for  at  least  twenty-four 
hours  for  the  advice  of  the  Board  before  final 
action  is  taken. 

Section  3.  No  person  other  than  an  Active 
Member  in  good  standing  shall  have  any  interest 
in  the  property  of  the  Society,  and  the  interest 
of  any  Active  Member  therein  shall  cease  when 
he  ceases  to<  be  an  Active  Member  of  the  Society. 
If  any  Active.  Member  shall  resign  or  in  any 
other  manner  cease  to  be  an  Active  Member  of 
the  Society  in  good  standing,  such  cessation  of 
membership  shall  operate  as  a release  and  assign- 
ment to  the  Society  of  all  the  right,  title,  and 
interest  of  such  member  in  and  to  all  the  property 
of  the  Society. 

Article  IX — Incorporation 

Section  1.  To  aid  in  carrying  out  the  purposes 
of  the  Society  the  House  of  Delegates,  at  any 
Annual  Session  or  special  meeting  thereof,  may 
empower  and  direct  the  appropriate  officers  to 
cause  the  formation  and  organization  of  a non- 
profit corporation  under  the  laws  of  the  State  of 
Colorado,  without  capital  stock,  with  such  incor- 
porators, name,  purposes,  objects,  powers,  prin- 
cipal place  of  business,  term,  number  and  terms 
of  directors,  and  with  such  provisions  regarding 
the  voting  power  and  property  rights  and  interests 
of  the  members  of  the  corporations,  with  such 
further  provisions  in  the  Articles  of  Incorporation 
thereof,  and  with  such  By-Laws  and  composed 
of  such  members  of  this  Society  as  the  House 
of  Delegates  or  the  Board  of  Trustees,  acting 
under  authorities  granted  by  the  House  of  Dele- 


gates may  prescribe.  Likewise,  the  House  of 
Delegates  may  empower  and  direct  the  appropriate 
officers  to  cause  the  amendment,  revision,  cancel- 
lation, or  dissolution  of  any  non-profit  corporation 
heretofore  or  hereafter  caused  to  be  formed  by 
and  for  this  Society.  Likewise,  the  House  of  Dele- 
gates may  empower  and  direct  the  appropriate 
officers  to  grant,  assign,  transfer,  convey  and 
deliver,  or  cause  the  same  to  be  done,  to  the 
said  corporation,  without  any  consideration  there- 
for, any  property,  real  or  personal,  of  the  Society, 
which  authorization,  power  and  direction  may 
be  given  prior  to  or  subsequent  to  the  formation 
and  organization  of  said  corporation  or  to  the 
amendment  or  revision  of  said  corporation. 

Section  2.  Actions  taken  under  this  Article 
shall  be  by  a two-thirds  vote  of  all  members  of 
the  House  of  Delegates  registered  at  that  Annual 
Session  or  special  meeting. 

Article  X — Referendum 

Either  the  general  meeting  of  the  Society  or 
the  House  of  Delegates,  by  a two-thirds  vote 
respectively,  may  order  a general  referendum 
upon  any  question  then  pending  before  the  House 
of  Delegates,  and  submit  the  question  to  the  whole 
Active  Membership  of  the  Society  for  a vote. 
Such  referendum  shall  be  conducted  by  mail 
ballot  in  such  manner  as  the  House  of  Delegates 
may  prescribe.  If  the  persons  voting  shall  com- 
prise a majority  of  all  the  Active  Members  of  the 
Society,  a majority  of  such  vote  shall  determine 
the  question. 

Article  XI — Seal 

The  Society  shall  have  a common  seal,  and  may 
alter  or  change  the  same  as  provided  by  law. 

Article  XII — Amendments 

The  House  of  Delegates  may  amend  any  Article 
of  this  Constitution  at  any  Annual  Session  by  a 
two-thirds  vote  of  the  members  of  the  House  reg- 
istered at  that  Annual  Session;  provided,  how- 
ever, that  such  proposed  amendment  shall  have 
been  presented  in  writing  in  open  meeting  at  the 
previous  Annual  Session  of  the  House  and  that  it 
shall  have  been  sent  officially  to  each  component 
society  at  least  sixty  days  prior  to  the  first 
meeting  of  the  Annual  Session  at  which  final 
action  is  to  be  taken. 

Article  XIII — Repeal 

All  Articles  and  all  sections  of  all  Articles  of 
the  Constitution  of  The  Colorado  State  Medical 
Society  as  said  Constitution  existed  up  to  and 

including  the  day  of  September,  A.  D., 

1937,  are  hereby  repealed. 

<4  4 4 


Let  Congressmen 
Hear  From  You 

LSEWHERE  in  this  issue  of  Colorado  Medi- 
cine, an  editorial  calls  attention  to  the  re- 
quest of  the  American  Medical  Association  for 
the  support  of  all  members  in  protecting  medicine 
and  public  health  throughout  the  proposed  reor- 
ganization of  executive  branches  of  the  federal 
government.  For  your  further  information,  the 
following  two  editorial  abstracts  from  the  Journal 
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of  the  American  Medical  Association  are  pre- 
sented : 

Reorganization  of  Governmental  Medical 
Activities 

At  a special  session  of  the  Board  of  Trustees 
in  the  headquarters  office  last  week  consideration 
was  given  to  the  proposed  reorganization  of  gov- 
ernmental activities,  and  particularly  to  the 
changes  likely  to  be  recommended  in  the  con- 
solidation of  those  affairs  of  the  government 
which  concern  preventive  medicine  and  medical 
service.  For  some  years  the  proposal  to  reorgan- 
ize these  affairs  with  a view  to  efficiency,  econ- 
omy and  more  successful  administration  has  been 
advanced  by  various  presidents,  cabinet  officers 
and  members  of  governmental  legislative  bodies. 
At  present,  the  whole  question  is  being  studied 
by  committees  of  the  Senate  and  of  the  House 
of  Representatives  and,  in  addition,  by  a special 
committee  appointed  by  the  President  to  advise 
him  personally. 

Following  extended  consideration  of  the  problem 
of  reorganization  of  governmental  medical  activi- 
ties, the  Board  of  Trustees  adopted  the  following 
resolution,  which  was  forwarded  immediately  to 
the  members  of  the  various  committees  that  have 
been  mentioned: 

“Recognizing-  that  committees  of  the  Senate 
and  of  the  House  of  Representatives  of  the 
United  States  government  and  a special  com- 
mittee appointed  by  the  President  are  at  this 
time  concerning  themselves  with  the  reorgan- 
ization of  government  activities  with  a view 
to  greater  efficiency  and  economy,  and  recog- 
nizing also  that  the  President,  in  his  opening 
address  to  Congress,  indicated  that  he  would 
shortly  present  to  the  Congress  recommenda- 
tions for  such  reorganization  of  governmental 
activities  in  the  executive  branches,  and  recog- 
nizing moreover  the  great  desirability  that  all 
activities  of  the  federal  government  having  to 
do  with  the  promotion  of  health  and  the  pre- 
vention of  disease  might  with  advantage  be 
consolidated  in  one  department  and  under  one 
head,  the  Board  of  Trustees  of  the  American 
Medical  Association  would  recommend  that 
such  health  activities  as  now  exist  be  so  con- 
solidated in  a single  department  which  would 
not,  however,  be  subservient  to  any  charitable, 
conservatory  or  other  governmental  interest. 

It  has  been  repeatedly  said  that  public  health 
work  is  the  first  problem  of  the  state.  It  is  the 
opinion  of  the  Board  of  Trustees  that  health 
activities  of  the  government,  except  those  con- 
cerned with  the  military  establishments,  should 
not  be  subservient  to  any  other  departmental 
interests.  This  reorganization  and  consolida- 
tion of  medical  departments  need  not,  under 
present  circumstances,  involve  any  expansion 
or  extension  of  governmental  health  activities, 
but  should  serve  actually  to  consolidate  and 
thus  to  eliminate  such  duplications  as  exist. 

It  is  also  the  view  of  the  Board  of  Trustees 
that  the  supervision  and  direction  of  such 
medical  or  health  department  should  be  in  the 
hands  of  a competently  trained  physician,  ex- 
perienced in  executive  administration.’’ 

Press  reports  indicate  that  the  President  pro- 
poses to  send  his  message  on  the  subject  to  Con- 
gress during  the  week  in  which  this  issue  of  The 
Journal  appears.  No  doubt,  by  the  time  this  edi- 
torial becomes  available  to  our  readers  the  matter 
will  already  be  under  consideration  by  the  Senate 
and  the  House  of  Representatives.  The  views 
presented  by  the  Board  of  Trustees  are  presented 
with  due  regard  for  the  scientific  and  medical 
interests  involved  and  particularly  with  the  idea 
of  conserving  in  governmental  medical  affairs  the 
fundamental  principles  which  the  House  of  Dele- 
gates has  established  as  necessary  to  the  best 
interests  of  the  public  in  general,  and  particularly 
of  the  person  who  is  ill,  whether  or  not  he  is  a 
ward  of  the  government  or  a patient  seeking  relief 
at  the  hands  of  a private  physician.  The  experi- 
ence of  many  hundreds  of  years  in  the  practice 


of  medicine  has  shown  how  important  it  is  that 
these  principles  be  preserved.  The  medical  pro- 
fession everywhere  should  do  its  utmost  to  urge 
on  all  legislators  who  are  concerned  with  these 
matters  the  desirability  of  recognizing  this  point 
of  view  in  any  legislation  that  may  be  adopted. — 
Jour.  A.M.A.,  Jan.  16,  1937. 


Extension  of  Medical  Service  to  the  Indigent 

For  at  least  a auarter  of  a century  the  medical 
profession  has  been  giving  special  consideration 
to  the  scientific,  economic  and  social  problems  of 
proriding  medical  care  for  all  the  people  of  a 
standard  at  least  as  good  as  that  which  now  pre- 
vails. The  House  of  Delegates  of  the  Association 
has  established  definite  principles  to-  guide  the 
medical  profession  in  these  matters.  The  funda- 
mental points  set  forth  in  the-  policies  established 
by  the  American  Medical  Association  have  been 
determined  primarily  with  a view  to  conserving 
for  medicine  in  the  changing  times  those  prin- 
ciples which  are  fundamental  to  the  advancement 
of  medical  science  and  the  best  quality  of  medical 
service.  Throughout  the  United  States  today 
hundreds  of  experiments  in  new  forms  of  medical 
practice  are-  being  conducted — many  of  them  under 
the  auspices  of  organized  medicine — with  a view 
to  meeting  the  needs  that  the-  changes  in  our 
civilization  have  made  evident.  Recognizing  the 
situation  that  has  developed,  the  Board  of  Trus- 
tees at  a special  session  held  in  Chicago  last  week 
adopted  the  following  resolution  as  a still  further 
evidence  of  the  willingness  of  organized  medicine 
to  do  its  utmost  to  meet  these  problems: 

“In  the  past,  the  medical  profession  has  al- 
ways been  willing-  to  give  of  its  utmost  for 
the  care  of  those  unable  to  pay.  The  available 
evidence  indicates  that  today  throughout  the 
United  States  the  indigent  are  being  given  a 
high  quality  of  medical  care  and  medical  serv- 
ice. Nevertheless,  the  advances  of  medical 
science  have  created  situations  in  which  a 
group  of  the  population  neither  wholly  indigent 
nor  competent  financially  find  themselves  un- 
der some  circumstances  unable  to  meet  the 
costs  of  unusual  medical  procedures.  The 
Board  of  Trustees  of  the  American  Medical 
Association  points  out  the  willingness  of  the 
medical  profession  to  do  its  utmost  today,  as 
in  the  past,  to  provide  adequate  medical  service 
for  all  those  unable  to  pay  either  in  whole  or 
in  part.  Members  of  the  medical  profession, 
locally  and  in  the  various  states,  are  ready 
and  willing  to  consider  with  other  agencies 
ways  and  means  of  meeting  the  problems  of 
providing  medical  service  and  diagnostic  labor- 
atory facilities  for  all  requiring  such  service 
and  not  able  to  meet  the  full  cost  thereof. 
These  are  problems  for  local  and  state  con- 
sideration primarily  rather  than  problems  of 
federal  responsibility.  The  willingness  of  the 
medical  orofession  to  adjust  its  services  so  as 
to  provide  adequate  medical  care  for  all  the 
people  does  not  constitute  in  any  sense  of 
the  word  an  endorsement  of  health  insurance, 
either  voluntary  or  compulsory,  as  a means  of 
meeting  the  situation.” — Jour.  A.  M.  A.,  Jan. 
16,  1937. 

-»-?■<  - =>f«- 

MEDICAL  SOCIETIES 

= := — >*» 

CROWLEY  COUNTY 

Dts.  George  P>.  Stanley  and  Wm,  M.  Desmond 
gave  the  scientific  program  at  the  regular  meet- 
ing of  the-  Crowley  County  Medical  Society  held 
in  Olney  Springs  on  January  2.  Dr.  Stanley 
talked  on  “Streptococcic  Infections  of  the  Throat,” 
and  Dr.  Desmond  discussed  “Treatment  of  In- 
fluenzal Pneumonia.”  Dr.  J.  A.  Hipp  was  elected 
president  of  the  Society  for  1937,  Dr.  Stanley  was 
elected  vice  president,  and  Dr.  Desmond  was  re- 
elected Secretary-treasurer. 
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DELTA  COUNTY 

Dr.  W.  S.  Cleland  of  Delta  gave  an  interesting 
paper  on  Heart  Disease  at  the  December  meeting 
of  the  Delta  County  Medical  Society,  held  in  Delta 
on  Dec.  18,  1936.  The  paper  evoked  a thorough 
discussion  by  the  members  present. 

E.  R.  PHILLIPS, 

Secretary. 

sfs  * % 

EL  PASO  COUNTY 

Dr.  O.  R.  Gillett,  health  officer  of  Colorado 
Springs,  addressed  the  El  Paso  County  Medical 
Society  at  its  regular  meeting  January  13  on 
“Some  Sewage  Problems  Which  May  Be  Related 
to  Public  Health.”  At  this,  time  a special  meet- 
ing of  the  Society  was  called  for  January  18,  at 
which  time  Dr.  G.  Heusinkveld,  Chairman  of  the 
Public  Policy  Committee  of  the  State  Society, 
discussed  the  Basic  Science  Law  now  under  con- 
sideration by  the  legislature.  This  meeting  was 
called  to  consider  an  increase  in  the  Society’s 
dues.  The  dues  for  the  current  year  were  raised 
from  $17.00  to  $20.00,  a portion  of  the  increase 
being  devoted  to  county  society  purposes  and  a 
portion  to*  the  educational  work  of  the  State 
Society. 

HARRY  C.  BRYAN, 

Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  Wilbur  T.  Little  of  Canon  City  reported  a 
case  of  Air  Embolus  of  the  Heart  at  the  regular 
meeting  of  the  Society  held  Dec.  28,  1936,  at 
Canon  City-  Motion  pictures  were  shown  at  this 
meeting  on  the  following  subjects:  “Jameson 

Recess  Muscle  Operation  for  the  Relief  of  Stra- 
bismus,” “Thyroidectomy  for  Adenomatous  Goi- 
ter,” “Latzko  Extraperitoneal  Cesarean  Section,” 
and  “Traumatic  Surgery  of  the  Extremities.” 

A.  BEE, 
Secretary. 

* * * 

LAKE  COUNTY 

Officers  for  1937  were  elected  at  the  regular 
meeting  of  the  Lake  County  Medical  Society  held 
in  the  offices  of  Dr.  F.  .T.  McDonald  at  Leadville 
on  December  22,  1936.  Dr.  L.  L.  Retallack  of 
Climax  was  elected  President;  Dr.  F.  J.  McDonald, 
Vice  President;  Dr.  J.  C.  Strong,  Secretary- 
treasurer;  Dr.  C.  E,  Condon,  Delegate  to  the 
State  Society,  and  Dr.  F.  J.  McDonald,  Alternate- 
delegate*.  After  the  business*  meeting,  a motion 
picture  on  thyroidectomy  was  shown. 

.T.  *C.  STRONG, 

Secretary. 

* * * 

LARIMER  COUNTY 

Dr.  Edward  F.  Dean  of  Denver  was  a guest 
speaker  before  the  Larimer  County  Medical  So- 
ciety at  its  regular  meeting  held  January  6 at  Fort 
Collins.  Dr.  Dean  addressed  the  Society  on 
“Hernia.”  Officers  of  the  Society  for  1937,  elected 
at  the  meeting  held  Dec.  2,  1936,  are  Dr.  R.  E. 
Wright,  President;  Lowell  Little,  Vice  President: 
G.  E.  Garrison,  Secretary-treasurer ; V.  E.  Cram, 
member  of  the  Board  of  Censors  for  three  years; 
E.  L.  Morrill,  Delegate,  and  W.  B.  Hardesty,  Alter- 
nate*, to  the  State  Society,  each  for  a two-year 
term. 

G.  E.  GARRISON, 

Secretary. 

•I* 

NORTHEAST  COLORADO 

A very  instructive  presentation  of  “Common 
Urological  Problems”  was  given  to  the  Northeast 
Colorado  Medical  Society  December  10'  by  Dr. 


Harry  H.  Wear  of  Denver.  Prior  to  the  meeting 
Dr.  J.  H.  Daniel  was  host  at  a dinner  at  the 
Graham  Hotel,  Sterling.  At  this*  meeting  Dr. 
E.  P.  Hummel  announced  that  he  must  retire 
as  Secretary  of  the  Society  at  the  end  of  1936. 
Dr.  Hummel  was  appointed  Secretary  in  1922 
to  finish  the  unexpired  term  of  Dr.  P.  H.  Bush, 
and  he  has  been  re-elected  annually  each  year 
since  then.  In  the  fourteen  years  of  his  service 
as  Secretary,  out  of  a possible  142:  meetings  of 
the  Society,  Dr.  Hummel  has  been  absent  from 
only  six  meetings,  and  was  never  known  to  be 
late  to  a meeting.  The  Society  gave  a vote  of 
thanks  and  appreciation  to  Dr.  Hummel  for  his 
long  service.  The  Society  will  meet  on  January 
14,  1937,  at  Sterling,  this  being  the  annual  ban- 
quet, ladies'  night,  and  election  of  officers. 

The  January  15  meeting  of  the  Northeast  Colo- 
rado Medical  Society  was  the  annual  meeting 
and  annual  ladies’  night.  The  meeting,  preceded 
by  a banquet,  was  held  at  the*  Country  Club.  Dr. 
Thad  P.  Sears  of  Denver  gave  an  instructive  and 
interesting  address  on  “Arthritis.”  In  the  election 
of  officers.  Dr.  A.  B.  Baker  was  named  President- 
elect (to  assume  office  in  September)  ; Dr.  T.  M. 
Rogers,  vice  president;  Dr.  E.  P.  Hummel,  secre- 
tary-treasurer, and  delegate  to  the  state  society; 
Dr.  J.  E.  Naugle,  member  of  the  Board  of  Cen- 
sors; and  Drs.  C.  I.  Tripp,  F.  M.  Means  and  J.  H. 
Daniel,  Public  Relations  Committee.  Dr.  Hummel 
was  re-elected  secretary-treasurer  under  protest, 
after  having  announced  at  the  December  meeting 
that  he  could  not  again  be  a candidate. 

PUEBLO  COUNTY 

Dr.  T.  E.  Wade  gave  a paper  on  “Resuscitation” 
before  the  first  of  two  December  meetings  of  the 
Pueblo  County  Medical  Society.  The  meeting  was 
held  at  the  Vail  Hotel,  Pueblo,  December  1,  and 
was  preceded  by  a dinner.  At  the  second  meet- 
ing, also  a dinner  meeting  at  the  Vail,  held  De- 
cember 15.  a State  Society  symposium  team  dis- 
cussed various  phases  of  “The  Clinical  Diagnosis 
of  E;arly  Cancer.”  Dr.  O.  S.  Philpott  spoke  on 
cancers  of  the  skin.  Dr.  Glen  E.  Cheley  spoke 
on  cancers  of  the  lung,  and  reported  interesting 
cases,  and  Dr.  W.  W.  Wasson  summarized  the 
points  of  early  diagnosis  of  cancers  generally. 

JESSE  W.  WHITE, 

Secretary. 

Dr.  Henry  Buchtel  of  the  Mayo  Clinic,  Roches- 
ter, Minn.,  formerly  of  Denver,  was  guest  speaker 
before  the  Pueblo  County  Medical  Society  on 
January  19,  presenting  an  interesting  paper  on 
“The  Use*  of  Mandelic  Acid.”  The  paper  evoked 
a good  discussion. 

FRANCIS  S.  ADAMS, 

Secretary. 

* * * 

OTERO  COUNTY 

Pueblo  physicians,  forming  a symposium  team 
on  behalf  of  the  Cancer  Committee  of  the  State 
Medical  Society,  were  guest  speakers  January  14 
before  a joint  meeting  of  the  Otero  County  and 
Crowley  County  Medical  Societies  held  at  the 
Kit  Carson  Hotel,  La  Junta.  Dr.  B.  E.  Wonwaler 
talked  on  “Cancer  of  the  Gastrointestinal  Tract 
and  Genito-urinary  Tract.”  He  elaborated  on  the 
use  of  x-ray  in  early  diagnosis.  Dr.  Harvey  S. 
Rusk  discussed  cancers  of  the  head  and  neck, 
and  Dr.  Jesse  W.  White  discussed  cancers  of  the 
breast  and  cervix.  The  presentations  constituted 
a symposium  on  the  “Clinical  Diagnosis  of  Early 
Cancers.”  Officers  for  1937  were  elected  at  this 
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meeting.  Dr.  A.  S.  Hanson  was  elected  president; 
Dr.  Victor  K.  Adams,  vice  president;  Dr.  C.  E. 
Morse,  secretary-treasurer;  Dr.  S.  V.  Hageman  and 
G.  E.  Calonge,  delegates,  and  Drs.  R.  S.  Johnston 
and  B.  F.  Blotz,  alternates. 

C.  E.  MORSE, 

Secretary. 


(i  lit  1 u a r y 


GEORGE  A.  BOYD 

President,  1925-1926,  The  Colorado  State  Medical 
Society 

To  follow  the  crowd,  to  accept  the  tenets  of 
the  majority,  is  easy.  Most  physicians,  do  so 
and  remain  average  men  and  average  physicians. 
Occasionally,  it  is  our  privilege  to  know  a man 
who  rises  above  the  average,  who  seeks  to  know 
and  apply  basic  truths  to  the  practice  of  medicine 
and  to  life.  Such  a man  was  George  A.  Boyd. 

No  physician  in  his  local  community  was  more 
loved  than  he.  Frequently  his  best  friends  vio- 
lently opposed  his  views  on  medicine  and  eco- 
nomics, yet  remained  his  friends.  He  and  his 
life  held  no  rancor.  He  remained  a lovable  man 
and  physician.  An  ardent  advocate  of  individ- 
ual rights,  Dr.  Boyd  consistently  fought  against 
privilege.  He  aimed  to>  elevate  all  mankind  to  a 
higher  standard  of  health,  education,  and  living. 
His  affection  for  and  resourcefulness  in  caring  for 
his  patients  was  outstanding.  It  is  no  wonder 
that  they  worshipped  him.  Dr.  Boyd  was  bom  in 
Indiana,  was  graduated  from  Bellevue  in  New 
York,  and  practiced  in  Kansas.  As  in  the  case 
of  many  medical  leaders  in  Colorado,  the  onset 
of  the  White  Plague  brought  him  to  this  state. 
Possibly  his  long  and  victorious  battle  with  the 
tubercle  bacillus  was  one  of  the  causes  of  his 
insight  into  and  sympathy  with  the  sick  patient. 


In  the  thirty-one.  years  of  his  residence  in  Colo- 
rado Springs,  Dr.  Boyd  received  all  the  honors 
his  local  confreres  could  bestow.  In  1924  he  was 
elected  President  of  the  State  Society  and  served 
its  membership  as  loyally  as  he  served  his  pa- 
tients. Early  in  his  professional  life,  he  fell 
under  the  influence  of  Virchow  and  to  the  end 
sought  in  cellular  activity  the  answer  to1  the  mani- 
fold riddles  of  medicine.  His  active  professional 
life  continued  until  a week  before  his  death.  An 
operation  revealed  a malignancy  of  the  ileum 
and  he  died  January  15,  1937. 

Our  vaunted  advances  in  the  sciences  of  medi- 
cine, our  clinics  and  laboratories,  our  hospitals 
and  schools  may  educate  skilled  and  erudite  phy- 
sicians, but  no1  amount  of  education  can  ever 
give  that  personal  touch  that  reaches  beyond  the 
disease  to  heal  and  comfort  the  distressed  mind. 
It  is  a God-given  talent.  George  Boyd  possessed 
and  used  it.  His  passing  leaves  a void  that  none 
of  us  can  fill. 

L.  W.  B. 


William  CCnttrrrrll  Hattf 

The  medical  profession  of  Denver  lost  one  of 
its  distinctive  elder  statesmen  in  the  passing  of 
Dr.  William  C.  Bane  on  January  20,  1936.  He 
was  born  in  Van  Buren,  Pennsylvania,  eighty-one 
years  ago,  and  had  resided  and  practiced  in  Den- 
ver since  1891.  He  was  a graduate  of  the  Jeffer- 
son Medical  College  of  Philadelphia,  class  of  1879. 

Dr.  Bane,  early  specializing  in  ophthalmology 
and  otolaryngology,  had  been  a teacher  through- 
out his  active  years,  first  with  the  Gross  Medical 
College  of  Denver,  later  with  the  medical  college 
of  the  University  of  Denver,  and  later  still  with 
the  University  of  Colorado  School  of  Medicine 
Of  late  years  he  was  emeritus  professor  of  oto- 
laryngology at  the  University  of  Colorado.  His 
manifold  activities  in  medical  teaching  and  medi- 
cal organization  did  not  keep  him  from  other 
work,  and  he  was  a leader  in  church  affairs,  an 
elder  of  the  Central  Presbyterian  Church  of  Den- 
ver for  forty-two  years,  and  active  until  recently 
in  outdoor  hobbies,  notably  photography  and  golf. 


ffiranarci  trljari)  Hlartj 

Dr.  L.  E.  Bartz,  leading  figure  for  many  years 
in  both  the  medical  and  the  political  affairs  of 
Weld  County,  died  from  coronary  thrombosis 
January  20,  1937,  at  his  home  in  Windsor.  He 
was  63  years  old,  a native  of  Missouri,  and  a 
graduate  of  the  old  Denver  College  of  Physicians 
and  Surgeons. 

Dr.  Bartz  began  practice  in  Colorado  in  1903, 
and  in  1916  constructed  the  Bartz  Memorial  Hos- 
pital in  Windsor  as  a memorial  to  his  three  chil- 
dren whom  he  had  lost  in  their  infancy.  Through- 
out his  life  he  interested  himself  in  community 
and  civic  affairs  as  well  as  medicine,  and  tool: 
an  active  interest  in  the  national  work  of  the 
Democratic  party. 


Sinrarr  ^tmaii  (Euoprr 

Eh’.  Horace  S.  Cooper  of  Denver  passed  away 
January  23  at  Saint  Luke’s  Hospital,  a victim 
of  pneumonia  following  influenza. 

Dr.  Cooper  was  a native  of  Missouri.  He  was 
born  in  1871,  and  after  early  schooling  and  pre- 
medical work  in  his  native  state,  he  moved  to 
Colorado.  He  studied  at  Colorado  College  and 
at  the  University  of  Denver,  obtaining  his  medi- 
cal degree  from  the  old  Denver  College  of  Medi- 
cine in  1900.  He  interned  at  Saint  Luke’s  Hos- 
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pital,  and  spent  his  entire  medical  career  in 
Denver. 

Besides  his  active  practice  and  an  active  inter- 
est in  medical  organizations,  Dr.  Cooper  main- 
tained an  interest  in  Masonic  work  and  in  music. 
He  is  survived  by  Mrs.  Cooper,  one  son,  the  Rev. 
Horace  N.  Cooper  of  Denver,  and  sisters  in  Wash- 
ington, D.  C.,  and  Colorado  Springs. 


llilhur  JFisk  HHarlin 

In  the  death  of  Dr.  Wilbur  F.  Martin,  January 
17,  1937.  Colorado  Springs  and  its  medical  fra- 
ternity suffered  a great  loss. 

Dr.  Martin  was  born  in  New  York  City  in  1863, 
was  graduated  in  medicine  from  Columbia  Univer- 
sity in  1887,  and  practiced  medicine  in  New  York 
until  1894.  As  a result  of  his  conscientious  and 
ardent  application  to  these  duties,  he  contracted 
tuberculosis  and  in  1894  moved  to  Colorado 
Springs  in  search  of  renewed  health. 

Ho  fought  an  uphill  battle  for  years,  handi- 
capped by  ill  health  and  financial  worries.  Ulti- 
mately he  recovered  sufficiently  to  carry  on  a 
busy  practice  and  found  himself  the  center  of  a 
large  clientele.  It  was  characteristic  of  him  that 
he  often  ministered  to  patients  less  ill  than  him- 
self, sympathetically,  giving  the  best  from  his 
store  of  experience. 

Dr.  Martin  loved  his  home  as  his  sanctuary,  and 
loved,  his  friends,  who  were  everywhere.  To 
have  lived  well  and  served  well,  to  have  been 
highly  regarded  and  respected,  is  evidence  of  a 
successful  life.  The  medical  profession  and  the 
community  are  better  because  Wilbur  Martin 
lived.  L.  G.  B. 


tSjrrntan  ^rljitmlt 

The  Colorado  State  Medical  Society  has  suf- 
fered a distinct  loss  in  the  demise  of  one  of  its 
eminent  specialists  in  tuberculosis.  Only  a few 
months  ago,  Dr.  Schwatt  participated  actively 
at  our  annual  state  convention  both  in  the  scien- 
tific exhibit  and  in  the  discussion  of  papers  relat- 
ing to  his  field.  His  friends  and  colleagues  were 
therefore  shocked  to  learn  of  his  rather  sudden 
death  as  a result  of  the  current  influenza  epi- 
demic. 

Dr.  Schwatt  was  born  in  Mitau,  Courland,  a 
former  province  of  Russia,  October  18,  1878.  Emi- 
grating to  the  United  States  at  an  early  age  he 
later  entered  the  University  of  Pennsylvania 
where  his  brother,  the  late  I.  J.  Schwatt,  was 
Professor  of  Mathematics  for  many  years.  He 
graduated:  in  the  Medical  Department  in  1906 
and  served  an  interneship  in  the  Hospital  for 
Ruptured  and  Crippled  in  New  York. 

In  1910  he  was  appointed  superintendent  and 
medical  director  of  the  Sanatorium  of  the  Jewish 
Consumptives’  Relief  Society  and  remained  there 
for  six  years.  He  then  continued  his  anti-tuber- 
culosis work  for  two  years  at  the  Workmen’s 
Circle  Sanatorium  and  entered  private  practice 
in  this  specialty  in  New  York  City. 

During  his  residence  in  the  metropolis  he  was 
attending  physician  at  Montefiore  Hospital  for 
Chronic  Disease  and  the  Bedford  Sanatorium,  at 
Bedford  Hills,  N.  Y.  In  1927  he  again  assumed 
the  direction  of  the  J.  C.  R.  S.  Sanatorium  which 
he  brilliantly  carried  on  until  he  was  stricken 
down  on  January  7,  1937. 

Dr.  Schwatt  was  a skilled  executive  in  hospital 
administration  and  will  be  sadly  missed  from  the 
councils  of  the  Colorado  Hospital  Association.  His 
chief  devotion  was  concentrated  on  the  medical 


side  in  the  scientific  treatment  of  the  tuberculous. 
He  made  a number  of  valuable  contributions  in 
the  treatment  of  tuberculosis.  His  studies  in  col- 
lapse therapy  and  particular  ly  on  phrenic  exeresis, 
published  in  leading  medical  journals,  have  added 
to  our  sum  of  knowledge  on  this  subject. 

Just  prior  to  his  death  he  was  preparing  papers 
on  gold  therapy  in  tuberculosis,  further  data  on 
phrenic  exeresis  and  on  thoracoplasty  which,  it  is 
hoped,  his  assistants  may  edit  and  bring  to  pub- 
lication. 

Dr.  Schwatt  was  a gentleman  in  the  truest  sense 
of  the  term,  of  wide  culture  and  polish,  kindly  and 
genial  in  his  association  with  patients  or  col- 
leagues, His  passing  is  an  irreparable  loss  to 
the  institution  which  he  headed  and  which  he 
conducted  on  the  highest  level  of  efficiency  and 
medical  progress.  P.  H. 

— ■ — ==>■$+ 

WOMAN’S  AUXILIARY 

TUBERCULOSIS  ESSAY  CONTEST 

The  Auxiliary  to  the  Colorado  State  Medical 
Society  and  the  Colorado  Tuberculosis  Society 
Lave  for  several  years  conducted  an  essay  contest 
to  help  promote  the  sale  of  Christmas  seals.  It 
is  open  to  the  high  schools  of  the  state,  and  has 
always  been  successful  in  view  of  the  responses. 
The  winning  essays  are  read  over  KOA  on  three 
successive  Saturdays  in  December.  Besides  the 
awards  the  expenses  of  out-of-town  winners  are' 
paid  to  Denver. 

The  following  winners  were  chosen  by  a com- 
mittee of  Auxiliary  members  consisting  of  Mrs. 
C.  S.  Bluemel,  chairman,  Mrs.  R.  K.  Dixon,  and 
Mrs.  George  Gillen,  all  of  Denver. 

First — prize  of  $10.00  awarded  to  the  school — 
Verda  Krofchel  of  Del  Norte  Consolidated  Schools. 

Second — prize  of  $5.00  awarded  to  the  school — - 
Miss  Betty  Baskin  of  East  Denver  High  School. 

Third  place  resulted  in  a tie  and  duplicate  prizes 
of  a year's  subscription  to>  Hygeia  were  awarded 
to  each.  Bernard  Magar,  Annunciation  High 
School,  Denver;  Miss  Rose  Menapoce,  Segundo 
High  School. 

Each  broadcast  was  fifteen  minutes  in  length, 
beginning  with  an  introduction,  the  essay  read 
by  the  author,  and  a five-minute  talk  by  a member 
of  the  Medical  Society. 

Others  heard  on  the  broadcast  besides  the  win- 
ning essayists  were  Drs.  Harry  Corner,  Arnold 
Minnig,  and  Vera  Jones;  Harold  G.  Blue.  State 
Director  of  the  National  Youth  Movement;  Mrs. 
Lorenz  Frank,  member  of  the  Auxiliary  and  presi- 
dent of  the  Denver  Council  of  Parents  and  Teach- 
ers, and  Mrs.  E.  Thomas  Boyd,  also  a member 
of  the  Auxiliary  and  Chaplain  General  of  the 
N.  S.  D.  A.  R. 

MRS.  ARNOLD  MINNIG. 

Press  Chairman. 

249  Ash  Street,  Denver,  Colo. 


DR.  J.  N.  HALL  RETIRES 

As  we  go  to  press,  a letter  arrives  from  Dr. 
J.  N.  Hall  of  Denver  announcing  that  he  will 
retire  from  practice  and  give  up  his  office  on 
March  1.  1937.  Dr.  Hall  has  been  in  active  prac- 
tice continually  for  fifty-four  years,  within  a 
dozen  years  of  the  life  of  The  Colorado  State 
Medical  Society.  He  has  served  Organized  Medi- 
cine as  few  men  in  this  or  any  other  state.  Our 
Society  owes  much  of  its  present  organized  worth 
to  Josiah  Newhall  Hall.  We  regret  that  lack  of 
an  earlier  announcement  prevents  us  from  paying 
tribute  to  him  in  these  columns. — Editor. 


" Wyoming  Section  ™' 

♦ c editorial  - 


Maternal  and  Child 
Health  Set  Up 

Qome  time  ago  Governor  Miller  appointed 
an  Advisory  Committee  of  fourteen  per- 
sons selected  from  among  the  leaders  of 
such  organizations  as  the  State  Medical  So- 
ciety, Rotarians,  American  Legion,  Wom- 
en’s Club,  Kiwanis  and  Lions  Clubs,  State 
Nurses  Association,  State  Dental  Associa- 
tion, P.  T.  A.,  Federated  Women’s  Clubs, 
Business  and  Professional  Women's  Clubs, 
Superintendent  of  the  State  Hospital  and  a 
member  of  the  State  Welfare  Department. 
This  Committee  was  to  consider  and  recom- 
mend to  the  State  Board  of  Health  a gen- 
eral plan  and  rules  of  conduct  for  the  Di- 
vision of  Maternal  and  Child  Health  as  set 
up  under  the  Social  Security  Act.  There  is 
only  one  doctor  on  this  Committee;  the  Pres- 
ident of  the  Wyoming  State  Medical  So- 
ciety, Dr.  Joseph  F.  Replogle  of  Lander. 
There  are  two  members  of  the  nursing  pro- 
fession and  one  dentist;  the  rest  of  the  Com- 
mittee consists  of  prominent  business  and 
professional  leaders  in  other  activities  of 
Wyoming  life. 

This  Advisory  Committee  met  and  con- 
sidered the  whole  set-up  and  adopted  the 
plan  that  seemed  most  suitable  to  them  in 
dealing  with  existing  conditions  in  Wyo- 
ming. The  plan  they  recommended  was 
adopted  by  the  State  Board  of  Health  at  its 
annual  meeting  in  Cheyenne  January  17, 
1937. 

Briefly,  this  plan  is  an  educational  one: 
First,  reaching  lay  groups  by  means  of 
classes,  demonstration  lectures  and  distri- 
bution of  literature;  second,  reaching  profes- 
sional groups  by  means  of  institutes  or  “re- 
fresher” courses  for  physicians  to  be  of- 
fered in  obstetrics  and  pediatrics,  with  lead- 
ers in  these  specialties  in  charge  of  the 
courses.  Next,  there  comes  “Investigation 
of  Maternal  Deaths,  Infant  Mortality  and 


the  Physical  Status  of  Children  in  General” 
— with  a view  to  establishing  a background 
for  a better  health  program  to  fit  the  needs 
of  the  state.  Last,  we  have  supervision  of 
local  nurses  cooperating  under  the  plan. 

From  the  funds  supplied  by  the  national 
Social  Security  Act  nurses  specially  trained 
in  public  health  work  will  be  located  (four 
of  them  have  already  been  placed)  in  coun- 
ties desiring  such  nurses.  It  does  not  cost 
these  counties  a cent  for  their  salaries  or 
traveling  expenses.  The  county  is  expected 
to  furnish  a suitable  heated  and  lighted  office 
for  the  nurse's  use.  Other  counties  may  se- 
cure these  nurses,  if  they  so  wish,  as  soon 
as  they  have  finished  their  training. 

We  wish  all  physicians  to  know  the  exact 
way  this  plan  is  being  put  in  effect,  so  we 
quote  the  letter  sent  to  all  doctors  residing 
in  a county  before  a nurse  is  sent  to  work 
in  this  county. 

Dear  Doctor : 

At  the  request  of  citizens  in  the  commu- 
nity, a public  health  nurse  will  soon  come 
to  begin  work  in  your  county.  As  soon  as 
possible  after  arriving  she  will  come  to  call 
upon  you  to  discuss  with  you  plans  for  her 
work. 

She  will  have  a list  of  standing  orders 
which  she  will  leave  with  you  for  your  con- 
sideration and  suggestions  as  to  how  they 
may  be  applied.  In  your  community  she  will 
aim  at  all  times  to  help  you  in  whatever  ways 
may  be  possible  under  the  limitations  of  the 
standing  orders.  Her  purpose  is  primarly  to 
help  to  educate  the  community  to  safeguard 
its  own  health,  both  in  their  homes  and  by 
conducting  classes  in  such  things  as  Home 
Hygiene. 

Very  sincerely  yours, 

G.  M.  ANDERSON,  M.D., 

State  Health  Officer. 

Space  does  not  permit  printing  the  com- 
plete instructions  to  the  nurses  adopted  by 
the  Board  of  Health,  but  they  may  be 
summed  up  by  the  statement  that  every 
nurse  is  to  work  under  the  doctor’s  orders 
in  any  case  where  the  patient  has  a family 
doctor.  In  case  the  patient  has  no  doctor 
she  is  to  advise  the  patient  to  consult  a 
physician,  but  she  is  not  allowed  to  suggest 
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or  show  preference  for  any  physician.  Fail- 
ure to  observe  this  rule  will  be  sufficient  rea- 
son for  dismissal  of  the  nurse  from  the  posi- 
tion. She  is  not  to  diagnose  or  treat  disease, 
but  may  instruct  people,  under  the  doctor’s 
orders,  in  the  common  matters  of  care  and 
sanitation. 

The  nurse  will  hold  classes  for  expectant 
mothers.  With  the  written  consent  of  the 
family  physician,  his.  patient  may  attend 
these  classes.  The  material  used  in  this 
course  of  instruction  has  been  approved  by 
the  State  Board  of  Health  and  will  be  sub- 
mitted to  the  family  physician  before  the 
classes  are  formed. 

No  doubt  errors  will  be  made  in  the  be- 
ginning of  this  work,  but  if  the  members  of 
the  Wyoming  medical  profession  will  take 
up  their  suggestions  and  problems  with  Dr. 
Margaret  H.  Jones,  Director,  or  with  Dr. 
G.  M.  Anderson,  Secretary  of  the  State 
Board  of  Health,  they  will  be  honestly  con- 
sidered and  corrections  will  be  made  that 
will  improve  the  service  to  the  people  of 
Wyoming.  These  educational  features  will 
be  open  to  all  the  people;  the  nursing  care 
only  to  those  who  are  in  need  of  it,  and  are 
needy.  E.  W. 

<4  <4  * 

Chiropodist? 

A s we  go  to  press  the  Legislature  of  the 
State  of  Wyoming  is  in  session.  Laws 
of  all  kinds  will  be  proposed,  but  an  earnest 
effort  should  be  made  to  kill  about  nine- 
tenths  of  them.  This  would  be  for  the  public 
good. 

We  understand  that  a very  liberal  Chi- 
ropodist bill  will  be  introduced,  so  worded 
that  by  simply  holding  on  to  the  big  toe 
with  one  hand  the  Chiropodist  can  do  what- 
ever he  wants  with  the  other.  This  might 
not  be  so  bad  if  the  free  hand  were  used 
only  to  extract  dollars  from  the  patient,  but 
what,  oh,  what  else  does  he  want  to  do? 

Why  should  these  half-baked  toe  treaters 
be  allowed  when  any  physician  or  surgeon 
in  Wyoming  can  do  a cleaner  and  better 
job?  It  may  be  that  some  doctors  do  not 
like  the  smell  of  foot  rot,  but  they  certainly 
owe  it  to  the  public  to  give  scientific  medical 


or  surgical  relief.  If  this  fad  continues  to 
grow  there  seems  to  be  no  stopping  place 
in  the  matter  of  special  boards. 

The  feet  and  hands  are  important  parts 
of  the  human  body  and  deserve  careful 
scientific  study  and  treatment;  not  the  care 
of  a corn  plaster  doctor.  See  or  write  your 
members  of  the  legislature  and  ask  them  to 
kill  this  toe  bill. 

Remember,  a chiropodist  can  not  recog- 
nize a case  of  diabetes  and  might  operate 
on  diabetic  patients’  feet.  All  medical  men 
know  the  great  danger  of  such  an  operation, 
yet  ignorant  treaters  do  things  that  cause 
months  of  suffering  and  danger  of  death. 

Kill  the  toe  holding  billl  E.  W. 

WYOMING  NEWS  NOTES 

=r*$' 

It  is  with  a deep  sense  of  sorrow  we  learn 
that  Dr.  W.  H.  Hassed  is  in  poor  health.  For 
many  years  he  has  been  one  of  the  leaders  of 
the  medical  profession  in  Wyoming.  He  was 
honored  by  being  appointed  Secretary  and  Execu- 
tive Officer  of  the  State  Board  of  Health,  and 
served  several  years  in  that  capacity  with  honor 
to  himself  and  the  State  of  Wyoming. 

At  present  Dr.  Hassed  is  in  a hospital  at  Hot 
Springs,  South  Dakota. 

One  of  the  finest  compliments  we  have  ever 
heard  was  made  in  Cheyenne  this  week  when  one 
of  the  members  of  the  State  Medical  Society  said 
- — “I  never  knew  Dr.  Hassed  to  say  an  unpleasant 
thing  in  his  life.”  His  happy  disposition  and  uni- 
form kindness  has  made  life  pleasant  for  all 
those  who  have  come  in  contact  with  him  in 
business  or  social  relation. 

For  the  entire  profession  we  extend  kindest 
wishes  and  hopes  for  an  early  recovery. 

E.  W. 


There  can  be  little  doubt  from  both  clin- 
ical and  experimental  evidence  that  the  less 
the  periosteum  is  disturbed  the  more  quickly 
and  surely  the  fracture  heals. — Annals  of 
Surgery. 


In  sixty-five  fatal  cases  of  appendicitis 
74  per  cent  had  taken  some  sort  of  cathartic 
before  entering  the  hospital. — New  England 
J.  of  M. 


In  cases  of  chronic  trauma  to  joints,  symp- 
toms may  develop  so  slowly  that  their  con- 
nection with  the  trauma  may  be  overlooked 
and  well  advanced  articular  lesions  may  re- 
main symptomless  until  some  unusual  strain 
is  experienced. — J.  A.  M.  A. 


February,  1937 
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PYELONEPHRITIS,  WITH  SPECIAL  REFERENCE 
TO  TREATMENT* 

HARRY  H.  WEAR,  M.D. 

DENVER 


Pyelonephritis,  generally  called  “pyelitis,” 
is  by  far  the  most  common  urological  infec- 
tion that  confronts  the  general  practitioner. 
Since  it  is  a disease  of  all  ages,  although 
predominating  four  to  one  in  the  female, 
the  patient  nearly  always  consults  the  fam- 
ily physician  before  seeing  the  urologist. 
Realizing  the  inadequacy  of  the  treatment 
usually  given  these  patients  and  the  marked 
discomfort  suffered  during  their  illness,  I 
am  inclined  to  give  this  time  to  the  diagnosis 
and  treatment  without  discussing  the  path- 
ology, and  only  mentioning  the  means  by 
which  the  kidney  may  become  infected. 

To  avoid  confusion  it  is  necessary  to  group 
pyelonephritis  under  two  general  heads — 
first,  pyelonephritis  resulting  from  focal  in- 
fection where  no  previous  renal  or  ureteral 
pathology  exists  and,  second,  pyelonephritis 
accompanied  by  urinary  stasis. 

Considering  pyelonephritis  due  to  foci  of 
infection:  In  children  these  foci  are  usually 
in  the  upper  respiratory  tract,  while  in  adults 
the  entire  oral  cavity  is  to  be  suspected. 
However,  because  of  the  predominance  of 
colon  bacilli  as  the  disease  producing  organ- 
ism, the  intestinal  tract  must  also  be  regarded 
as  a potential  source  of  infection.  Likewise, 
otitis  media,  osteo-myelitis,  carbuncles  and 
generalized  infections  may  play  a part  as 
etiologic  agents.  Regardless  of  how  the  in- 
fection is  borne  from  these  various  origins 
to  the  kidney,  the  striking  thing  is  that  90 
per  cent  of  cases  show  colon  bacilli  as  the 
invading  organism,  whereas  streptococci, 
staphylococci,  or  a mixed  infection  comprise 
the  smaller  group.  Pyelonephritis  of  this 
type  may  progress  through  the  acute,  chronic 
and  atrophic  stages. 

In  the  acute  stage,  the  diagnosis  is  made 
from  the  patient’s  history  of  a sudden  onset 
of  frequency,  tenesmus  and  painful  urina- 
tion. The  bladder  symptoms  are  pro- 
nounced and  always  precede  the  constitu- 
tional symptoms.  The  average  case  com- 

*Read before  the  Wyoming  State  Medical  So- 
ciety, Cody,  Wyo.,  Aug.  24,  1936. 


plains  so  bitterly  of  the  cystitis  during  the 
first  few  days  of  invasion  that  little  or  no 
attention  is  called  toward  the  kidneys.  As 
the  infection  ascends,  the  patient  develops 
headache,  chills,  sweating  and  general 
malaise  with  an  intermittent  and  recurrent 
fever.  The  characteristic  of  this  tempera- 
ture curve  is  the  sharp  fluctuation,  often  ris- 
ing following  a chill  to  as  high  as  105,  then 
suddenly  dropping  to  normal.  There  are 
usually  accompanying  gastro-intestinal  symp- 
toms such  as  nausea,  vomiting  and  disten- 
tion. Pain  on  the  affected  side  varies  in 
amount  according  to  the  presence  or  absence 
of  ureteral  obstruction  and  the  consequent 
stretching  of  the  renal  capsule.  One  charac- 
teristic is  that  the  patient  is  not  as  septic  as 
the  temperature  and  high  leukocytosis  would 
indicate.  Most  distressing  at  this  time  is 
the  headache  and  intestinal  upset,  which 
usually  prevents  the  proper  ingestion  of 
fluids  and  food  so  necessary  for  proper 
therapy.  The  diagnosis  during  this  acute 
stage  must  necessarily  be  by  exclusion,  as 
the  severity  of  the  symptoms  prohibits  uro- 
logical examination  other  than  catheteriza- 
tion and  examination  of  bladder  specimens. 
Urinalysis  throughout  this  acute  stage  shows 
an  abundance  of  pus,  blood  and  bacteria. 
The  febrile  course  may  last  from  five  to  ten 
days.  The  patient  is  weakened  by  dehydra- 
tion and  vomiting,  but  usually  recovers  with- 
out showing  the  emaciation  and  constitu- 
tional shock  that  equally  severe  infections 
elsewhere  would  cause. 

In  chronic  pyelonephritis  we  expect  a his- 
tory of  previous  attacks,  some  more  severe 
than  others,  but  nearly  always  the  onset  is 
characterized  by  the  symptoms  described 
under  the  acute  stage;  namely,  frequency, 
painful  urination,  pyrexia  and  intestinal  dis- 
turbances. During  the  interval  between  at- 
tacks, the  patient  has  been  relatively  well  ex- 
cept for  a slight  frequency  of  urination.  In 
chronic  pyelonephritis  the  pathology  is  al- 
ways bilateral,  the  renal  function,  however, 
remaining  surprisingly  good,  and,  except  for 
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the  discomfort,  these  patients  could  go  for 
years  without  dying  of  the  disease.  Braash, 
in  1927,  reported  having  seen  over  two  thou- 
sand cases  at  the  Mayo  Clinic  and  at  that 
time  gave  us  a very  comprehensive  view  of 
the  renal  pathology  taking  place  in  chronic 
cases  after  a period  of  years.  The  diagnosis 
of  chronic  pyelonephritis  is  dependent  upon 
a careful  urological  examination  which  ex- 
cludes organic  obstructive  lesions  of  the 
ureters  or  bladder  neck.  Deformity  of  the 
upper  ureter  without  much  change  in  the 
pelvis  or  calices  other  than  a blunting  of  the 
minor  calices  coupled  with  the  presence  of 
pus  are  the  characteristic  urological  findings. 
The  amount  of  pus  may  vary  from  day  to 
day,  one  time  there  being  more  from  one  kid- 
ney and  vice  versa,  but  the  infection  is  bi- 
lateral and  chronic. 

Atrophic  pyelonephritis  is  the  last  degree 
or  end  result  of  a chronic  renal  infection, 
and,  although  the  symptomatology  is  un- 
changed from  the  chronic,  when  the  atrophy 
becomes  quite  marked  the  renal  function  is 
correspondingly  diminished.  The  atrophy 
is  usually  bilateral,  but  one  may  occasion- 
ally find  a unilateral  atrophic  pyelonephritis 
where  the  opposite  kidney  has  undergone  a 
compensatory  hypertrophy.  The  diagnosis 
of  atrophic  pyelonephritis  is  definite  in  that 
the  renal  shadows  show  a small  kidney  with 
constricted  minor  calices  and  a shrunken 
kidney  pelvis.  Also,  there  is  a persistent 
pyuria. 

The  second  general  group  of  pyeloneph- 
ritis consists  of  those  cases  referred  to  as  the 
obstructive  type,  including  renal  infection  of 
infancy  and  childhood,  pyelonephritis  of 
pregnancy  and  pyelonephritis  occurring  with 
prostatitis  or  prostatism. 

Renal  infection  in  infancy  and  childhood 
presents  the  same  pathological  changes  as 
pyelonephritis  in  the  adult.  According  to 
Helmholz,  the  two  types  of  renal  infection 
are,  first,  the  type  in  which  the  patient  shows 
indefinite  physical  changes  with  large 
amounts  of  pus  and  bacteria  in  the  urine; 
and,  second,  the  type  in  which  pyelonephritis 
complicates  such  infections  as  otitis  media, 
tonsillitis,  furunculosis,  etc.  In  these  there 
are  usually  obstructive  abnormalities  prohib- 
iting free  drainage  of  the  renal  pelves.  These 


obstructions  are  found  at  urological  examina- 
tion and  may  be  any  one  of  the  congenital 
abnormalities  such  as  neuro-muscular  dis- 
function, congenital  megalo-ureter,  bladder 
diverticulum,  obstructions  of  the  vesical  neck 
or  urethra.  They  are  of  particular  impor- 
tance in  that  the  discovery  of  a congenital 
abnormality  during  ch’ldhood  may  prevent 
renal  destruction. 

In  pyelonephritis  of  pregnancy,  the  details 
of  the  etiology  are  not  clear,  but  there  are 
two  accepted  theories.  We  know  that  80 
per  cent  of  these  cases  show  dilatation  of  the 
right  kidney  and  ureter.  The  involvement 
of  the  right  side  is  thought  to  be  due  to  the 
fact  that  the  right  ureter  has  a more  lateral 
swing  as  it  crosses  the  brim  of  the  true  pel- 
vis. As  a result  of  this,  the  pressure  of  the 
pregnant  uterus  collapses  the  right  ureter, 
whereas  on  the  left  side  this  pressure  is  not 
such  a constant  factor.  The  second  theory 
is  that  there  is  an  actual  hypertrophy  of  the 
musculature  of  the  lower  ureter  during  the 
early  months  of  pregnancy.  Autopsy  speci- 
mens obtained  by  Hofbauer  in  1928  from 
fourteen  uninfected  pregnant  women  dem- 
onstrated this  hypertrophy  and  suggested 
that  the  resulting  narrowing  of  the  ureter 
was  similar  to  an  encircling  ring.  This  latter 
theory  seems  the  more  probable  in  that  we 
see  numerous  hydro-ureters  during  the  early 
months  of  pregnancy  before  uterine  pressure 
would  be  possible.  There  is  no  doubt  but 
that  a certain  degree  of  hydronephrosis 
nearly  always  accompanies  pregnancy  and 
that  the  infection  is  secondary  to  stasis. 

Pyelonephritis  following  prostatism  is 
clearly  of  the  obstructive  type,  usually  pre- 
ceded by  infection  in  the  bladder,  the  sup- 
position being  that  at  some  time  during  the 
course  of  bladder  distention  there  may  be 
ureteral  reflux  or  infection  of  the  ascending 
type. 

There  is  one  type  of  pyelonephritis  which 
is  probably  both  traumatic  and  ascending. 
That  is  the  so-called  "honeymoon  pyelone- 
phritis,” which  may  be  the  result  of  trauma 
to  the  urethra  and  trigone,  secondary  infec- 
tion gaining  entrance  through  the  female 
urethra  to  the  traumatized  bladder  and 
eventually  ascending  the  ureters. 

Because  of  the  high  percentage  of  female 
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patients  with  pyelonephritis  it  is  well  to  em- 
phasize that  this  is  probably  directly  asso- 
ciated with  the  shortness  of  the  female 
urethra.  In  the  female  child,  the  infected 
diaper,  in  Honeymoon  Pyelonephritis,  and 
in  numerous  instances  of  a profuse  vaginal 
discharge,  there  is  every  evidence  to  sub- 
stantiate the  theory  that  the  bladder  becomes 
infected  prior  to  infection  of  either  kidney, 
and  the  etiological  factor  of  the  proximity  of 
the  infecting  material  practically  proves  that 
it  is  an  ascending  infection.  Whether  it  is 
carried  through  the  lymphatics  or  up  the 
mucosa  is  purely  a technical  discussion  and 
not  entirely  settled  by  physiologists. 

The  treatment  of  pyelonephritis  varies  as 
to  the  stage  of  development,  but  certain  gen- 
eral principles  are  to  be  adhered  to  in  each 
case.  The  important  points  are  to  establish 
or  make  certain  of  the  free  and  uninterrupted 
drainage  of  the  entire  urinary  tract,  and  the 
elimination  of  the  offending  focus  of  infec- 
tion. 

From  the  onset  of  each  attack  the  bladder 
should  be  protected  from  sub-mucosal  ex- 
tension of  the  infection.  Otherwise  trouble- 
some chronic  changes  occur  which  may  per- 
sist for  years.  The  daily  instillation  of  10 
per  cent  Silvol  and  hot  vaginal  douches  prob- 
ably are  the  most  effective  and  soothing. 
These  bladders  should  not  be  irrigated,  as 
irrigation  tends  to  aid  the  spread  of  infec- 
tion, may  injure  the  mucosa  and  always 
makes  the  patient  more  uncomfortable. 

Cystoscopic  examination  or  instrumenta- 
tion, unless  demanded  to  relieve  ureteral 
obstruction,  is  contraindicated  until  after 
the  painful  urination  subsides.  Even  then, 
the  urologist  hesitates  for  fear  such  manipu- 
lation will  cause  a recurrence  of  fever  and 
discomfort.  Complete  urological  examina- 
tion is  demanded  at  a later  date — its  pupose 
being  to  ascertain  the  presence  of  obstructive 
lesions,  to  prevent  the  development  of  patho- 
logical strictures  and  to  clear  any  remaining 
infection.  The  indwelling  ureteral  catheter 
is  essential  during  the  acute  stages  where 
definite  obstruction  exists  prior  to  the  onset 
of  the  infection.  We  do  not  hesitate  in  its 
use  in  pyelonephritis  of  pregnancy  and  often 
leave  catheters  in  place  five  to  ten  days,  re- 
placing them  if  necessary.  Pelvic  lavage  is 


usually  employed  to  clear  the  latent  acute  or 
chronic  cases  of  pyuria.  For  this  purpose 
most  authors  agree  that  silver  nitrate  in  a 
1 to  5 per  cent  solution  is  more  effective 
than  the  milder  antiseptics.  The  beneficial 
effect  of  silver  is  a stimulation  of  the  tis- 
sue, rather  than  its  bactericidal  properties. 

Where  no  definite  focus  of  infection  such 
as  teeth,  tonsils,  upper  respiratory,  tubo- 
ovarian,  cervix,  prostate,  etc.,  can  be  found 
and  a colon  bacilluria  persists,  strict  examina- 
tion of  the  intestinal  tract  usually  suggests  it 
as  the  probable  focus.  We  have  found  al- 
lergy to  various  foods  an  important  factor  in 
that  an  allergic  reaction  of  the  bladder  mu- 
cosa prepares  it  for  a colon  bacillus  invasion. 

Helmholz  in  1931  described  the  use  of  the 
Ketogenic  Diet  which  has  since  gained  great 
favor.  Its  action  is  to  raise  the  pH  of  the 
urine  sufficiently  to  render  it  bactericidal. 
As  you  know,  the  Ketogenic  Diet  is  one  high 
in  fats  and  must  be  given  until  the  urine  has 
a pH  of  5.5  or  less  in  a concentration  of  Beta 
Hydroxybutyric  acid  of  0.5  per  cent.  We 
have  found  the  Ketogenic  Diet  valuable  in 
chronic  cases,  but  it  cannot  be  tolerated  by 
one  who  is  acutely  ill.  We  have  found  it 
more  practical  for  use  in  institutions  than  in 
the  home. 

Quite  recently  Mandelic  Acid  is  being 
given  to  accomplish  this  same  purpose,  but 
as  yet  there  is  not  sufficient  data  to  warrant 
its  recommendation,  although  those  experi- 
menting with  it  claim  the  results  from  the 
use  of  Mandelic  Acid  will  be  far  superior 
to,  and  less  nauseating  than,  the  Ketogenic 
Diet. 

So  far  as  the  surgical  treatment  of  pyelo- 
nephritis is  concerned,  this  should  be  re- 
served for  the  obstructive  lesions  or  the  cor- 
rection of  some  uro-genital  abnormality; 
nephrostomy  and  nephrectomy  being  rarely 
indicated. 

Summary 

Pyelonephritis  is  to  be  regarded  as  a rela- 
tively common  and  progressive  renal  infec- 
tion, usually  resulting  from  a focal  infection. 
The  treatment  outlined  above  indicates  that 
success  in  preventing  a recurrence  depends 
on  finding  and  eliminating  the  original  focus, 
plus  the  correction  of  pre-existing  or  re- 
sultant urinary  stasis. 
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In  discussing  this  subject  you  must  be  pre- 
pared to  deal  in  figures  because  figures  are 
of  first  importance  to  the  Business  Office. 
They  can  be  twisted  to  show  almost  anything 
but  it  is  very  difficult  to  twist  your  bank 
balance.  An  overdraft  shows  red  and  jug- 
gling will  not  make  it  black.  The  most  im- 
portant factor  in  considering  this  subject  is 
a properly  set  up  budget. 

A budget  is  an  annual  financial  statement 
made  for  the  ensuing  year,  or  more  plainly 
it  is  an  estimate  of  income  and  expense  made 
for  a future  period  when  both  income  and 
expense  are  still  unknown  except  insofar  as 
the  future  can  be  predicted  by  the  record  of 
the  past. 

A budget  is  a guide  and  a very  essential 
and  much  needed  guide  in  the  financial  oper- 
ation of  the  hospital.  The  institution  operat- 
ing without  one  is  a ship  without  a compass. 
In  making  up  a budget,  the  first  essential  is 
to  have  the  record  of  past  expenditures,  pref- 
erably over  a period  of  years.  One  must  then 
determine  the  objectives  of  the  coming  year: 
what  salaries  should  be  raised,  what  equip- 
ment should  be  replaced,  what  buildings  must 
be  painted  or  repaired.  Department  heads 
must  be  consulted,  probable  income  must  be 
checked  and  double  checked,  the  possibility 
of  rising  costs  of  foodstuffs,  coal,  cotton,  sur- 
gical instruments  and  so  on,  ad  infinitum, 
must  be  taken  into  consideration.  After  all 
this  is  done,  the  figures  may  be  added  up  and 
you  will  probably  find  you  have  planned  to 
spend  more  money  than  you  will  have;  so 
you  have  to  start  in  paring  and  cutting  until 
your  Estimated  Expense  is  less  than  your 
Estimated  Income. 

*Pre.pared  for  presentation  to  classes  of  Post 
Graduate  Nurses. 


You  may  say,  “Why  should  we  know  any- 
thing about  budgets?"  The  answer  is  easy. 
Any  of  you  may  become  a hospital  superin- 
tendent or  superintendent  of  nurses.  As  such 
you  may  quite  possibly  have  to  make  a budget 
of  your  own  some  day.  As  a nurse  on  the 
ward,  you  should  know  the  importance  of 
working  under  a budget.  It  makes  no  differ- 
ence whether  you  have  a large  hospital  or  a 
small  one;  the  amount  of  money  to  be  spent 
does  not  determine  the  need.  You  will  doubt- 
less find  many  hospitals  where  you  will  be 
told — “Oh.  we  never  make  out  a budget. 
Were  not  large  enough  for  that,”  or  “We 
never  can  tell  what  our  income  will  be.”  I 
say  without  hesitation  that  if  you  insist  on 
setting  up  and  following  a budget  as  closely 
as  possible,  you  will  improve  the  financial 
condition  of  your  hospital  in  no  small  degree. 
There  is  nothing  magic  in  the  word  “budget.” 
The  simple  fact  that  one  has  been  figured  out 
and  approved  is  no  Open  Sesame  to  financial 
security  for  any  institution.  Your  budget  may 
have  to  be  altered  to  meet  changing  condi- 
tions almost  before  the  ink  is  dry  on  its  pages. 
It  is  only  a road  map  for  your  trip.  If  you 
come  to  a detour  you  must  take,  you  can  t 
follow  the  road  you  intended.  As  soon  as  you 
can,  you  get  back  on  the  highway  again  be- 
cause the  traveling  is  easier.  So  it  is  with 
a budget.  If  an  elevator  or  a boiler,  or  an 
expensive  x-ray  tube  has  to  be  replaced  un- 
expectedly, you  may  have  to  cut  down  ex- 
penses elsewhere.  If  income  fails  to  live  up 
to  expectations,  expenses  must  be  trimmed, 
but  at  least  you  will  know  what  you  are  doing 
and  why,  and  can  determine  much  more  easily 
what  must  be  done. 

The  most  important  single  item  in  hospital 
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operation  is  salaries.  In  these  hospitalsj 
last  year,  out  of  a total  gross  expense  of 
$474,000,  salaries  took  over  $276,000,  or  more 
than  58  per  cent  of  the  total.  The  law  of 
supply  and  demand  governs  the  price  of  ev- 
erything from  automobiles  to  matches,  to  a 
greater  or  less  degree.  So  it  is  with  salaries. 
If  someone  else  can  and  will  do  my  work  in 
a satisfactory  way  for  less  than  1 am  paid,  I 
will  have  to  do  one  of  three  things  to  hold  my 
job;  accept  less  pay,  make  my  work  outstand- 
ing, or  find  another  position.  If  I am  out  of 
work,  I must  accept  a job  at  the  standard 
price  paid  for  that  job  unless  there  are  more 
jobs  than  there  are  people  qualified  to  fill 
them.  If,  on  the  other  hand,  there  are  more 
people  than  jobs,  the  tendency  is  to  pay  less 
when  filling  a position  than  was  paid  to  the 
former  employee. 

The  employer  must  bear  in  mind  all  these 
facts,  and  many  others.  Most  institutions  try 
to  give  consideration  to  length  of  service  in 
determining  salaries.  This,  I believe,  is  right 
and  proper  but  the  employee  must  see  to  it 
that  his  services  are  worth  more  to  the  insti- 
tution each  year.  Some  persons  think  they 
are  more  important  than  their  work,  often  a 
fatal  mistake.  No  employee  or  group  of  em- 
ployees is  absolutely  essential  to  any  worth- 
while organization,  and  the  person  who  thinks 
differently  is  due  for  an  unpleasant  surprise 
sooner  or  later.  In  setting  up  your  salary 
budget  then,  you  should  take  mental  inven- 
tory of  your  employees.  Dead  wood  must  be 
cut  if  the  tree  is  to  continue  to  grow  and  re- 
main healthy.  Incompetent  employees  must 
be  dropped.  Good  work  should  be  rewarded, 
and  the  morale  of  the  whole  institution  must 
be  considered  in  making  salary  adjustments. 

Next  to  salaries,  the  most  important  single 
item  in  a hospital  budget  from  a cost  stand- 
point is  food.  Over  $57,000,  or  12  per  cent 
of  our  total  hospital  expense  was  for  food  and 
kitchen  supplies.  About  600,000  meals  were 
served.  Six  tons  of  butter,  175,000  eggs,  twen- 
ty tons  of  beef  and  veal,  twenty  tons  of 
flour,  5,000  gallons  of  ice  cream,  27,000  gal- 
lons of  milk;  all  these  and  thousands  of  other 
items  went  into  the  preparation  and  serving 

fUniversity  of  Colorado  School  of  Medicine  and 
Hospitals;  Colorado  General  Hospital  and  Colorado 
Psychopathic  Hospital. 


of  these  meals.  You  can  readily  understand 
the  importance  of  the  price  of  foodstuffs.  An 
increase  of  one  cent  a pound  on  butter  or  beef 
means  hundreds  of  dollars  more  expense  to 
the  institution  in  a year.  The  substitution 
of  home-made  ice  cream  for  the  factory  prod- 
uct may  save  thousands  of  dollars  in  a few 
years.  Every  item  must  be  scrutinized  when 
a saving  of  one-tenth  of  one  cent  per  meal 
means  a saving  of  $600  per  year  to  the  hos- 
pital. 

A few  slices  of  bread  or  a quart  of  orange 
juice  wasted  by  a nurse  or  thrown  out  by  a 
maid  or  orderly  doesn't  amount  to  much,  but, 
multiplied  over  and  over,  day  after  day,  on 
every  floor  of  the  hospital,  it  will  mean  much 
to  the  institution  and  to  the  employees  them- 
selves because  the  dietary  department  must 
be  budgeted  like  every  other  department.  If 
food  is  wasted,  costs  mount  and  corners  must 
be  cut  to  stay  within  allowances;  little  extras 
that  add  much  to  meals  have  to  be  dispensed 
with,  cheaper  cuts  of  meat  must  be  bought,  or 
oleomargarine  may  replace  butter.  All  these 
points  and  hundreds  of  others  are  discussed 
every  year.  Sometimes  some  of  these  meas- 
ures are  adopted.  The  intelligent  nurse  will 
realize  this  and  cooperate  in  every  way  to 
minimize  waste  and  extravagance  because  it 
is  sure  to  make  her  life  pleasanter. 

Laundry  is  another  important  item  of  hos- 
pital expense.  Our  investment  in  linen  here 
totals  well  over  $20,000.  Possibly  one-third 
of  this  must  be  replaced  every  year.  In  ad- 
dition to  hospital  linen,  thousands  of  items  of 
personal  wear  for  nurses,  maids,  internes, 
orderlies,  technicians,  and  others  must  be 
laundered.  The  magnitude  of  the  task  is  not 
realized  by  those  who  have  no  direct  contact 
with  the  work.  But  when  you  realize  that 
1,500.000  individual  pieces  were  put  through 
our  laundry  last  year,  and  that  at  the  present 
rate,  an  additional  quarter  million  will  be 
cared  for  this  year,  you  will  understand  that 
it  is  a big  job.  All  this  work  has  to  be  checked 
in  and  out.  It  must  be  counted  and  sepa- 
rated, taken  to  the  laundry  and  delivered;  the 
torn  linen  mended.  The  stained  pieces,  of 
which  there  are  always  too  many,  must  be 
treated  specially  in  an  effort  to  remove  the 
stains.  Worn  out  pieces  must  be  replaced 
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Clinical  aspects  do  not  serve  to  distinguish 
the  different  types  of  pneumococcus  infections. 

Not  infrequently  a striking  result  in  serum 
therapy  has  been  observed  in  atypical  pneu- 
monia considered  not  pneumococcal  before  the 
type  was  determined. 

The  Neufeld  method,  for  immediate  pneu- 
mococcus typing  directly  from  sputum,  repre- 
sents one  of  the  most  important  advances  in 
modern  serum  therapy.  It  is  simple,  accurate  and 
permits  of  a diagnosis  being  made  within  a few 
minutes’  time.  The  method  may  be  employed 
by  any  physician  once  the  technique  involved  is 
learned,  or  typing  may  be  done  through  the  aid 
of  a nearby  hospital  or  laboratory.  Materials 
necessary  for  the  test  are:  a microscope,  slide 
cover  slips,  and 


Antipneumococcic  Rabbit  Typing  Sera  Lederle 
containing  methylene  blue , for  Neufeld  Reaction  Test, 
ready  for  immediate  use. 

Lederle's  Pneumonia  Service  includes 
For  Diagnosis: 

Rabbit  Typing  Sera,  for  Neufeld  Reaction,  for  Types  I 
to  XXXII,  supplied  in  the  following  packages: 

0.5  cc.  vial  5 capillary  tubes 

For  Treatment: 

Bivalent  Types  I and  II  as  well  as  Monovalent  Anti- 
pneumococcic Serum,  supplied  in  the  following  pack- 
ages: 

10,000  units  in  syringe  2.0,000  units  in  syringe 


LEDERLE  LABORATORIES,  inc, 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


MENTION  COLORADO  MEDICINE 


128 


Colorado  Medicine 


IN  ADVISING  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients.  With  your 
scientific  knowledge,  you  can  discrim- 
inate between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved*  less  irritating  than  other 
cigarettes ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  nose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32 , 241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1 935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology,  Mar.  1936, Vol.  23,  No.  3,  306-309 


Philip  Morris  & <’o.  Ltd.  Inc.  Fifth  Ave.,  IV. Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — f I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 
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regularly  and  periodic  inventory  taken  to 
check  standards. 

Stealing  is  a problem  in  every:  hospital, 
especially  the  theft  of  linens.  For  some  rea- 
son, many  otherwise  honest  persons  do  not 
feel  it  is  wrong  to  take  home  towels  or  sheets 
or  even  blankets  from  hotels  and  hospitals. 
It  is  necessary  here  to  replace  thousands  of 
pieces  of  linen  which  disappear  each  year. 
Sometimes  it  is  possible  to  trace  a source  of 
loss  and  plug  the  leak.  More  frequently  this 
is  impossible.  Try  as  we  will  to  be  careful, 
things  disappear.  You  will  be  surprised  to 
know  that  probably  more  diapers  are  taken 
each  year  than  any  other  single  item.  Why? 
We  do  not  know,  but  at  almost  every  inven- 
tory, hundreds  of  diapers  must  be  issued  to 
make  up  for  those  which  have  vanished. 

Here  is  a field  in  which  the  nurse,  more 
than  anyone  else,  can  assist  the  hospital  to 
save.  Teach  those  under  you  by  precept  and 
example  to  be  economical  in  the  use  of  linen, 
to  use  the  proper  articles  for  the  proper  job. 
A towel  may  make  a good  duster  or  floor 
rag,  but  once  so  used  may  be  of  no  further 
use  as  a towel.  The  well  run  hospital  will 
keep  badly  stained  linen  separate.  When 
treating  a burn  case,  or  any  patient  on  whom 
quantities  of  staining  medications  are  ap- 
plied, use  stained  linen  whenever  possible. 
Do  not  hoard  linen  against  future  needs,  or 
you  will  deprive  some  other  patients  of  the 
clean  articles  they  need.  Watch  for  thefts. 
You  do  not  have  to  be  a policeman,  but  re- 
member that  every  sheet,  towel,  blanket  or 
diaper  taken  from  the  hospital  means  just 
that  much  less  you  have  to  work  with  until 
it  is  replaced,  and  that  the  cost  of  replacing 
it  takes  funds  which  might  install  some 
equipment  or  labor-saving  device  which  is 
badly  needed  in  your  work. 

Foodstuffs,  laundry,  and  linen  supplies  are 
important  but  thousands  of  other  items  used 
in  every  hospital  from  bed  pans  to  erasers 
and  mattresses  to  floor  wax,  must  be  pur- 
chased and  used.  Supplies  used  by  all  de- 
partments in  these  hospitals  last  year  cost 
over  $136,000.  Leaving  out  dietary  supplies, 
fuel,  linen,  laundry  supplies,  and  telephone 
service,  we  spent  $53,000  for  these  supply 
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Mildly  Antiseptic,  Emollient  and  Astringent 

Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
on  joints,  a 5%-50%  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 
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Colorado  Medicine 


( Doctors  and  ^Patients 

© We  wish  to  call  your  attention  to 
Service  Endorsement  Records  and 
Receipts  as  a step  forward  in  Doctor- 
Patient  Relationships. 

<4  <4  4 

• In  introducing  Professional  Serv- 
ice Endorsement  Records  and  Re- 
ceipts. THE  SERVICE  ENDORSE- 
MENT SUPPLY  CO.  OF  DENVER 
hopes  to  bring  about  a clearer  and 
more  definite  business  understanding 
between  the  Modern  Doctor  and  his 
Patients. 

4 4 4 

© The  business-like  qualities  of  AN 
ENDORSEMENT  PER  EACH 
TREATMENT  appeals  to  everyone. 
In  using  Service  Endorsement  Rec- 
ords, patients  are  assured  of  paying 
only  for  such  visits  or  treatments  for 
which  he  or  she  may  have  signed. 
Signatures  likewise  guarantee  pay- 
ment of  fees  to  doctors. 

•4  4 4 

® To  keep  the  records  straight,  in- 
formed patients  today  are  asking  for 
the  privilege  of  signing  for  each  visit 
and  treatment,  a service  easily  ren- 
dered by  the  doctor  or  his  staff  when 
equipped  with  Endorsement  Records 
and  Receipts.  Can  be  fitted  to  your 
present  office  system  at  very  little 
expense. 

<4  <4  * 

® Service  Endorsement  Records  and 
Receipts  are  an  easy  and  effective 
way  to  keep  the  records  straight.  No 
more  disputed  accounts. 

Physician’s  Case  History  report  on  one 
side  of  record  well  worth  the  money  alone. 

See  and  use  these  records — sold  by 

Service  Endorsements 
Supply  Comp 

RECORDS,  RECEIPTS  and 
STATEMENTS 
Theo.  E.  Moews,  Manager 
1356  Pearl  MAin  9323  Denver 


items,  or  another  1 1 per  cent  of  our  total 
operating  costs. 

A nurse — any  and  every  nurse — can  assist 
in  conserving  and  properly  using  these  sup- 
plies. Whoever  buys  these  supplies,  whether 
it  be  purchasing  agent,  a superintendent,  a 
head  nurse,  or  some  other  person,  will  if  he 
or  she  has  the  best  interests  of  the  institu- 
tion at  heart,  be  glad  to  have  comments  and 
suggestions  from  those  who  use  them.  If 
your  pencils  don't  write,  if  the  sheets  scratch 
your  patients,  if  you  have  too  many  small 
patient  gowns  and  not  enough  large'  ones; 
try  to  see  that  this  information  is  given  in  a 
nice  way  to  the  responsible  party.  Construc- 
tive criticism  is  good  for  everyone.  No  one 
does  everything  right,  no  matter  how  hard  he 
tries.  The  least  of  us  can  make  worthwhile 
suggestions,  particularly  about  our  own  work. 
The  interested  and  just  superintendent  or 
department  head  realizes  this. 

The  nurses'  biggest  responsibility  toward 
supplies,  is  in  their  use.  The  use  of  two 
towels  where  one  will  do;  the  syringe  laid 
carelessly  on  the  edge  of  the  table;  the  hot 
water  bottle  dropped  in  the  laundry  bag 
where  it  may  be  ruined  by  steam  in  the  laun- 
dry; the  expensive  instrument  treated  care- 
lessly; all  these  and  hundreds  of  other  every- 
day happenings  can  be  prevented  by  the 
alert  nurse  who  is  interested  in  doing  a good 
job  and  saving  money  for  her  institution. 

The  proper  use  of  supplies,  the  right  thing 
for  the  right  purpose,  should  be  kept  in  mind. 
The  maid  does  not  need  to  use  surgical  soap 
to  wash  her  hands,  ordinary  soap  is  good 
enough.  Scratch  pads  are  provided  for  notes, 
and  backs  of  expensive  forms  should  not  be 
used  instead. 

Care  of  the  building  is  another  important 
item  in  cost  of  operation.  Included  under 
this  heading  are  many  things  not  of  direct 
interest  to  thei  nurse,  except  for  reporting 
needed  repairs  to  the  proper  authority.  When 
a radiator  fails  to  heat  or  a pipe  leaks,  the 
nurse  cannot  be  expected  to  make  the  needed 
repairs,  but  she  should  be  constantly  on  the 
watch  for  these  things  so  that  the  mainte- 
nance men  can  take  care  of  them  properly  and 
promptly.  The  maintenance  of  the  building 
is  an  important  and  expensive  part  of  hos- 
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DENVER  SHADE  and  SCREEN  CO. 

Manufacturers  of 

Venetian  Blinds 

Wood  and  Aluminum 

Window  Shades 

From  Durable  Material 

Screens 

Wood — Roller — Metal 

Our  service  department  is  equipped  to  repair 
roller  screens  of  any  make.  Repair,  repaint  or 
clean  Venetian  Blinds  of  any  make. 

Window  shades  cleaned  by  most  approved 
process.  Estimates  cheerfully  given.  Our 
work  and  products  fully  guaranteed.  We  call 
and  deliver  promptly. 

1162  CALIFORNIA  PHONE  TAbor  4439  DENVER,  COLO. 


Silent  City 
of  Peace 

— 'Beautiful  Fairmount 

Where  Perpetual  Care  Is 
Assured 

Beautiful  Fairmount  is  the  largest,  most 
beautiful  cemetery  in  the  Central  West. 

It  is  non-sectarian,  non-fraternal.  Within 
its  560  acres  now  repose  many  of  the  old 
West’s  most  notable  characters.  The  beau- 
ty of  the  well-kept  graves  and  stately 
tombs  will  forever  be  preserved  through  a 
fund  of  nearly  one-half  million  dollars, 
reserved  for  that  purpose. 

Write  today  for  beautifully  illustrated 
booklet  describing  the  unusual  advantages 
of  Fairmount  Cemetery. 

THE  TAB!  UOTJS  H CEMETEEy  ASSOCIATION 

515  SECURITY  BUILDING,  DENVER  PHONE  MAin  0275 
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Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Tnc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


DOCTOR: 


Are  you  receiving  all  your  tele- 
phone calls?  Each  unanswered  call 
costs  you  money  and  means  a loss  of 
prestige. 

Why  not  accommodate  your  pa- 
tients by  using  our  automatic  or  “no 
answer”  telephone  service  at 
$4.00  per  month  for  automatic  service. 
$1.00  per  month  for  “no  answer”  service. 

An  ethical  approved  twenty-four 
hour  auto  phone  service  to  the  physi- 
cians, nurses  registry  and  the  emer- 
gency service  to  meet  any  urgent  re- 
quirement. 


¥ 


- Associated  Secretarial  ^Bureau 

1608  Broadway  Suite  10  TAbor  7147 

Our  registry  is  complete. 

Call  us  for  a representative  to  explain  with- 
out obligation  our  varied  service. 


pital  operation.  Nurses  can  be  of  great  help 
in  keeping  these  costs  down.  Plastering  and 
painting  are  expensive.  A cart  or  bed  rammed 
into  the  wall  may  necessitate  doing  over  a 
whole  room  at  considerable  expense.  Much 
time  and  money  are  spent  every  year  repair- 
ing doors  damaged  by  the  carelessness  of 
those  who  push  linen  trucks,  stretchers,  etc., 
through  them  without  looking  where  they  are 
going.  Paint  can  be  ruined  by  improper  wash- 
ing, faucets  left  only  partially  closed  not  only 
waste  water,  but  must  be  repaired  frequently. 
Awnings  left  up  in  the  rain  or  wind  must  be 
replaced.  Nurses  can  help  cut  down  acci- 
dents by  taking  proper  precautions  in  time. 
Loose  shelves  may  need  bracing,  an  elevator 
door  may  be  faulty,  or  a storage  cabinet  may 
need  to  be  secured  against  the  wall  to  keep 
it  from  falling  on  someone,  as  happened  here 
recently.  The  nurse  can  help  her  institution 
save  money  and  keep  a better  appearing  place 
for  her  work  if  she  will  cooperate  with  the 
maintenance  crew. 

I have  only  scratched  the  surface  on  many 
of  these  subjects,  but  have  endeavored  to  pic- 
ture some  of  the  costs  involved  in  hospital 
operation,  and  some  of  the  ways  in  which 
you  can  help  and  at  the  same  time  improve 
your  own  usefulness  which,  you  will  find,  will 
help  you  to  obtain  and  hold  a better  position. 

==)&&■ 

BOOK  REVIEWS 

-*<  — 

Medical  Clinics  of  North  America.  Issued  serially, 
cne!  number  every  ether  month.  Volume  20, 
Number  2.  St.  Louis  Number — September,  1936. 
Octavo  of  350  pages  with  24  illustrations.  Per 
Clinic  year  July,  1936,  to  May,  1937.  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1936. 

This  number  of  the  clinics  comes  from  St.  Louis. 
There  is  an  endocrine  symposium  in  which  are 
discussed  borderline  endocrine  disturbances,  the 
diagnosis  and  treatment  of  endocrine  infantilism, 
endocrine  obesity,  the  treatment  of  pituitary  in- 
sufficiency and  pituitary  hyperfunction,  and  the 
diagnosis  and  treatment  of  hyperinsulinism.  Be- 
sides this  there  is  an  excellent  review  of  the  dif- 
ferent clinical  types  of  encephalitis.  For  those  in- 
terested in  diseases  of  the  lungs  there  is  an  article 
describing  a new  approach  to  the  question  of 
emphysema,  a review  of  the  causes  and  treatment 
of  pulmonary  bleeding  and  the  silicosis  problem. 
Gastroenterology  is  represented  by  articles  on  con- 
stipation: the  laxative  value  of  bulky  foods,  peptic- 
ulcer,  diagnosis  of  the  stoneless  gallbladder  clearly 
presenting  the  technic  of  cholecystography,  infan- 
tile colic,  and  vomiting  in  the  newborn.  A discus- 
sion of  the  treatment  of  uremia  and  two  cardiac 


SUPPORT  YOUR  ADVERTISERS 


February,  1937 


133 


You  should  never  think 
of  bread  as  a 
fattening  food” 


The  American  Medical  Association’s  Committee  on  Foods 
accepts  the  following  statement  as  the  truth  about  bread  and  weight- 
reduction: 

” The  fact  that  bread  is  high  in  Food-Energy,  does  not 
mean  that  bread  itself  will  produce  over-weight.  The  control 
of  weight  depends  solely  on  the  Food-Energy  content  of 
the  diet  as  a whole,  not  on  any  specific  foods  in  the  diet. 
Bread  can  and  should  be  used,  even  by  those  who  are  reduc- 
ing weight  under  their  physician’s  instructions.  Remember, 
you  should  never  think  of  bread  as  a fattening  food,’  but  as 
a food  high  in  Food-Energy .” 


Our  analysis  of  Pure 
Gold  Bread  has  been 
accepted  by  the  Ameri- 
can Medical  Association 
Committee  on  Foods. 


Kilpatrick  Baking 
Company 
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Colorado  Medicine 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * * 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Hospital  *1 

in  ting 

Medical 

Office 

Forms 

Record 

Printing 

Printing 

WE  KNOW 

HOW 

▼ 

Smallwood 

/Press 

Inc. 

1842  SOUTH  BROADWAY 

PEarl  292-8 

Denver 

CORRESPONDENCE 

INVITED 

clinics  are  practical  and  helpful  in  everyday  prac- 
tice. 

Neurosis  and  psychosis,  also  functional  disorders 
of  children  are  discussed  at  length.  The  treatment 
of  bronchial  asthma  and  eczema  and  environment 
are  subjects  of  special  interest  to  the  allergist.  A 
thorough  discussion  of  the  differential  diagnosis  of 
diseases  of  the  breast,  a borderline  subject,  ought 
to  be  valuable  to  the  internist. 

The  treatment  of  gonorrheal  vaginitis,  by  the 
administration  of  ovarian  follicular  hormone,  is 
timely.  A very  practical  number. 

LORENZ  W.  FRANK,  M.D. 


Applied  Dietetics  for  Adults  and  Children  in  Health 

and  Disease.  By  Sanford  Blum,  A.B.,  M.S.,  M.D., 
Head  of  Department  of  Pediatrics,  and  Director 
of  Research  Laboratory,  San  Francisco  Poly- 
clinic and  Post  Graduate  School.  Philadelphia : 
F.  A.  Davis  Company,  Publisher,  1936. 

Dr.  Blum’s  book  contains  so  many  startling  state- 
ments, that  the  reader  has  to  stop  and  catch  his 
breath  every  once  in  a while.  Thus  the  opening 
statement  in  the  preface  is  to  the  effect  that  “co- 
litis is  one  of  the  commonest  and  most  troublesome 
diseases.”  Since  the  book  is  supposed  to  be  con- 
cerned with  the  application  of  diets,  the  opening 
statement  in  the  preface  about  colitis,  rather  than 
something  about  diets  or  their  application  gives 
the  reader  the  impression  that  the  author  has  an 
ax  to  grind  or  a pet  theory  to  exploit. 

In  the  introduction  he  states  that  “dietetics  is 
not  an  exact  science.”  The  prescribing  physician 
may  or  may  not  be  accurate  in  his  work,  but  the 
science  of  dietetics  can  be  stated  with  the  exact- 
ness of  a mathematical  equation.  His  tirade  against 
milk  as  a wholesome  food  for  adults  is  unwarranted. 
His  remark  that  “there  are  at  least  two  water 
soluble  and  one  fat  soluble  vitamines”  is  out  of 
date  at  least  ten  years. 

The  first  clinical  subject  to  be  discussed  is 
“Acidosis,”  which  is  divided  into  chronic  and  acute 
types.  The  acetone  type  of  acidosis  is  mentioned 
indirectly,  while  the  acid-wash  type  is  completely 
ignored.  The  second  clinical  subject  to  be  dis- 
cussed is  “Anemia.”  A diet  is  given  that  is  intended 
for  a “society  woman,”  but  it  seems  that  an  en- 
tirely different  diet  is  required  for  a “business 
woman,”  while  a still  different  type  of  diet  is  re- 
quired for  an  “eighteen  year  old  girl.”  This  is 
differentiating  diets  pretty  fine.  The  diet  for 
“Apoplexy”  does  not  seem  to  have  any  rationale 
whatsoever.  Fruits  are  restricted  while  proteins 
are  given  liberally. 

The  diet  for  “Arteriosclerosis”  is  prefaced  by 
the  remark  that  the  “object  of  this  diet  is  two- 
fold: (1)  to  improve  metabolism  by  reducing  the 
amount  of  concentrated  foods  and  increasing  elim- 
ination, and  (2)  to  reduce  body  weight  and  prevent 
obesity.”  So'  far  so  good,  but  what'  about  the 
causes  or  the  mechanism  of  arteriosclerosis?  In 
“Bronchial  Asthma”  the  use  of  the  following  foods 
are  prohibited:  starchy  vegetables  and  such  as 
grow  underground,  beets,  corn,  turnips,  beans, 
sweetened  fruits,  berries,  figs,  bananas,  melons, 
etc.  Now  this  is  just  rank  nonsense!  Why  should 
a person  with  bronchial  asthma  not  eat  these  foods, 
unless  he  is  specifically  allergic  to  them. 

Let  us  skip  a few  pages  and  examine  the  normal 
diet.  The  adult  male  in  apparently  good  health 
must  not  eat  tongue,  sausage,  liver,  pot  roast, 
stews,  duck,  goose,  soup  meat,  hash,  corn,  cabbage, 
onions  turnips  berries,  jams,  preserves,  etc.  Wh3r 
not!  Why  should  a healthy  man  not  eat  all  of 
these  foods?  What  is  wrong  with  them? 

Your  reviewer  quit  at  this  chapter.  He  had  read 
quite  enough  of  this  jumble  of  words  to  convince 
him  that  this  book  represents  a survival  of  the 
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(■Midwinter  Clinic 

January  21  to  23  inclusive 


This  Outstanding  Event  Will  Also  Afford  an 
Opportunity  to  See 

The  New  RADIOGRAPHIC  and 
FLUOROSCOPIC  X-RAY 
UNIT 

A Powerful  Shock-Proof,  Oil-Im- 
mersed, Light  Weight,  Dependable 
apparatus,  with  danger  eliminated. 

\ Will  2>*  All  X-Ray  fltl<edz~ 

Stomach  y2  Second  Lungs  *4  Second  Pelvis  1 Second 

P.A.  Head  2 Seconds  Lateral  Lumbar  5 Seconds 

• It  will  pay  you  to  visit  our  show  rooms  and  see  this  with  sev- 
eral other  important  items  demonstrated  while  in  actual  use. 

® While  attending  the  Clinic,  you  are  cordially  invited  to  make 
our  office  your  headquarters.  Check  your  parcels — use  phone 
— and  receive  the  courtesies  and  accommodations  we  are  always 
glad  to  extend  to  the  Medical  Profession. 


MUCKLE  X-RAY  COMPANY 

1632  COURT  PL.  KEystone  5535  DENVER 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


♦ SERVICE  ♦ 

Is  Our  Policy 


COMPLETE  SPLINT 
STOCK 

FRACTURE  BEDS 
OXYGEN  TENTS 
BRACES 

WHEEL  CHAIRS 
CRUTCHES 

Available  Day  or  Night 


The  Zimmer  Splint  Service 

J.  E.  Hawley,  Local  Representative 

1836  So.  Broadway  Phone 

Denver  PEarl  3572 


type  of  empiric  dietetics  that  flourished  during 
the  dark  ages. 

HARRY  GAUSS,  M.D. 


The  Thyroid,  Surgery  Syndromes  Treatment.  E.  P. 

Sloan,  M.D.,  Edited  by  Members  of  the  Sloan 
Clinic,  Guy  A.  Sloan,  M.D.;  H.  P.  Sloan,  M.D. ; 
Frank  Deneen,  M.D. ; H.  W.  Wellmerling,  M.D., 
and  O.  H.  Ball,  M.D.,  and  with  a Foreword  by 
Wm.  Seaman  Bainbridge,  M.D1.,  Springfield,  Illi- 
nois. Baltimore,  Maryland:  Charles  C.  Thomas. 
$10.00. 

The  study  of  the  thyroid  gland  in  recent  years 
has  resulted  in  some  progress.  Most  of  this  ad- 
vancement has  been  accomplished  during  the  past 
fourteen  years.  Dr.  Sloan  is  given  credit  for  organ- 
izing the  American  Association  for  the  Study  of 
Goiter  in  1924.  Through  the  study  and  efforts  of 
such  men  especially  interested  in  diseases  of  the 
thyroid  gland  we  are  making  slow  but  definite 
progress. 

It  is  difficult  to  emphasize  the  outstanding  points 
of  this  volume  on  the  thyroid.  Dr.  Sloan  believes 
that  the  thyroid  is  the  key  to  all  other  glands  of 
internal  secretion.  This  volume  will  be  of  interest 
to  the  public  health  worker  as  well  as  to  the  in- 
ternist and  surgeon.  The  chapters  on  symptom- 
atology and  diagnosis  are  practical  and  easily  read. 
The  general  and  surgical  anatomy  of  the  neck  is 
fully  described.  The  chapters  on  preoperative 
care,  operative  technic,  and  postoperative  treat- 
ment are  especially  interesting  and  instructive  to 
the  thyroid  surgeon.  Dr.  Sloan  records  his  experi- 
ence and  results  in  the  treatment  of  the  thyroid 
with  radium  and  x-ray,  which  will  interest  the 
radiologist. 

The  endocrine  field  is  today  receiving  the<  at- 
tention, and  justly  so,  of  workers  in  all  branches 
of  medicine.  Every  publication  dealing  with  dis- 
eases of  the  thyroid  should  be  brought  to  the  at- 
tention of  students  of  this  subject. 

GEO.  B.  KENT,  M.D. 


Modern  Treatment  and  Formulary.  By  Edward  A. 
Mullen,  P.D.,  M.D.,  F.A.C'.S.  Assistant  Profes- 
sor Pharmacology  and  Physiology,  Philadelphia 
College  of  Pharmacy  and  Science,  Lieutenant 
Commander,  Medical  Corps,  U.  S.  Naval  Reserve. 
Foreword  by  Horatio  C.  Wood,  Jr.,  Professor  of 
Therapeutics  in  University  of  Pennsylvania, 
Graduate  School  of  Medicine,  Professor  of  Phar- 
macology and  Physiology,  Philadelphia  College 
of  Pharmacy  and  Science.  Philadelphia:  F.  A. 

Davis  Company,  Publishers,  1936. 

This  book  is  intended  as  an  aid  to  the  general 
practitioner  in  his  office  and  bedside  practice.  In 
the*  foreword,  attention  is  properly  called  to  a sit- 
uation that  existed  in  many  medical  schools  of  the 
country  in  the  first  part  of  the  present  century, 
namely  a noticeable  loss  of  confidence  on  part  of 
the  medical  profession  in  the  remedial  efficacy  of 
drugs,  with  the!  result  that  many  graduates  of 
that  era  became  therapeutic  nihilists.  Obviously 
it  is  difficult  to  practice  medicine  without  a knowl- 
edge of  drugs  and  a reasonable  proficiency  in  pre- 
scription writing.  The  major  portion  of  the  book 
is  devoted  to  the  essentials  of  treatment  combined 
with  over  two  thousand  selected  prescriptions; 
some  of  these  prescriptions  are  old  friends,  while 
others  are  of  recent  origin. 

The  section  on  treatment  is  arranged  alpha- 
betically by  disease  states.  Under  each  clinical 
disorder,  the  author  discusses  the  principles  of 
treatment,  the  various  therapeutic  agents  that  are 
available,  and  then  gives  a list  of  some  prescrip- 
tions that  may  be  employed.  Thus  under  “Acne” 
he  gives  ten  prescriptions  that  have  been  recom- 
mended in  this  disorder. 
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Elects  C.P.  Moore 
President  and 
General  Manager 


TV/T  R.  C.  P.  MOORE  has,  for  some  time,  been  general  manager 
of  International  Distilleries  Corporation.  Now  that  the 
board  of  directors  has  vested  in  him  the  added  power  and  au- 
thority of  president,  the  business  conduct  of  the  company  as  well 
as  the  quality  and  stability  of  its  products  is  definitely  assured 
by  virtue  of  Mr.  Moore’s  long  and  successful  experience  in  the 
production  of  the  famous  Tom  Moore  and  Rose  Bud  brands  of 
fine  Kentucky  whiskies.  Under  Mr.  Moore’s  personal  supervi- 
sion International  Distilleries  is  now  preparing  for  market  the 
highest  quality — 


Mr.  Moore  is  convinced  that  with  the  natural  climatic,  grain 
and  pure  water  advantages,  this  mile  high  altitude  offers  he  can 
rival  in  Colorado  the  finest  whiskies  he  ever  produced  in  Ken- 
tucky. He  pledges  his  every  effort  and  the  benefit  of  his  wide 
experience  to  this  end.  When,  in  the  near  future,  International 
Distilleries  brands  of  fine  whiskies  are  released  for  public  con- 
sumption every  connoiseur  is  invited  to  taste  and  test  these 
brands  in  comparison  with  the  best  the  market  affords. 


We  International  Distilleries  Corporation 


If  interested  in  Government  Warehouse  Receipts  for  whiskey  produced  by  International 
Distilleries  Corporation,  please  call  the  offices  of  the  company,  GAllup  3050.  A representa- 
tive will  deliver  complete  information. 


Watch  and  Wait  for  Date  of  Release 
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A great  many  physicians  practice  therapeutics 
with  perhaps  a dozen  tried  and  proved  formulas: 
which  is  a convenience  until  they  encounter  a case 
out  of  their  ordinary  experience.  At  such  times 
it  is  desirable  for  them  to  have  easy  access  to  a 
formulary  containing  the  experience  of  the  medi- 
cal profession.  Hence  the  part  of  the  book  which 
deals  with  treatment  is  quite  useful  to  the  busy 
practitioner. 

“Modern  Treatment  and  Formulary”  is  a very 
useful  book  to  have  at  hand  when  prescribing  or 
outlining  treatment,  especially  in  those  disease 
states  where  one's  experience  happens  to  be  some- 
what limited. 

HARRY  GAUSS,  M.D. 


A Diabetic  Manual  for  Practitioners  and  Patients. 

By  Edward  L.  Bortz,  A.B.,  M.D..  F.A.C.P.,  Asso- 
ciate Professor  of  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Chief  of 
Medical  Service  B,  The  Lankenau  Hospital,  Phila- 
delphia; Assistant  Editor,  The  Cyclopedia  of 
Modicine.  With  a Foreword  by  George  Morris 
Pierson,  B.S.,  M.D1.,  F.A.C.P.,  Professor  of  Medi- 
cine, Graduate  School  of  Medicine,  University 
of  Pennsylvania : Editor  in  Chief,  The  Cyclopedia 
of  Medicine.  Illustrated.  Illustrated : F.  A. 

Davis  & Co.,  Publishers,  Philadelphia,  1936. 
While  many  good  diabetic  manuals  have  long 
been  available,  the  author  of  this  work  has  con- 
clusively demonstrated  that  there  is  room  for  im- 
provement. In  the  first  place,  he  introduces  a 
glossary  of  words,  technical  to  the  average  patient, 
thus  enabling  the  author  to  set  forth  his  instruc- 
tions in  ordinary  medical  language.  This  feature 
and  his  simplicity  and  directness  of  style  have  fur- 
nished a manual  of  real  value,  not  only  to  the 
diabetic  patient,  but  also  to  the  physician  who 
directs  his  care.  The  discussion  of  diabetic  diets 
and  their  modifications  for  diabetics  having  com- 
plicating diseases  ought  to  prove  of  some  value. 
Most  important  is  the  attempt  to  simplify  diets  by 
constructing  them  on  the  basis  of  household  meas- 
urements. This  is  merely  a frank  admission  that 
most  patients  cannot  long  be  bound  to  the  ideal 
weighed  diet.  Likewise  it  is  admitted  that  many 
diabetic  patients  should  not  be  hospitalized.  These 
two  principles  of  treatment  have  long  been  frowned 
upon  by  diabeticians  of  institutional  practices  to 
the  disadvantage  of  many  intelligent  mildly  dia- 
betic patients. 

C.  F.  KEMPER,  M.D. 


Bright’s  Disease  and  Arterial  Hypertension.  By 

Willard  J.  Stone.  B.Sc..  M.D1.,  F.A.C.P..  Clinical 
Professor  of  Medicine,  School  of  Medicine,  Uni- 
versity of  Southern  California,  Los  Angeles; 
Attending  Physician  to  the  Pasadena  Hospital, 
Pasadena,  Calif.  352  pages  with  31  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1936.  Cloth,  $5.00  net. 

Our  historical  understanding  of  kidney  diseases 
is  reviewed.  Beginning  with  Saliceto  of  the  12th 
century  and  noting  the  contributions  of  Dekkers, 
Cotugno,  Wells,  Blackall,  Bright,  Hodgkin,  Wilks, 
Gull  and  Sutton,  and  Mahomed,  the  author  sets 
forth  how,  by  belief  upon  belief  and  of  fact  upon 
fact,  we  have  arrived  at  our  present  concept  of 
Bright's  disease.  Like  most  modern  writers,  he 
accepts  the  classification  of  Volhard  and  Fahr, 
though  he  attempts  to  make  a still  simpler  classi- 
fication, recognizing  merely  acute  and  chronic 
Bright's  disease,  subdividing  the  former  into  hemor- 
rhagic and  degenerative  and  the  latter  into  arterio- 
schlerotic  with  primary"  hypertension,  hemorrhagic 
with  secondary  hypertension,  and  degenerative 
without  hypertension.  His  discussion  of  renal 
function  tests  is  excellent.  The  style  of  the  book 
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indicates  that  its  purpose  is  for  instruction  of 
medical  students.  It  offers  nothing  new  to  the  stu- 
dent of  nephrology. 

C.  F.  KEMPER,  M.D. 


A Textbook  of  Pathology.  By  W.  G.  MacCallum, 
Professor  of  Pathology  and  Bacteriology,  The 
Johns  Hopkins  University,  Baltimore.  Sixth 
Edition,  Entirely  Reset.  1277  pages  with  697 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1936.  Cloth,  $10.00  net. 

The  reviewer  studied  the  first  edition  of  this 
text  as  a student  and  there  is  remarkably  little 
external  change  in  the  format  and  in  the  principal 
illustrations,  many  of  which  are  not  photomicro- 
graphs hut  accurate  camera-lucida  like  drawings 
which  tend,  for  the  beginner,  at  least,  to  be  of 
greater  instructional  value. 

The  approach  to  the  subject  of  pathology  as  it 
considers  the  principal  diseases  is  entirely  different 
from  that  found  in  the  average  textbook  on  that 
subject.  MacCallum  does  not,  as  is  the  case  in  the 
latter  type  of  book,  take  each  organ  separately  and 
describe  the  gross  and  the  microscopic  pathology 
of  the  various  diseases  which  may  occur  in  them. 
Instead  he  treats  each  disease  very  much  like-  a 
writer  of  a textbook  of  medicine  or  surgery  would 
— that  is,  by  describing  each  disease  briefly,  its 
symptoms,  etiology,  and  the  functional  and  finally 
the  anatomic  (gross  and  microscopic)  pathologic 
alterations  produced)  throughout  the  body  ac  a 
whole  and  in  the  principal  organs  in  detail.  His 
treatment  of  the  subject  of  pathology  is  broad  and 
his  text  must  not  be  looked  to  for  encyclopedic 
information,  as  disappointment  will  result.  Ref- 
erences to  the  classic  and  standard  literature  are 
added  to  amplify  each  subject  if  more  detailed 
information  be  desired.  I think  that,  although  the 
student  is  mainly  to  be  benefited  by  this  textbook, 
the  general  physician  and  surgeon  will  find  in  it 
a very  readable  review  of  old  facts  and  a source 
of  information  of  new  facts  in  the  field  of  pathology. 
It  is  a classic  of  its  kind.  The  newer  subjects 
treated  in  this  book  are  vitamin  deficiencies,  virus 
diseases  and  endocrine  disturbances.  There  are 
fully  200  pages  on  tumors. 

OTTO  S.  KRETSCHMER,  M.D. 


Arthritis  and  Rheumatic  Disease.  By  Maurice 
F.  Lautman,  M.D.,  Consultant  to-  the  United  States 
Public  Health  Service  Clinic  and  Director  of  the 
Department  for  the  Study  of  Arthritis,  Levi 
Memorial  Hospital,  Hot  Springs,  Arkansas ; with 
a foreword  by  Morris  Fishbein,  M.D1.,  Editor, 
Journal  of  the  American  Medical  Association. 
New  York:  Whittlesey  House.  London:  McGraw- 
Hill  Book  Company,  Inc.  Price  $2.06. 

The  author  states  that  the  main  purpose  of  this 
book  is  to  give  the  arthritis  sufferer  definite  infor- 
mation as  to  the  etiology  of  his  trouble,  a better 
understanding  of  what  constitutes  an  adequate  and 
intelligent  treatment,  and  also  to  enable  him  to 
judge  as  to  his  own  progress.  This  is  accomplished 
in  a simple  way  with  practically  no-  loss  of  scientific 
accuracy.  The  difficult  and  important  problem  of 
arthritis  is  approached  from  a broad  viewpoint.  No 
single,  specific,  “cure-all”  method  of  treatment  is 
advocated,  while  plenty  of  space  is  given  to  ac- 
cepted general  therapeutic  measures.  The  chap- 
ters on  etiology  and  treatment  are  splendid.  The 
principles  as  outlined  represent  the-  modern  trend 
of  thought  of  well-qualified  men,  who  are  conduct- 
ing arthritis  clinics.  Dr.  Lautman  has  succeeded  in 
expressing  the  technical  knowledge  of  the  physician 
in  such  simple-  language  that  it  should  serve  to 
correct  the  mistaken  ideas  that  often  confuse  the 
patient  and  defeat  the  treatment.  This  small  vol- 
ume is  a splendid  guide-book  for  both  the  physician 
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WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
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surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.I).,  Superintendent  F.  M.  HEM.EK,  M.D.,  Neurologist  and  Internist 
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By  DR.  VICTOR  HEISER 
of  Rockefeller  Foundation 

Dr.  Heiser  has  fought  germs  and 
disease  for  20  years,  in  45  coun- 
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and  the  patient.  It  is  nicely  arranged,,  clearly 
written,  and  should  find  a useful  place  in  any  family 
library. 

JOHN  G.  RYAN,  M.D. 


Treatment  of  Respiratory  Diseases.  By  A.  Lisle 
Punch,  M.B.,  M.R.C.P.,  Senior  Physician,  Royal 
Northern  Hospital;  Physician  Brompton  Hos- 
pital for  Diseases  of  the  Chest,  and  F.  A.  Knott, 
M.D.,  M.R.C.P.,  D.P.H.,  Director  of  Bacteriological 
Dept,  and  Lecturer  in  Bacteriology  to  Medical 
and  Dental  Schools,  Guy’s  Hospital;  Reader  of 
Pathology,  University  of  London.  295  pages  with 
96  full-page  plates  and  31  text-figures.  Phila- 
delphia: P.  Blakiston's  Son  & Co.,  Inc. 

This  is  a small  handbook  on  the  Treatment  of 
Respiratory  Diseases,  which  gives  the  treatment 
of  the  different  diseases  of  the  whole  tract  very 
briefly  so  that  it  is  a useful  book  for  quick  refer- 
ence, when  brief  information  is  required. 

It  is  lacking  in  the  fact  that  the  allergic  phase 
of  colds  has  not  been  treated  at  all. 

The  full  page  x-ray  plates  are  beautifully  done 
and  illustrate  typical  cases. 

The  book  shows  a large  personal  experience  on 
the  part  of  the  authors.  It  is  a practical  book  for 
the  busy  general  practitioner  and  the  senior  medi- 
cal student.  ARNOLD  MINNIG,  M.D. 


WANTADS 


FOR  SALE 

Full  supply  of  office  and  hospital  hand  instru- 
ments, glass  and  metal  instrument  cases,  also  sev- 
eral special  instruments,  from  equipment  of  the 
late  Dr.  H.  R.  Lathrop.  Instruments  will  be  sold 
singly  or  in  lots.  Indicate  wishes  or  write  for  list 
and  prices  of  articles,  to  Mrs.  H.  R.  Lathrop,  P.  O. 
Box  448,  Casper,  Wyoming. 


WANTED— WANTED 

Certain  old  copies  of  Colorado  Medicine,  which 
the  Colorado  Medicine  office  needs  to  complete 
its  files.  Anyone  possessing  copies  of  the  num- 
bers listed  here  is  requested  to  communicate  with 
Colorado  Medicine,  537  Republic  Bldg.,  Denver; 
telephone  KEystone  0870.  The  issues  desired  are : 
July,  1926;  Jan.,  June,  and  July,  1910;  June,  July, 
and  August,  1909  ; Jan.,  Feb.,  March,  June,  Aug., 
and  Sept.,  1908;  Jan.,  March,  May,  Oct.,  and  Nov., 
1907 ; Jan.,  Feb.,  March,  April,  June,  July,  Aug., 
and  Sept.,  1906;  all  months,  1905;  all  months  ex- 
cept March,  Oct.,  and  Dec.,  1904;  Nov.  and  Dec., 
1903. 


FOR  SALE 

All  instruments  and  equipment  for  eye,  ear,  nose 
and  throat  practice : 1 miscrope-Spencer,  1 electric 
transformer,  type  I.  C.,  watts  30;  Universal  Op- 
tholmometer  (new),  2 : eye  test  cabinets  (Green’s), 
1 Serging  Galvanic  Sinusoidal  No.  530,  1 Super 
Diatherm,  2 trial  lens  cases,  1 steel  filing  cabinet, 
1 tonometer,  1 perimeter,  1 polished  wood  case, 
eye  instruments  35  pieces;  1 polished  wood  case, 
Mueller  Eye  Case  45  pieces;  37  nose  and  throat 
instruments,  roll  case,  good  shape;  55  nose  and 
throat  instruments,  roll  case,  good  shape;  27  gen- 
eral surgical  instruments,  2>  treatment  cabinets, 
1 steel  instrument  cabinet,  3 treatment  chairs,  4 
treatment  lamps,  3 steel  adjustable  stools,  1 soiled 
linen  hamper,  complete,  canvas  bag;  3 steel  dress- 
ing tables,  plate  glass  shelves,  Z stethoscopes,  1 
floor  scales,  2i  cuspidors,  2i  waste  containers  with 
lids.  1 pressure  pump,  1 operating  table,  1 box 
Atlas  of  stereo  photographs  of  anterior  segment 
of  the  eye,  many  other  things  too  innumerable  to 
mention.  Mrs.  E.  C.  Webb,  Apex  Bldg.,  Canon 
City,  Colorado. 
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However  Incomplete, 

The  Structure  Is  Sound 

'The  present  system  of  medical  practice  acts 
in  this  country,  and.  in  fact,  nearly  all 
laws  relating  in  any  way  to  the  practice  of 
medicine  are  the  result  of  efforts  by  doctors. 
Sometimes  the  work  was  the  work  of  small 
groups,  sometimes  by  large  organizations, 
but  in  every  instance  the  doctors  led  the  way. 
Whether  it  was  a fight  for  public  health  law, 
against  anti-vivisectionism,  for  epidemic  con- 
trol, for  sanitation,  or  even  for  regulations  on 
the  high  seas — in  every  instance  it  was  the 
knowledge  held  by  the  doctors  of  the  com- 
munity which  led  to  the  betterment  of  the 
law. 

Think  for  a moment  what  would  happen 
if  only  one  of  these  laws  should  be  rendered 
inactive.  Civilization  would  not  fall,  but 
certainly  it  would  tremble,  thousands  of  lives 
would  be  sacrificed,  and  many  more  thou- 
sands jeopardized.  Can  we  not  then  review 
these  facts  with  pardonable  pride?  Those 
of  us  who  occasionally  become  discouraged 
by  defeats  and  rebuffs,  by  insults  from  cultists 
or  by  lack  of  public  understanding — verily 
we  can  take  heart  from  just  a little  retrospec- 
tion. Surely  our  predecessors,  who  accom- 
plished what  we  can  now  review,  must  have 
received  the  same,  and  worse,  opposition. 
But  they  were  pioneers,  and  had  the  pioneer 
spirit.  They  kept  on.  Out  of  their  labors 
grew  a fundamental  part  of  the  defenses  and 
means  of  comfort  which  are  now  the  com- 
munity’s heritage. 

If  we,  as  a community,  have  inherited  this 
treasure,  history  shows  that  we,  as  physi- 
cians, must  act  as  special  trustees  and  guar- 
dians to  cherish  and  to  increase  the  heritage. 
There  will  be  many  who  will  not  thank  us, 
but  that  need  not  disturb  us  or  alter  our  pur- 
pose; it  was  ever  thus.  The  foundations  that 
have  been  laid  by  our  forbears  are  sound, 


however  incomplete  the  building  upon  them 
may  be.  Let  us  not  only  build  more  upon 
these  foundations,  but  extend  and  strengthen 
the  foundations  themselves. 

Our  present  great  task  is  the  Basic  Science 
Law.  Both  the  conception  and:  the  actual 
draft  of  the  law  are  logical,  fair,  clean,  and 
forward  looking.  We  seek  to  establish  for 
the  future  a definite  standard  of  education 
which  all  must  meet  who  would  presume  to 
take  the  responsibilities  of  the  healing  art. 
A license  to  practice  the  healing  art  is  the 
guarantee  of  the  State  to  its  citizens  that  the 
licentiate  is  a qualified  person.  The  Basic 
Science  Law  will  make  certain  that  funda- 
mentaol  scientific  education  underlies  that 
license.  It  may  seem  to  some  unfortunate  that 
such  a law  cannot  have  effect  upon  persons 
already  licensed,  but  such  is  the  case.  The 
Basic  Science  Law  is  for  the  future;  those 
now  licensed  must  be  exempt,  for  otherwise 
such  a law  would  be  unconstitutional. 

This  is  foundation  work,  and  as  sound  as 
any  built  by  past  generations  of  physicians. 
It  will  not  be  a complete  building;  time  and 
future  generations  will  still  have  work  to  do, 
but  we  may  have  the  satisfaction  of  handing 
down  a little  more  of  sound  law  building  than 

was  handed  down  to  us. 

<4  <«  4 

Josiah  Newhall  Hall,  B.S.,  M.D. 

Now  Graduating  cum  laude  from  the 
School  of  Experience 

\ fter  fifty-four  years  of  readiness  to  serve 
his  profession,  often  through  its  practi- 
tioners in  the  Rocky  Mountain  States  and 
through  nationally  organized  medicine,  Doctor 
Hall  now  elects  to  seek  his  freedom;  to  leave 
the  unique  field  he  has  so  notably  occupied 
to  younger  men.  He  has  announced  his  re- 
tirement from  practice  on  March  first  of  this 
year. 

Those  of  us  advanced  in  years  are  daily 
warned  by  the  calling  away  of  a confrere  to 
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the  unknown  world.  To  see  one  from  among 
us  leave  the  stage  before  the  curtain  falls 
for  him;  before  his  eye  is  dimmed  or  his  nat- 
ural forces  have  abated;  looking  forward  with 
pleasurable  anticipation  to  new  fields  for  his 
keen  mind  to  explore;  is  heartening  to  those 
who  would  despond. 

Organized  medicine  in  Colorado  has  con- 
ferred upon  Doctor  Hall  its  every  honor.  In 
the  early  eighties,  a member,  then  President  of 
the  State  Board  of  Medical  Examiners;  in  the 
nineties,  a member  and  President  of  the  State 
Board  of  Health,  the  reorganization  of  which 
he  aided.  He  was  President  and  represented 
his  State  Medical  Society,  years  upon  years, 
as  its  delegate  to  the  American  Medical  As- 
sociation; later  for  twelve  years  a member  of 
that  body’s  Judicial  Council. 

During  the  World  War  he  was  Chief  Med- 
ical Officer  for  one  of  the  largest  canton- 
ments; retained  by  the  Surgeon  General  after 
the  Armistice  to  survey  the  medical  work 
done  by  the  different  concentration  camps;  to 
make  final  report  to  him. 

Due  to  a stabilized  New  England  ancestry, 
Dr.  Hall  inherited  intellectual  and  moral  in- 
tegrity. These  traits,  for  half  a century,  have 
been  moulded  and  supported  by  the  sweet 
Southern  girl,  Sterling’s  first  school  teacher, 
who  married  the  then  Mayor  Hall.  Surely, 
“A  prudent  wife  is  from  the  Lord.” 

The  writer  dares  not  recite  his  relationships 
with  Doctor  Hall  for  a half  century,  lest  his 
emotions  betray  him,  for  sickness  and  deaths 
invaded  his  family.  Then  neither  night,  nor 
floods,  nor  storms  stayed  the  coming  of  Doc- 
tor Hall  to  his  support  in  these  crises. 

Doctor  Hall  of  the  prairies  was  the  rein- 
carnation of  the  spirit  of  Willum  McClure, 
“A  Doctor  of  the  Old  School,”  portrayed  in 
“Beside  the  Bonnie  Briar  Bush,”  although 
later  he  was,  and  is,  a teacher  and  skilled 
writer  on  scientific  medicine,  and  a practi- 
tioner of  its  applied  science. 

The  Harvard  Medical  College;  the  Mas- 
sachusetts General  Hospital;  the  apprentice- 
ship of  practice  in  a new  prairie  world  in 
the  making,  gave  to  us  Doctor  Hall,  who, 
retiring,  will  cause  thousands  to  say,  “To 
whom  now  shall  we  turn  in  our  extremity?” 

HUBERT  WORK. 


Facial 

Paralysis 

Tntractable  facial  paralysis  is  one  of  the 

most  distressing  afflictions  for  the  patient 
and  one  of  the  most  unsatisfactory  clinical 
entities  for  the  physician.  One  cannot  blame 
the  miserable  patient  for  seeking  any  hopeful 
means  toward  recovery,  or  even  improvement. 
Nor  can  we  criticize  the  various  methods  by 
which  our  profession  has  sought  an  acceptable 
therapeutic  procedure.  Temporary  so-called 
Bell’s  palsy  needs  no  special  mention,  but  we 
are  concerned  with  cases  representing  organic 
interruption  of  the  facial  nerve. 

For  a time  there  was  some  encouragement 
from  anastomosis  with  other  nerve  trunks, 
such  as  the  spinal  accessory.  Time  proved 
that  the  operation  was  difficult,  the  percentage 
of  failures  was  high,  and  that  purposeless 
grimaces  and  other  facial  manipulations  occa- 
sionally accompanied  the  passage  of  stimuli 
over  the  divided  nerve  trunk.  Hence  this 
procedure  is  rarely  performed.  Numerous 
suspension  operations  have  been  devised 
whereby  the  most  distressing  inconveniences 
have  been  alleviated.  Fascia  lata  and  silk 
implantations  have  furnished  helpful  adhe- 
sions and  cradle-like  support  against  the  un- 
opposed activity  of  the  opposite  facial  mus- 
culature. Plastic  utilization  of  muscles  of  other 
innervation  has  given,  perhaps,  the  most  grat- 
ifying results.  Text  books  describe  the  use 
of  part  of  the  temporal  or  masseter  muscles. 

A satisfactory  modification  of  the  earlier 
technic  in  the  latter  situation  is  now  being 
taught  by  Dr.  Hans  Burnner  at  Vienna.  Orig- 
inally. incisions  and  resulting  scars  were  ex- 
ternal and  the  manipulation  of  tissues  need- 
lessly complex.  The  method  under  discus- 
sion is  done  endorally  and  is  comparatively 
simple.  Anesthesia  may  be  made  complete 
by  infiltration  of  the  infra-orbital  and  mental 
nerves,  at  their  emergence  from  the  skull,  and 
by  topical  application  to  mucous  membrane 
lining  the  cheek.  As  the  patient  compresses 
his  jaws  together,  the  anterior  masseteric 
border  becomes  definitely  defined.  A vertical 
incision  is  made  here  and  another  within  the 
oral  canthus.  Through  the  first,  the  muscle  is 
defined  and  may  be  detached  from  the  mandi- 
bular ramus.  It  is  interesting  to  note  that 
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the  masseter  invariably  becomes  atrophic  in 
cases  of  long-standing  facial  paralysis.  This 
phenomenon  defies  satisfactory  explanation, 
since  it  is  innervated  by  the  mandibular 
branch  of  the  fifth  nerve.  If  the  muscle  is 
small,  all  of  it  is  detached;  if  adequate,  only 
its  anterior  half  or  two-thirds  will  be  re- 
quired. The  fragment  is  drawn  through  a 
submucous  tunnel  between  the  first  and  sec- 
ond incisions.  Fixation  is  made  to  the  mus- 
cular tissues  within  the  angle  of  the  mouth. 
These  incisions  are  closed  primarily  and  a 
very  small  counter  drainage  made  through 
the  skin  within  the  mandibular  angle.  In  a 
few  instances  the  surgeon  may  choose  to  use 
strands  of  fascia  lata  between  a small  frag- 
ment of  the  masseter  and  the  oral  angle;  thus 
the  possibility  of  muscular  atrophy  is  mini- 
mized. 

In  either  case,  the  distressing  appearance 
and  malfunction  of  the  mouth  and  cheek  are 
greatly  improved  and  the  patient  is  grateful 
indeed.  The  procedure  is  simple  and  practi- 
cally devoid  of  danger.  No  visible  scar  is 
added  to  an  already  disabled  region. 

Mention  should  be  made  about  reparative 
procedures  upon  the  seventh  nerve  itself. 
There  are  a few  favorable  reports  from  nerve 
implantation  upon  the  facial  nerve,  or  its  re- 
mains, within  the  bony  canal.  A fragment 
of  an  extraneous  nerve,  such  as  the  anterior 
femoral  cutaneous,  is  laid  within  the  canal, 
gently  packed,  and  permitted  to  heal  in  place. 
Some  return  of  function  is  said  to  have  oc- 
curred within  three  months;  others  are  ad- 
mitted failures.  It  is  interesting  to  note  that 
eminent  otologists  will  not  perform  this  opera- 
tion and  affirm  they  never  will.  The  proce- 
dure is  too  formidable  compared  with  the 
meager  hope  for  success,  and  the  lymphatic 
drainage  is  such  that  there  is  imminent  danger 
of  intracranial  complications. 

<4  4 4 

Infectiousness  of  Blood 
In  Sero-Positive  Lues 

/Comment  was  recently  noted  in  the  Journal 
A.M.A.  upon  the  danger  of  needle  prick 
during  operation  upon  a luetic  patient.  This 
might  be  of  particular  interest  in  Colorado, 
since  within  our  midst  physicians  have  con- 
tracted syphilis  in  this  manner.  Some  years 


ago,  one  of  our  men  died  with  complications 
directly  related  to  such  an  accident;  recently 
an  interne  was  forced  to  endure  a complete 
course  of  antiluetic  therapy.  In  the  latter 
incident,  the  disease  was  fortunately  identified 
early  by  a chancre  on  the  finger.  In  the  com- 
munication under  discussion  a surgeon  in  des- 
perate fear  of  infection  had  written  to  head- 
quarters for  advice — if  not  for  consolation. 

The  facts  given  in  response  to  his  inquiry 
are  worthy  of  review:  The  only  practical 
danger  is  from  a patient  with  untreated  syph- 
ilis or  one  with  muco-cutaneous  relapse.  The 
blood  from  a patient  who  has  had  the  disease 
over  four  years,  even  though  untreated,  is 
not  to  be  feared.  Prophylaxis  following  such 
an  accident  should  consist  of  laying  open  the 
wound  and  packing  with  33  per  cent  mild 
mercurous  chloride  ointment.  Arsphenamine 
given  prophylactically  would  not  only  be  in 
all  probability  ineffective,  but  might  mask 
important  early  disease  manifestations. 

Incidentally  these  accidents  constitute  one 
of  the  many  arguments  favoring  routine  spe- 
cific serologic  procedures  upon  all  patients 
entering  our  Class  A hospitals.  Every  posi- 
tive case  could  be  questioned  and  examined 
more  accurately  for  history  or  evidence  of 
lues.  Examination  in  dangerous  cases  would 
be  postponed,  except  in  emergencies,  and 
every  precaution  meanwhile  observed.  Cer- 
tain diagnoses  would  be  altered  or  amended, 
or  even  established,  in  obscure  cases.  There 
are  instances  in  which  procedures  other  than 
surgery  would  prove  more  beneficial  to  the 
patient.  Our  greatest  medical  institutions  all 
over  the  world  find  this  routine  practice  worth 
while  for  doctor  and  patient.  Why  should 
this  not  be  standard  procedure  in  all  recog- 
nized hospitals?  *4  *4  <4 

Offer  Your  Paper 
For  State  Meeting 

lfc.ffl'EMBERS  wishing  to  apply  for  places  on 
1 A the  program  of  the  Sixty-seventh  An- 
nual Session  at  Colorado  Springs,  September 
22-25,  1937,  should  forward  their  proposals 
at  once  to  the  Executive  Office  of  the  Society 
or  to  a member  of  the  Committee  on  Scien- 
tific Work.  The  committee  announces  that 
no  applications  can  be  considered  later  than 
May  1,  1937. 
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SEPTIC  COMPLICATIONS  OF  SORE  THROAT* 

HERMAN  I.  LAFF,  M.D. 

DENVER 


Such  vague  terms  as  ‘‘septic  sore  throat,” 
‘‘streptococcic  tonsillitis”  and  ‘‘cryptogenetic 
septicemia”  are  today  better  understood  in 
view  of  our  newer  concepts'  regarding  the 
deep  infections  of  the  neck  and  thrombo- 
phlebitic  processes  that  may  occur  in  the  ad- 
jacent tonsillar  and  neck  veins.  That  throat 
infections  are  capable  of  causing  generalized 
septicemias  has  long  been  common  knowl- 
edge. However,  the  modus  operandi  of  this 
has,  until  recent  years,  been  indifferently 
understood. 

‘‘Post-anginal  sepsis”  is  the  name  applied 
by  the  Germans  to  this  entity.  In  this  coun- 
try it  is  frequently  called  ‘‘septic  thrombo- 
phlebitis of  the  internal  jugular”  or  ‘‘para- 
pharyngeal or  “pharyngomaxillary  space  in- 
fection.” A considerable  literature  on  this 
subject  has  accumulated  abroad.  Although 
materially  considered  in  our  own  laryngologic 
literature,  it  appears  to  have  received  only 
scant  mention  in  periodicals  of  a general 
scope.  At  any  rate,  many  practitioners  ap- 
pear not  yet  to  be  aware  of  this  disease  entity. 
Claus1  of  Berlin,  who  was  able  to  report  over 
seventy  cases  in  a period  of  three  and  three- 
fourths  years,  attributes  the  comparative 
scarcity  in  other  medical  centers  to  the  lack 
of  proper  and  adequate  stress  on  this  subject 
among  general  physicians. 

Recent  experience  with  four  cases  in  a two- 
month  service  in  one  hospital  has  impressed 
me  with  the  correctness  of  Mosher’s2  observa- 
tion that  thrombosis  of  the  internal  jugular 
has  taken  its  ‘‘weekly  toll  under  the  guise  of 
septicemia  of  unknown  origin,”  and  has  con- 
vinced me  of  the  desirability  of  briefly  re- 
viewing this  subject.  These  cases  will  also 
serve  as  prototypes  illustrating  various  symp- 
tom-complexes encountered  clinically.  They 
were  submitted  for  care  to  the  nose  and  throat 
department  directly  as  a result  of  having 
called  this  entity  to  the  attention  of  the  med- 
ical service.  Three  out  of  the  four  cases 
which  had  been  assigned  to  the  medical  wards 

^Presented  before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  11,  1936. 


with  vague  diagnoses  came  to  light  as  a result 
of  this  cooperation.  It  should  also  be  stressed 
that  the  family  physician  is  most  apt  to  en- 
counter them  first  and  once  made  aware  of 
their  existence,  he  will  probably  recall  having 
met  with  such  cases  in  his  past  experience. 

Americans  were  among  the  first  to  recog- 
nize the  role  played  by  thrombophlebitis  of 
the  neck  veins  in  complications  following  sore 
throat.  Thus,  Long'  in  1912,  Goodman1  in 
1917,  and  Mosher5  in  1920  reported  such 
cases.  German  observers,  recognizing  its 
importance,  became  involved  in  a controversy 
relative  to  the  exact  pathogenesis.  On  the 
basis  of  twelve  postmortem  cases  Fraenkel6  in 
1925  made  the  first  report  and  found  that  the 
thrombophlebitic  process  started  in  the  tonsil- 
lar veins,  thence  extending  into  the  facial 
veins  and  into  the  internal  jugular.  Uffenorde 
stressed  that  the  important  avenue  of  exten- 
sion was  by  the  lymphatics  and  lymph  nodes; 
Claus  found  it  to  be  a direct  propagation  from 
the  tonsil  region  to  the  loose  areolar  tissue 
surrounding  the  veins.  Waldapfel  later 
cleared  the  atmosphere  by  means  of  serial  sec- 
tions, demonstrating  invasion  of  the  veins  by 
all  three  methods. 

Anatomical  Considerations 

For  our  present  purpose  we  must  define 
the  boundaries  and  relations  of  the  so-called 
parapharyngeal  or  pharyngomaxillary  space. 
At  the  outset  it  should  be  made  clear  that  in 
using  the  term  “pharyngomaxillary,”  the 
“maxillary"  portion  of  the  name  has  reference 
to  the  inferior  maxillary  bone  of  the  old  ter- 
minology or  the  mandible  of  the  more  recent 
nomenclature. 

On  viewing  a horizontal  cross-section  at  the 
level  of  the  faucial  tonsil  (Fig.  1 ) the  relation 
of  the  tonsil  and  its  bed  in  the  superior  con- 
strictor muscle  to  the  adjacent  parapharyngeal 
or  pharyngomaxillary  space  will  be  shown. 
This  space,  although  only  a potential  one  in 
health,  may  become  distended  with  pus  when 
infection  breaks  through  the  tonsil  capsule  and 
the  thin  superior  constrictor  muscle.  It  is 
divided  into  an  anterior  or  prestyloid  and  a 
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Fig.  1.  Horizontal  cross  section  at  the  level  of  the 
faucial  tonsil  to  show  the  relations  of  the  pharyn- 
gomaxillary  fossa.  This  diagram  shows  the  ante- 
rior compartment  distended  in  “A”  and  more  near- 
ly normal  in  “B.”  The  broken  lines  indicate 
fascia.  (After  Colby  Hall.) 

posterior  or  poststyloid  compartment  by  the 
styloid  and  the  muscles  attached  to  it.  The 
carotid  sheath,  carrying  the  internal  jugular 
vein,  runs  through  the  posterior  compartment. 
The  roof  of  this  space  is  formed  by  the  base 
of  the  skull,  its  posterior  wall  by  the  prever- 
tebral  fascia,  its  medial  wall  by  the  superior 
constrictor  muscle,  and  its  lateral  wall  by  the 
ascending  ramus  of  the  mandible  and  the 
internal  pterygoid  muscle  which  covers  it  as 
well  as  by  the  retromandibular  portion  of  the 
parotid  gland. 

The  anterior  compartment  ends  blindly  at 
the  level  of  the  angle  of  the  mandible,  while 
the  posterior  compartment  as  represented  by 
the)  carotid  sheath  is  by  some  pictured  as 
extending  down  the  neck  and  into  the  poste- 
rior mediastinum  as  a sort  of  “Lincoln  High- 
way”2 for  the  spread  of  infection.  By  some 
the  parapharyngeal  space  is  said  to  communi- 
cate with  the  posterior  pharyngeal  compart- 
ment, explaining  the  possibility  of  invasion 
of  this  space  by  a retropharyngeal  abscess. 
We  are  at  this  time,  however,  not  especially 


concerned  with  retropharyngeal  abscess, 
which,  as  we  have  known,  is  due  to  a collec- 
tion of  pus  between  the  posterior  pharyngeal 
wall  and  the  cervical  vertebrae  and  is  espe- 
cially common  in  infancy. 

REPORT  OF  CASES 

Case  1.  F.  M.,  a white  male,  aged  34,  painter, 
entered  Denver  General  Hospital  October  214,  1934, 
with  a presumptive  diagnosis  of  typhoid  fever. 
Complaints  were  chills  and  fever,  sore  throat  for 
three  weeks,  and  swollen  glands  in  neck.  No  chest 
pain,  no  cough.  Two  Widals  proved  negative.  On 
November  2,  1934,  ten  days  after  admission  to 
hospital,  nose  and  throat  consultation  was  request- 
ed, and  disclosed  the  following:  Marked  trismus; 
dry,  septic  tongue;  right  lateral  pharyngeal  wall 
posterior  to  tonsil  bulging  medially ; tender  swell- 
ing, size  of  walnut,  below  angle  of  right  jaw.  X-ray 
examination  of  chest  taken  prior  to  operation 
showed  right  pleurisy  with  effusion  and  possible 
lung  infarct.  (Fig.  2,  A.)  The  temperature  curve, 
which  had  been  more  or  less  sustained,  became 
definitely  septic  in  character. 

A diagnosis  of  right  parapharyngeal  abscess  with 
thrombophlebitis  of  the  internal  jugular  was  made. 
The  patient  was  given  a transfusion  of  5001  c.c. 
whole  blood  on  November  3,  1934.  Two  blood  cul- 
tures were  reported  negative. 

On  November  4,  an  incision  was  made  in  the 
lateral  pharyngeal  wall  behind  the  right  tonsil,  a 
curved  hemostat  inserted  and  about  four  drams  of 
thick  greenish  pus  evaculated.  On  November  8,  he 
developed  redness  and  swelling  over  the  right 
sterno-clavicular  joint.  On  November  9,  four 
ounces  of  straw  colored  fluid  were  withdrawn  from 
the  right  sidei  of  the  chest,  a culture'  of  which 
later  proved  negative.  On  November  11,  he  was 
given  another  transfusion  of  500'  c.c.  of  whole 
blood.  Subsequently  the  throat  abscess  cleared, 
the  chest  improved  with  no  further  local  treatment 
(Fig.  2,  B.),  the  swelling  in  the  sternal  region 
subsided  after  incision  and  drainage,  and  the 
patient  was  discharged  from  the  hospital  as  re- 
covered on  December  6,  1934. 

Case  2.  .T.  D.,  a white  male,  aged  31,  a printer, 
entered  Denver  General  Hospital  November  6,  1934, 
complaining  of  sore  throat  for  three  weeks,  swollen 
and  tender  glands  on  left  side  of  neck,  chills  and 
fever.  Tonsils  had  been  removed  on  twoi  occasions. 
Three  days  after  admission  he  developed  swelling 
and  pain  in  the  left  wrist. 

On  November  12,  1934,  laryngological  consulta- 
tion was  requested  and  disclosed  trismus,  left  lat- 
eral pharyngeal  wall  bulging  medially,  and  enlarged 
and  tender  cervical  gland  at  angle  of  left  jaw.  The 
white  blood  cell  count  was  19,000,  with  88  per  cent 
polymorphonuclear  cells.  The  temperature  range 
had  been  from  97  to  101.5  F.  X-ray  revealed  pleu- 
risy at  the  base  of  right  chest.  A diagnosis  of 
left  parapharyngeal  abscess  with  beginning  throm- 
bophlebitis of  the  intergnal  jugular  vein  was  made. 
On  the  same  day  the  abscess  in  the  neck  was 
reached  by  a hemostat  thrust  through  thei  left 
superior  constrictor  muscle,  behind  the  posterior 
tonsillar  pillar,  and  about  3 drams  of  thick  purulent 
material  were  evacuated.  Patient’s  throat  then 
improved  rapidly,  his  temperature  subsided  and  the 
right  pleuritic  rub  which  had  previously  been 
noted,  disappeared. 

Case  3.  R.  A.,  a white  male,  gardener,  aged  45, 
entered  Denver  General  Hospital  on  November  23, 
1934.  Complaints  were,  sore  throat  for  four  days, 
right  side  of  neck  and  face  swollen  for  past  three 
days,  and  difficulty  in  breathing  for  past  twenty- 
four  hours.  He  had  used  very  hot,  moist  towels  to 
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Fig.  2.  X-rays  of  chest  in  Case  1.  “A”  shows  right  pleurisy  with  effusion  and  possible  lung  infarct, 

taken  just  prior  to  operation  for  draining  abscess  of  right  pharyngomaxillary  fossa.  “B”  shows 
clearing  of  right  lung  field  five  days  after  operation. 


face,  producing  a burn  which  was  mistaken  for 
erysipelas. 

On  November  214,  at  10:30'  a.  m.,  ear,  nose  and 
throat  consultation  showed  trismus  and  bulging  of 
the  right  side  of  pharynx  behind  the  tonsil,  the 
uvula  being  displaced  to  the  left.  Laryngeal  ex- 
amination with  mirror  revealed  edema  of  epiglottis, 
aryepiglottic  folds  and  arytenoids,  especially  on  the 
right  side,  causing  narrowing  of  the  laryngeal  ap- 
erture. Externally  there  was  a brawny  induration 
of  the  soft  tissues  of  the  right  side  of  the  neck.  The 
white  blood  cell  count  showed  19,750  with  88  per 
cent  polymorphonuclear  cells.  Examination  of  the 
urine  showed  albumin  2:  plus;  blood  2 plus;  granu- 
lar casts  4 plus.  Temperature  at  this  time  was 
103. 5 F.  Patient  was  restless  and  delirious.  At 
11 :45  a.  m.  he  became  dyspneic  but  improved  in  a 
short  time.  At  6:00  p.  m.  he  had  another  severe 
attack  of  dyspnea  with  cyanosis,  the  temperature 
rising  to  106  F. 

I was  notified  of  this  last  attack  and  performed 
an  emergency  tracheotomy.  The  forced  position 
on  the  table  had  caused  the  patient  to  stop  breath- 
ing, but  he  was  revived  after  insertion  of  the 
tracheal  cannula.  By  next  morning  the  tempera- 
ture had  gone  up  to  108.2  F.  rectally,  and  the  pa- 
tient died. 

This  was  a very  fulminating  case  with  marked 
local  reaction  and  laryngeal  edema  as  well  as  septic 
foci  in  the  kidneys.  When  first  seen,  the  intern 
and  nurses  were  directed  to  notify  me  of  increas- 
ing dyspnea.  My  plan  was  to  help  localize  the 
abscess  by  the  use  of  hot  moist  fomentations  ex- 
ternally prior  to  operative  intervention.  When  the 
patient  became  dyspneic  a short  time  after  I first 
saw  him,  the  intern  was  unable  to  reach  me  by 
telephone,  and  as  the*  patient  soon  improved,  I 
was  not  notified  until  that  evening  when  his  second 
and  more  severe  attack  of  dyspnea  recurred.  At 


this  time,  to  have  attempted  evacuation,  of  the 
abscess  by  either  the  external  or  internal  route 
prior  to  tracheotomy  would  undoubtedly  have  re- 
sulted in  immediate  collapse.  After  tracheotomy 
the  patient  was  in  such  poor  condition  that  further 
surgery  was  out  of  the  question.  In  retrospect,  im- 
mediate intervention  at  the  time  of  examination, 
would  have  been  the  procedure  of  choice,  for  as 
postmortem  showed,  the  abscess  was  fully  devel- 
oped and  could  easily  have  been  drained  by  internal 
approach. 

Postmortem  examination  performed  by  Dr.  W.  S. 
Dennis,  revealed  at  large  abscess  cavity  in  the 
structures  of  the  right  side  of  neck.  There  was 
marked  induration  of  the  skin  and  muscles  overly- 
ing the  abscess  which  lay  adjacent  to  the  carotid 
sheath.  On  opening  the  right  internal  jugular  vein 
an  ante-mortem  clot  was  found  in  its  interior  ex- 
tending from  above  the  branching  of  the  common 
facial  vein  to  the  level  of  the  cricoid  cartilage. 
(Fig.  3.)  The  clot  could  also  be  traced  in  the 
common  facial  vein.  On  sectioning  the  right  tonsil, 
hemorrhagic  areas  were  seen  scattered  throughout 
its  substance.  There  was  edema  of  all  laryngeal 
structures. 

Microscopic  sections  prepared  for  this  and  the 
following  case  by  Dr.  Enid  K.  Rutledge  of  the  De- 
partment of  Pathology,  University  of  Colorado 
School  of  Medicine,  showed  the  right  tonsil  and  its 
adjacent  connective  and  muscular  tissue  infiltrated 
with  many  polymorphonuclear  leucocytes,  lympho- 
cytes and  plasma  cells.  Cross  section  of  the  right 
internal  jugular  vein  revealed  its  entire  wall  in 
places  infiltrated  with  leucocytes.  A large  thrombus 
containing  many  Gram  positive  cocci  lay  within 
its  lumen. 

Case  4.  K.  S.,  female,  aged  32,  entered  Denver 
General  Hospital,  December  18,  1934.  Her  present 
illness  started  with  a sore  throat  two  weeks  ago. 
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Fig.  3.  Artist’s  drawing  of  postmortem  specimen 
in  Case  3.  The  thrombus  could  be  traced  into  a 
vein  leading  in  the  direction  of  the  tonsil.  Micro- 
scopic examination  revealed  the  thickened  vein 
wall  infiltrated  with  leucocytes  ; the  clot  con- 
tained numerous  Gram  positive  cocci. 

In  a few  days  a quinsy  developed  on  the  left  side. 
She  commenced  to*  have  chills  and  fever  at  that 
time,  but  when  the  quinsy  broke  after  a couple  of 
days  she  seemed  to  improve.  The  chills  and  fever, 
however,  recurred,  and  she  has>  had  them  daily 
for  the  past  nine  days. 

December  20,  nose  and  throat  consultation  re- 
vealed no  undue  redness  or  swelling  in  the  pharynx, 
and  there  was  no  soreness  on  swallowing.  The 
larynx  was  negative.  Under  the  left  sternocleide- 
mastoid  muscle  at  the  level  of  the  thyroid  cartilage 
a tender  mass  of  lymph  nodes  could  be  felt.  The 
left  external  jugular  vein  was  seen  to  be  promi- 
nently filled  with  blood,  even  when  the  patient 
was  quiet. 

For  two  days  the  temperature  range  had  been 
from  96  to  103  F.,  with  severe  chills  on  both  days. 
White  hlood  cell  count  was  10,000  with  90  per  cent 
polymorphonuclear  cells;  red  blood  cells  3,400,000. 
Urinalysis  showed  albumin  3 plus;  blood  1 plus; 
granular  casts  3 plus.  Blood  chemistry:  Non-pro- 
ten  N 100  mgs.  per  100  c.c.;  creatinine  2.5  mgs. 
Blood  culture  showed  a growth  of  short-chain  strep- 
tococci after  twenty-four  hours’  incubation.  A diag- 
nosis of  thrombophlebitis  of  the  left  internal  jugular 
vein  was:  made  and  operation  to  resect  it  was 
recommended.  This  was  undertaken  on  December 
22,  nitrous  oxide-oxygen  anesthesia  being  used. 
The  patient  died  on  the  operating  table  at  the 
point  where  the  sternocleidomastoid  muscle  was 
being  retracted  prior  to  searching  for  the  internal 
jugular  vein.  Death  was  attributed  to  the  anes- 
thetic, as  the  patient  was  cyanotic  throughout  its 
administration.  Mosher  attributed  a similar  experi- 
ence with  his  first  case  of  vagus  nerve  irritation. 


Postmortem  examination  revealed  no  abscess  in 
the  parapharyngeal  space,  but  considerable  thick- 
ening and  induration  in  the  cellular  structures  sur- 
rounding the  carotid  sheath,  as  well  as  several 
enlarged  deep  jugular  lymph  nodes  attached  to  the 
vein.  An  ante-mortem  thrombus  was  found  in  the 
internal  jugular  extending  for  a length  of  two 
inches  from  the  hyoid  level  to  the  inferior  horn  of 
the  thyroid  cartilage.  (Fig.  4.) 

Cross  section  through  the  left  internal  jugular 
vein  showed  its  entire  wall  to  be  edematous  and 
packed  with  large  and  small  leucocytes.  Throm- 
botic material  adherent  to  the  intima  was  found 
in  its  lumen.  Purple  clumps  of  bacteria.  Gram 
positive  cocci,  were  present  along  the  inner  edge 
of  the  thrombus,  in  some  capillaries  and  in  isolated 
places  within  the  areolar  tissue.  Section  through 
a paravenous  lymph  node  revealed  the  usual  evi- 
dences of  acute  inflammation. 

Symptoms  and  Course 

Perusal  of  the  preceding  case  records  shows 
how  infection  in  and  about  the  tonsils  may, 
and  frequently  does,  extend  into  the  para- 
pharyngeal space  in  one  of  the  three  methods 
already  mentioned.  If  it  occurs  by  lymphatic 
extension  or  by  cellular  continuity  it  may 
remain  confined  to  the  anterior  compartment 
for  some  time  and  present  symptoms  very 
similar  to  those  caused  by  ordinary  quinsy — 
a condition  for  which  it  has  been  frequently 
mistaken.  It  should  be  stressed  that  quinsy 
or  peritonsillitis  refers  to  infection  in  the 
space  immediately  surrounding  the  tonsil,  i.  e., 
between  it  and  the  superior  constrictor  mus- 
cle. Only  when  the  infection  has  left  the 
confines  of  this  space  does  it  properly  be- 
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Fig.  4.  Artist’s  drawing  of  postmortem  specimen 
in  Case  4.  Much  of  the  thrombus  in  the  internal 
jugular  vein  had  been  lost  through  handling 
when  this  drawing  was  made.  The  remaining 
thrombotic  material  was  adherent  to  the  intima 
and  contained  clumps  of  Gram  positive  cocci. 
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come  a parapharyngeal  abscess.  In  both 
there  will  be  found  trismus,  in  this  instance 
due  to  the  involvement  of  the  internal  ptery- 
goid muscle.1  When  distended  by  pus,  the 
medial  boundary  of  this  space  is  the  one 
most  easily  infringed  upon  thus  causing  the 
tonsil  and  the  lateral  pharyngeal  wall  poste- 
rior to  it  to  bulge  towards  the  mid-line.  A 
point  to  be  stressed  is,  that  frequently  there 
may  be  very  little  or  no  inflammatory  reac- 
tion in  this  region.  Swelling  of  the  deep 
structures  and  lymph  glands  at  the  angle  of 
the  lower  jaw  represents  the  outward  mani- 
festation of  infection  in  the  anterior  compart- 
ment. As  evidence  of  involvement  of  the 
internal  jugular  and  its  adjacent  lymph  nodes 
tumefaction  along  the  course  of  the  vein  may 
be  felt  deep  under  thej  sternocleidomastoid 
muscle.  Splinting  of  this  latter  muscle,  when 
present,  may  produce  torticollis. 

If  recognized  and  successfully  drained  by 
either  internal  or  external  incision,  symptoms 
caused  by  pus  in  the  prestyloid  compartment 
are  apt  to  clear  as  readily  as  those  caused  by 
quinsy.  (Case  2.)  When,  however,  a throm- 
bophlebitis of  the  tonsillar  veins  has  existed 
from  the  beginning,  or  when  the  infection  be- 
cause unrecognized,  has  been  allowed  to 


Fig.  5.  “A”  is  a dissection  showing  method  of  in- 

ternal approach  in  draining  pus  from  pharyngc- 
maxillary  fossa.  The  point  of  a hemostat  which 
has  been  thrust  through  the  superior  constrictor 
muscle  is  seen  emerging  into  the  anterior  com- 
partment. 


spread  from  the  anterior  to  the  posterior  com- 
partment, sooner  or  later  a phlebitis  of  the 
internal  jugular  will  ensue.  The  patient’s 
condition  will  become  noticeably  more  septic 
until  finally  the  complete  picture  of  septic 
thrombophlebitis  with  chills,  picket-fence  tem- 
perature, positive  blood  culture  and  pyemic 
manifestations  in  the  lungs,  joints,  muscles  or 
viscera  becomes  established.  Here,  besides 
draining  the  abscess,  if  one  exists,  the  diseased 
portions  of  the  vein  and  its  septic  contents 
must  be  eradicated  from  the  circulation. 

Complications 

In  addition  to  the  complications  just  men- 
tioned, which  are  not  unlike  those  from  sepsis 
of  lateral  sinus  thrombophlebitis,  there  are 
others  equally  as  grave.  In  the  fulminating 
cases  with  marked  local  reaction,  extension 
to  the  larynx  may  produce  a severe  type  of 
laryngeal  edema,  as  happened  in  case  3;  or  the 
pus  by  “burrowing  and  bursting  its  bounds 
may  flood  the  larynx  and  trachea. 

Descent  of  the  infection  along  the  fascial 
planes  to  the  mediastinum  may  also  take 
place.  As  previously  mentioned,  Mosher 
traces  infections  from  the  pharyngomaxillary 
fossa  downward  along  the  carotid  sheath 
into  the  posterior  mediastinum. 

Intracranial  complications  following  a ton- 


“B”  shows  a simple  method  of  external  approach. 
This  would  not  suffice  where  thrombosed  por- 
tions of  internal  jugular  vein  or  its  branches 
must  be  removed.  (After  Colby  Hall.) 
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sillitis  may  occur  as  a result  of  retrograde 
thrombosis  from  the  tonsillar  veins  extending 
either  into  the  pterygoid  plexus  and  thence 
into  the  cavernous  sinus,  or  into  the  facial 
veins,  internal  jugular  and  thence  into  the 
lateral  sinus.8 

Serious  hemorrhage  from  erosion  into  the 
arteries  of  this  region  may  necessitate  liga- 
ture of  the  carotids. 

Incidence 

Where  large  series  have  been  studied,  the 
age  incidence  has  been  most  common  in  the 
decade  between  20  and  30.  However,  infants 
as  well  as  the  aged  may  encounter  such  in- 
fections. 

Variations  in  the  seasonal  occurrence  has 
also  been  stressed.  Some  observers  have 
failed  to  encounter  a single  case  during  a 
yearly  interval,  while  numerous  instances 
came  to  their  attention  in  a succeeding  period. 

Seasons  characterized  by  the  prevalence  of 
streptococcic  respiratory  infections  of  a se- 
vere type  are  more  apt  to  bring  these  deep 
neck  suppurations.  Anerobic  streptococci 
have  been  reported  found  in  a surprisingly 
large  percentage  of  the  cases  with  septic 
thrombophlebitis. 

It  is  reasonable  to  state  that  when  this 
subject  becomes  more  generally  understood, 
its  recorded  incidence  will  increase.  When 
examination  of  the  contents  of  the  carotid 
sheath  becomes  a more  uniform  and  impor- 
tant routine  in  all  patients  dying  of  obscure 
septic  processes,  many  cases  will  come  to 
light  in  the  postmortem  room.  My  own  ex- 
perience has  revealed  that  pathologists  do 
not  examine  for  jugular  thrombosis  unless 
especially  requested  to  do  so. 

Treatment 

Reports  have  shown  that  many  lives  can 
be  saved  even  when  the  internal  jugular  vein 
is  already  the  site  of  a septic  thrombus.  The 
early  cases,  even  with  surgery,  showed  almost 
a 100  per  cent  mortality.  More  recent  com- 
munications offer  a better  outlook,  represent- 
ing that  about  50  per  cent  can  be  cured  with 
proper  management.  The  factor  most  respon- 
sible for  this  improved  prognosis  has  been 
early  recognition. 


The  insistence  of  some  writers  upon  the 
need  of  an  external  approach  in  all  cases  has 
recently  led  others"  to  an  opposite  extreme  in 
advocating  a policy  of  watchful  waiting  until 
these  abscesses  point,  a policy  also  to  be  dep- 
recated. 

How  is  pus  best  drained  from  the  para- 
pharyngeal space? 

Pus  confined!  to  the  prestyloid  compart- 
ment may  frequently  be  reached  by  a hemo- 
stat  thrust  through  the  superior  constrictor 
muscle  either  in  front  of,  or  behind  the  tonsil. 
Some  advocate  removing;  the  tonsil  as  the 
primary  focus  and  then  attempt  to  drain  the 
abscess  by  means  of  blunt  dissection  directly 
through  the  muscle  fibers  forming  the  tonsillar 
bed.  Many  patients  will  get  well  in  this  way. 
However,  where  the  infection  cannot  be 
reached  by  the  internal  approach,  or  where 
it  is  thought  the  internal  jugular  is  already  the 
seat  of  a septic  thrombus,  there  should  be  no 
hesitancy  in  performing  an  external  operation. 

Mosher  advocates  the  “submaxillary  fossa 
approach  to  deep  pus  in  the  neck.  ’2  He  uses 
a T-shaped  incision  over  the;  submaxillary 
gland,  lifts  it  out  of  its  bed  and  after  identi- 
fying the  styloid  process  as  a guide,  reaches 
and  drains  the  abscess  by-  means  of  finger 
and  blunt  dissection.  Batson1"  finds  a one 
or  two  inch  incision  below  and  paralleling 
the  body  of  the  mandible  near  its  angle  a much 
simpler  approach.  He  hooks  a curved  blunt 
instrument  around  the  inner  aspect  of  the 
mandible  and  its  attached  internal  pterygoid 
muscle,  thus  entering  the  anterior  compart- 
ment. 

When  the  internal  jugular  vein  or  its  tribu- 
taries require  resection,  the  operation  is  more 
extensive  and  the  classic  incision  along  the 
anterior  border  of  the  sternocleidomastoid 
muscle  is  made.  If  filled  with  clot  or  col- 
lapsed, the  vein  is  exposed  until  normal  ves- 
sel wall  is  found,  and  the  diseased  portions 
are  resected.  Because  of  local  infiltration  and 
gland  swelling,  greater  difficulties  are  apt  to 
be  encountered  than  in  jugular  ligations  in 
cases  of  otitic  thrombophlebitis. 

If  at  operation  it  is  found  that  the  infection 
has  descended  low  into  the  neck,  threatening 
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the  mediastinum,  prophylactic  blocking  by 
means  of  Marschik’s  “collar  mediastinotomy” 
may  become  necessary.  The  carotid  sheath 
is  retracted  laterally,  and  the  thyroid  gland 
medially  until  the  esophagus  is  exposed  and 
lifted  away  from  the  prevertebral  fascia.  By 
inserting  a gauze  pack  underneath  the  eso- 
phagus, adhesions  will  form  and  prevent  ex- 
tension of  the  infection  down  into  the  me- 
diastinum. 

Since  the  successful  management  of  these 
cases  will  variously  depend  on  simple  incision 
and  drainage  to  the  need  for  blood  transfu- 
sion, tracheotomy,  extensive  jugular  resection 
or  collar  mediastinotomy,  it  should  be  dis- 
tinctly understood  that  each  case  must  be 
handled  as  an  individual  problem.  Nor  do  I 
wish  to  leave  the  impression  that  infection  in 
this  area  nesessarily  calls  for  immediate  ex- 
ternal operation.  Unfortunately  this  has  been 
the  prevailing  note  in  many  articles. 

The  fact  requiring  re-emphasis  is  that  early 
recognition  has  cut  the  mortality  rate  in  half. 
Early,  the  treatment  may  be  as  simple  as  that 
of  an  ordinary  quinsy.  Late,  it  may  involve 
not  only  extensive  neck  surgery  but  also  the 
management  of  sepsis  and  metastatic  foci. 

Summary  and  Conclusions 

1.  Many  cases  of  death  following  acute 
tonsillitis  and  pharyngitis  are  now  known  to 
be  caused  by  a septic  thrombophlebitis  of  the 
internal  jugular  vein  and  its  branches. 

2.  Post-anginal  sepsis,  parapharyngeal  or 
pharyngomaxillary  space  infection,  • — terms 
used  interchangeably  to  designate  this  condi- 
tion,— appears  not  to  have  received  sufficient 
general  emphasis  in  this  country. 

3.  Experience  with  four  cases  seen  during 
two  months’  service  in  one  hospital  are  here 
recorded.  Two  postmortem  specimens  are 
depicted. 

A.  A clear  conception  of  the  anatomical 
relations  existing  between  the  tonsil,  pharyn- 
gomaxillary fossa  and  the  carotid  sheath  is 
essential  for  a proper  understanding  of  deep 
neck  infections. 

5.  Symptoms  of  sepsis  occurring  after 
acute  pharyngitis,  tonsillitis,  or  quinsy,  in  the 
absence  of  other  obvious  causes,  may  signify 


abscess  in  the  pharyngomaxillary  fossa  with 
or  without  thrombotic  invasion  of  the  internal 
jugular  or  its  branches. 

6.  Cases  unrecognized  or  untreated  sur- 
gically, are  sooner  or  later  complicated  by 
metastatic  foci  in  the  lungs,  pleura,  medias- 
tinum, joints,  muscles,  kidneys,  spleen,  and 
cranial  cavity.  Edema  of  the  larynx  may 
supervene. 

7.  Early  recognition  and  early  drainage 
of  these  abscesses  by  internal  approach  are 
emphasized.  Where  indicated,  the  external 
approach,  resection  of  thrombosed  portions  of 
veins,  and  prophylactic  mediastinotomy  will 
help  reduce  the  mortality. 
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ABSTRACT  OF  DISCUSSION 

This  paper  by  Dr.  Laff  and  the  paper  immediate- 
ly following,  by  Dr.  Clark,  were  discussed  jointly. 
The  discussion  is  published  beginning  on  Page  180, 
following  Dr.  Clark's  paper. 


WATCH  FOR  BULLETINS 

Watch  your  hospital  bulletin  hoards  from  now  on. 
The  Publicity  Committee  for  the  Rocky  Mountain 
Medical  Conference  (Denver,  July  19-21,  1937)  will 
prepare  monthly  bulletins  as  details  of  the  pro- 
gram are  developed,  and  will  ask  hospital  huper- 
intendents  to  post  these  notices  in  staff  rooms, 
surgical  dressing  rooms,  and  other  points  fre- 
quented by  their  staffs.  If  your  hospital  has  not 
already  received  such  bulletins,  communicate  with 
Publicity  Committee,  Rocky  Mountain  Medical  Con-' 
ference,  620  Republic  Bldg.,  Denver. 
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THE  MEDICAL  TREATMENT  OF  UPPER  RESPIRATORY 

INFECTIONS* 

DUMONT  CLARK,  M.D. 

DENVER 


The  general  practitioner  is  well  able  to 
treat  upper  respiratory  infections  not  only 
because  the  patient's  general  condition  has  a 
marked  effect  on  the  local  condition  of  the 
nose  and  sinuses,  but  also  because  medical 
treatment  does  not  require  the  services  of 
a limiting  specialist.  Rest,  an  adequate 
diet,  and  those  psychological  adjustments 
which  come  from  the  personal  contact  of 
patient  with  physician  are  essential  for  suc- 
cess. So  far  specific  immunological  methods 
have  not  been  used  in  treatment.  The  type 
and  character  of  organisms  in  any  individual 
case  of  sinusitis  tends  to  change  throughout 
the  year.1  Results,  therefore,  have  been  ob- 
tained wholly  through  the  natural  defenses 
of  the  body  and  through  its  ability  to  restore 
a normal  condition.  To  accomplish  this  end 
weeks  and  even  months  of  treatment  occa- 
sionally are  necessary. 

It  has  been  a constant  aim  to  keep  the 
treatment  as  simplified  as  possible.  Aside 
from  the  necessity  of  rest  and  the  general  care 
of  the  patient,  four  definite  treatment  technics 
are  in  constant  use.  Treatment  will  be  dis- 
cussed in  connection  with  these  technics 
rather  than  under  any  specific  disease.  Non- 
specific protein  therapy  is  one  of  the  four 
technics  used,  but  it  will  not  be  discussed 
here  because  it  has  been  adequately  described 
elsewhere.2 

The  most  common  procedure  is  that  of 
nasal  irrigation.  This  has  apparently  fallen 
into  disrepute  because  in  the  past  infected 
material  from  the  nose  has  been  washed 
through  the  Eustachian  tube  into  the  middle 
ear,  thereby  setting  up  an  acute  otitis  media. 
This  accident  may  be  prevented  by  using  cer- 
tain precautions. 

It  is  essentia!  that  the  patient  can  breathe 
through  both  nostrils  before  starting  the  irrigation. 
Also  patients  at  the  time  of  the  irrigation  and  short- 
ly thereafter  should  be  warned  to  blow  their  noses 
lightly  or  not  at  all.  If  either  nostril  is  swollen 
shut  or  nearly  so.  a.  3 Der  cent  aqueous  solution 
of  ephedrine  sprayed  into  the  nose  will  quickly 


*Presented  before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Glenwood 
Springs,  Sept.  11,  1936. 


relieve  the  congestion.  A concentrate!  is  the  most 
satisfactory  irrigating  solution.  Ordinary  normal 
saline,  prepared  by  adding  a little  less  than  a level 
teaspoonful  of  salt  to  a pint  of  warm  water,  is  toxic 
if  used  over  a long  period  of  time  because  calcium 
salts  are  dissolved  out  of  the\  cell  membranes1 
thereby  increasing  the  permeability  of  the  cells.  It 
may,  however,  be  used  occasionally  and  if  the  se- 
cretions are  especially  thick  and  tenacious  one-half 
of  a teaspoonful  of  bicarbonate  of  soda  may  be 
substituted  for  one-third  of  a teaspoonful  of  sodium 
chloride.  Nasal  irrigation  tends  to-  cleans©  the 
nasal  mucous  membranes,  and  to  reduce  swelling 
of  the  membranes  probably  by  a reflex  vasocon- 
strictor effect  and  also  through  removal  of  irritat- 
ing material. 

A three  or  four  ounce  rubber  ear  syringe  (Fig.  1) 
filled  with  the  salt  solution  with  the  tip  of  the 
syringe  just  inserted  in  the  upper  portion  of  the 
external  nares  is  used  to  irrigate  the  nose.  The 
patient  sits  upright  with  the  head  tilted  slightly 
forward.  Continuous  gentle  pressure  is  applied  to 
the  syringe  and  the  solution  should  properly  go-  up 
one  side  of  the  nose  and  come  down  and  out  of 
the  other  side.  During  the  irrigation  the  patient 
keeps  his  mouth  open  and  holds  his  breath.  A throat 
irrigation  may  be  easily  given  by  inserting  the  tip 
of  the  syringe  well  back  into  the  mouth  and  direct- 
ing a stream  of  hot  saline  to  the  pharynx. 

It  is  necessary  here  to  point  out  that  the 

so-called  "common  cold"  or  "head  cold”  exists 
in  two  forms.  The  true  cold  is  a virus  disease 
as  described  by  Dochez4  and  his  co-workers. 
This  type  of  cold  comes  in  epidemic  form.5  In 
most  individual  instances  it  is  followed  by  a 
secondary  bacterial  infection  and  is  indis- 
tinguishable pathologically0  from  acute  or  sub- 
acute sinusitis.  In  contra-distinction  to  this 
type  of  cold  is  the  infectious  rhinitis  which 
is  simply  one  manifestation  of  a sinusitis. 
This  is  the  type  of  head  cold  which  tends 
to  recur  constantly.  It  is  also  manifested 
after  chilling  of  the  surfaces  of  the  body,  or 
when  the  patient  becomes  overly  tired.  Clin- 
ically an  effort  should  be  made  to  distinguish 
between  the  two  forms. 

An  acute  infectious  rhinitis  may  sometimes 
be  aborted  in  its  incipiency  by  the  use  of  a 
nose  and  throat  irrigation.  If  the  rhinitis  de- 
velops nasal  irrigations  are  given  two  or  three 


tNaCl  170/0-  (grams);  KC1  9/0  CaClL.  (anhydrous) 
5/0;  MgClo  (anhydrous)  2/0.  Add  distilled  water 
to  1000/0  c.c.  Boil  for  5 minutes.  Filter  and  boil 
again  for  one  minute.  Use  5 c.c.  of  concentrate 
to  95  c.c.  warm  tap  water  for  nasal  irrigation  or 
Ringer's  Solution  Tablets — (John  Wyeth  and 
Brother). 

Sig.  1 tablet  to  8 oz.  water  for  normal  Ringer’s 
solution. 
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times  daily,  especially  if  there  is  much  nasal 
obstruction.  Hot  throat  irrigations  should  be 
given  every  two  or  three  hours  if  the  throat 
is  sore  or  inflamed.  Rhinitis  from  sinusitis 
is  treated  in  the  same  way  until  it  is  deter- 
mined that  there  is  an  underlying  sinusitis. 

Nasal  Suction 

Children  as  young  as  four  or  five  years 
of  age  can  be  taught  to  cooperate  for  a nasal 
irrigation.  The  nasal  passages  in  younger 
children  are  best  cleansed,  after  a preliminary 
shrinkage  with  ephedrine,  by  gentle  nasal  suc- 
tion with  a nasal  syringe  (Fig.  2).  The  suc- 
tion may  be  repeated  once  or  twice  daily  for 
a week  if  necessary.  The  value  of  this  kind 
of  treatment7  has  recently  been  emphasized  in 
cases  of  acute  otitis  media;  in  infants  and 
children. 

Acute  Upper  Respiratory  Infection 

Until  further  knowledge  concerning  the 
etiology  and  specific  treatment  of  the  com- 
mon cold  is  obtained  it  is  only  possible  to 
give  an  opinion  regarding  any  particular  type 
of  treatment  unless  great  numbers  of  patients 
are  available.  Approximately  273  patients 
have  been  treated  with  nose  and  throat  irriga- 
tions for  one  or  more  head  colds  in  addition 
to  the  general  methods  of  treatment  of  rest, 
elimination,  the  forcing  of  fluids  and  sympto- 
matic relief  when  needed.  Occasional  cases 


of  acute  otitis  media  have  developed  during 
the  course  of  a cold  but  none  of  these  cases 
was  directly  attributable  to  the  forcing  of 
the  nasal  irrigation  solution  into  the  ear.  All 
of  the  patients  report  a gratifying  relief  of 
nasal  obstruction.  It  is  not  deemed  possible 
to  report  statistically  upon  the  percentage  of 
complications  arising  from  this  type  of  treat- 
ment because  of  the  relatively  few  number  of 
patients  and  the  variable  severity  of  the  dif- 
ferent infections.  The  distinct  impression  is 
gained,  however,  that  complications  such  as 
persistent  sinusitis,  otitis  media,  and  acute 
pharyngitis  are  less  common  and  less  severe 
than  formerly  and  that  acute  bronchitis  is  defi- 
nitely less  severe  if  not  less  common.  The 
focus  of  these  complications  would  seem  to 
be  the  paranasal  sinuses.  Nasal  irrigation 
promotes  the  drainage  and  elimination  of  in- 
fection from  the  sinuses. 


Grycerine  and  Ichthyol  Packs 

The  second  technic  is  that  of  packing  the  nose. 
A small  piece  of  absorbent  cotton  approximately 
one  inch  by  one  inch  and  a half  in  width  and  of 
variable  thickness,  depending  upon  the  size  of  the 
nasal  cavity,  is  loosely  wound  around  the  end  of  a 
stiff  wire  probe,  which  has  been  flattened  so  that 
the  cotton  will  adhere.  This  gives  a cotton  tampon 
roughly  cylindrical  in  shape  and  about  one  and 
one-half  inches  in  length  on  the  end  of  the  probe. 
The  distal  end  of  the  tampon  is  dipped  into  10 
per  cent  ichthyol  in  glycerine.*  The  excess  is 
lightly  pressed  out  and  the  tampon  then  placed 
in  the  nose  beneath  the  middle  turbinate.  By 
holding  the  tampon  the  wire  probe  may  be  pulled 
out  leaving  the  cotton  snugly  placed  beneath  the 
middle  turbinate.  The  outer  end  of  the  tampon  is 
made  to  lie  at  the  tip  of  the  external  nares  where 
it  may  be  readily  grasped  by  the  patient  some  one 
or  two  hours  later.  Before  placing  the  tampon,  it 


*Mild  silver  protein  salts  have  been  recommended 
for  use  in  place  of  the  glycerine  and  ichthyol  mix- 
ture. When  these  salts  dry  in  the  nasal  cavity 
they  form  an  albuminous  cast  which  persists  for 
days.  This  cast  is  very  detrimental  to  mucus  se- 
cretion and  ciliary  action.8  Also  argyrism  is  a con- 
stant menace  under  the  circumstances.  For  the 
above  reasons  the  silver  salts  have  been  discarded. 
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Fig.  4 A.  Usual  position  for  displacement  method 
of  filling  the  sinuses.  Fig.  4B.  Extreme  flexion 
of  neck  in  order  to  facilitate  filling  of  sphenoid 
sinuses. 

• 

may  be  necessary  to  shrink  the  membranes  by 
spraying  with  3 per  cent  ephedrine.  In  a few 
minutes  after  placing  the  tampons  in  both  middle 
meat.i  there  will  be  a profuse  flow  of  secretion 
which  is  gently  removed  by  pressing  soft  tissue 
paper  against  the  external  nares.  If  sneezing  en- 
sues the  patient  is  cautioned  to  press  the  tissue 
paper  against  the  external  nares  so  that  the  packs 
will  not  be  sneezed  out.  It  is  felt  that  the  good 
results  from  the  ichthyol  and  glycerine  packs  are 
due  to  stimulation  of  the  mucous  membrane  of  the 
nose  with  resulting  increased  mucus  flow.  It  is 
possible  that  the  mucous  membranes  of  the  sinuses 
are  stimulated  reflexly  by  this  method. 

Acute  and  Subacute  Sinusitis 

The  packs  are  of  value  in  the  treatment  of 
a stubborn  head  cold  which  of  course  means 
a sinusitis.  Acute  sinusitis  even  though  man- 
ifestly without  much  nasal  reaction  is  treated 
in  the  same  manner.  The  physician  may  also 
use  local  heat  including  diathermy  or  heat 
from  an  infra-red  lamp  as  often  as  seems  de- 
sirable along  with  the  packs  every  other  day. 
The  judicious  use  of  nasal  irrigation  once  or 
twice  daily  is  indicated  especially  if  the  nasal 
passages  are  more  or  less  swollen  shut.  It 
may  be  necessary  to  enlarge  the  middle 
meatus  through  vasoconstriction  of  the  mu- 
cous membrane,  thereby  enlarging  the  ostia 
of  the  sinus  by  placing  small  cotton  packs 
soaked  in  epinine  (1:600)  and  cocaine  (2  per 
cent)  in  this  region.  In  one,  instance  the 
sinusitis  will  be  purulent  and  one  will  be  deal- 
ing with  an  empyema  of  the  sinus  as  deter- 
mined by  transillumination.  If  the  empyema 
persists  with  little  or  no  drainage  after  one 
week  of  medical  treatment  the  case  must  be 
referred  to  an  otolaryngologist.  In  another 
instance  there  will  be  practically  no  secretion 


in  the  infected  sinus.  When  this  occurs,  rest, 
not  only  of  the  body  but  also  of  the  mucous 
membranes  of  the  nose  and  sinuses  is  a car- 
dinal principle.  Under  these  circumstances 
the  resistance  of  the  body  as  a whole  may  be 
stimulated  in  addition  to  the  above  mentioned 
methods  of  treatment  by  any  favorite  method 
of  non-specific  protein  therapy. 

The  treatment  of  chronic  sinusitis  by  fre- 
quently packing  the  nose  has  been  very  dis- 
appointing. The  nasal  membranes  seem  to 
become  sensitive  to  the  glycerine  and  ichthyol 
and  the  ensuing  reaction  in  the  membranes  is 
not  desirable. 

Twenty-three  patients  have  been  treated 
for  acute  sinusitis.  Of  this  group  one  patient, 
a 38-year-old  housewife,  needed  surgical  at- 
tack of  the  left  maxillary  sinus.  Another  pa- 
tient, a woman  of  60,  had  an  acute  catarrhal 
type  of  inflammation  in  both  maxillary  antra. 
After  ten  days,  during  which  time  there  was 
very  little  suppuration,  she  developed  a rapid 
heart  failure  and  died.  The  remainder  rapid- 
ly improved. 

Most  patients  who  develop  a purulent  dis- 


Fig.  5.  Method  of  applying  suction  irrigator  to 
the  nose.  ' 
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Fig.  6.  Anteroposterior  roentgenogram  of  the 
sinuses  after  displacement  irrigation  with  lipio- 
dol.  Only  a small  amount  of  oil  has  entered  the 
frontal  sinuses.  The  antra  and  ethmoids  are  well 
filled. 

charge  with  each  attack  of  rhinitis  due  to  an 
underlying  sinusitis  generally  respond  readily 
to  treatment.  Not  all  patients  with  a subacute 
sinusitis  develop  a purulent  rhinitis.  As  a rule 
these  cases  are  more  stubborn  to  treat.  Sev- 
enty-three patients  have  been  treated  for  sub- 
acute sinusitis.  A third  of  them  obtained 
rapid  relief  of  their  symptoms.  The  remainder 
obtained  relief  after  a variable  length  of  time 
as  seen  in  Table  1.  The  four  patients  who 
took  over  six  months  to  obtain  relief  must  be 
classified  as  failures. 

Otitis  Media 

As  mentioned  above,  nasal  treatment  in 
infants  is  of  decided  value  in  the  treatment 
of  otitis  media.  It  is  well,  in  the  presence  of 
an  acute  or  subacute  otitis  media,  in  a patient 
of  whatever  age,  to  treat  the  nose  and  throat.8 
Careful  studies  have  shown  that  almost  every 
case  of  otitis  media  has  one  or  more  of  the 
paranasal  sinuses  acutely  inflamed.  Treat- 


flammation in  and  around  the  Eustachian  tube 
with  subsequent  drainage  of  the  middle  ear 
through  this  tube.  Treatment  is  the  same  as 
for  acute  sinusitis.  It  is  rarely  necessary  to 
open  an  ear  drum  under  these  circumstances. 
Occasionally  an  ear  drum  will  rupture,  espe- 
cially if  treatment  is  begun  late.  If  the  condi- 
tion of  the  ear  as  judged  by  pain,  discharge, 
inability  to  hear,  and  rise  of  body  temperature 
has  not  improved  by  the  end  of  five  to  seven 
days  the  opinion  of  an  otolaryngologist 
should  be  obtained. 

Eighteen  patients  with  acute  otitis  media 
have  been  treated.  The  salient  features  of 
this  group  of  patients  is  recorded  in  Table  2. 
The  group  is  obviously  too  small  to  prove  the 
importance  of  sinusitis  in  the  etiology  and 
treatment  of  acute  otitis  media,  but  it  lends 
definite  support  to  the  contention.  The  short 
length  of  time  of  suppuration  from  the  middle 
ear  in  these  cases  is  significant. 

Displacement  Method  of  Filling  the  Sinuses 

The  third  treatment  technic  is  that  of  displace- 
ment irrigation  of  the  sinuses.  For  a full  account 
of  the  method  and  the  principles  involved,  one  is 
referred  to'  Proetz’s11’  small  hook  on  the  subject. 
It  must  be  used  with  caution  in  patients  ever  60 
and  in  those  who  have  hypertension.  By  this  tech- 
nic it  is  possible  to  get  fluids  into  all  of  the  sinuses 
if  their  ostia  are  patent.  Briefly  described,  the 
method  followed  is  this:  The  materials  needed 

aside  from  the  irrigation  fluid  are  an  ordinary  ex- 
amining table  with  well  padded  top,  a small  foot 
stool  about  one  foot  in  height  and  also  with  a well 
padded  top,  and  a Proetz  hand  displacement  irri- 
gator (Fig.  3).  Suction  by  hand  is  much  to  be 
preferred  to  any  type  of  mechanical  suction.  Before 
doing  the  displacement  irrigation  of  the  sinuses 
the  nose  is  thoroughly  shrunk  with  ephedrine 
and  cleansed  by  nasal  irrigation.  Then  the  patient, 
lying  prone  on  a table,  crawls  out  over  the  end 
and  slowly  lowers  his  head  to  the  top  of  the  stool, 
which  has  been  placed  cn  the  floor  just  beyond  the 
end  of  the  table.  The  arms  may  be  placed  at  the 
side  of  the  head  to  bear  part  of  the  weight  (Fig. 
4).  The  irrigating  fluid  in  about  five  cubic  cen- 
timeter amounts  is  first  introduced  into  each  nos- 
tril by  means  of  the  suction  irrigator.  Following 
this,  repeated  suction  is  applied  to  each  side  of 
the  nose  is  thoroughly  shrunk  with  ephedrine 
the  posterior  nares  so  that  the  suction  applied 
will  be  effective  by  having  the  patient  swallow  or 
say  “ick.”  One  nostril  is  closed  when  the  tip  of 
the  suction  irrigator  is  held  tightly  in  the  other 
nostril  by  grasping  the  end  of  the  nose  between 
the  thumb  and  forefinger  (Fig.  5).  As  suction  is 
applied  a small  bubble  of  air  is  drawn  from  each 
of  the  sinuses.  With  release  of  the  suction  a 
small  amount  of  water  is  drawn  into  the  sinuses 
because  cf  the  negative  pressure  that  exists  there 


ment  of  the  sinusitis  results  in  diminished  in- 


TABLE 1 

Length  of  Time  for  Relief  of  Symptoms  of  Rhinitis,  and  for  General  Improvement  in  Health 


Rapid 

1 Mo. 

2 Mo. 

3 Mo. 

4 Mo. 

5 Mo. 

6 Mo. 

Over 
6 Mo. 

Total 

25 

7 

12 

11 

5 

5 

4 

4 

73  Patients 
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TABLE  2 

Salient  Features  of  Patients  with  Acute  Otitis  Media 


Number  of 
Patients 

Unilateral  or 
Bilateral 
1 nvolvement 

T yr>e  of 
1 nf  lammation 

Length  of 
Suppuration 

Deafness  after 
Recovery 

Mastoidectomy 

Recovery 

18 

Unilateral  11 

Suppurative  6 

Max  Min  | Av. 

1 

(Some  diminu- 
tion in  hear- 
ing 4 mo- 
after  reccvervi 

0 

Complete 

18 

Catarrhal  5 

1 1 

24  | 3 | 8.6 

days  <lays  days 
1 1 

Rilateral  7 

Suppurative  7 
Catarrhal  7 

following  removal  of  the  bubble  of  air  (Pig.  6). 
The  process  is  repeated  until  the  sinuses  will  bold 
no  more  fluid.  It  is  rarely  possible  to  get  much 
more  than  25  c.c.  of  fluid  into  all  of  the  sinuses. 
The  amount  of  fluid  in  the  various  sinuses  after 
the  irrigation  may  be  checked  by  carefully  taken 
roentgenograms  before  and  after  the  displacement 
irrigation.  When  one  becomes  familiar  with  the 
method  he  is  able  roughly  to  judge  how  much  fluid 
went  into  the  right  and  left  sided  group  of  sinuses 
by  the  amount  of  fluid  that  could  be  introduced 
into  each  nasal  cavity.  A further  check  on  this 
point  is  obtained  by  having  the  patient  note  wheth- 
er or  not  there  is  good  drainage  of  fluid  from  one 
or  both  nares  in  the  few  hours  following  irrigation. 

Sterile  modified  Ringer's  solution  is  the  fluid 
used  for  the  displacement  irrigation.  A number  of 
other  solutions  have  been  tried.  Most  of  them 
soon  produce  an  unfavorable  reaction  of  the  mu- 
cous membrane  with  edema  and  congestion,  so 
that  displacement  irrigation  becomes  impossible. 
Ringer's  solution  is  the  same  as  that  used  for  the 
nasal  irrigations.  Merthiolate  (Lilly)  is  added 
in  strength  of  1:100,000.  Merthiolate  has  proved 
to  be  an  antiseptic  of  great  value.  In  proper  di- 
lution (1:50,000  to  1:200,000)  it  is  bacteriostatic 
and  unirritating  to  the  tissues.  Solutions  such  as 
1 per  cent  peptone  or  meat  infusion  broth  contain- 
ing merthiolate  can  now  be  freely  introduced  into 
the  sinuses  without  fear  that  they  will  act  as 
culture  media.  Another  advantage  is  the  fact 
that  the  normal  salt  solutions  containing  merthio- 
late can  be  left  in  the  office  and  although  in  con- 
stant use  they  remain  sterile  if  ordinary  precau- 
tions are  used  to  keep  the  bottles  stoppered.  All 
solutions  should  be  tested  for  sterility  before  use 
and  at  least  once  a week  thereafter. 

Treatment  of  Chronic  Sinusitis 

Most  of  the  important  points  of  the  technic  of 
displacement  irrigation  have  been  given.  To  re- 
capitulate: If  on  inspection  either  one  or  both  of 
the  nasal  cavities  are  markedly  obstructed  through 
swelling  of  the  mucous  membrane,  displacement 
irrigation  is  deferred  for  a few  days.  If  the  swell- 
ing is  due  to  a recent  cold  or  subacute  sinusitis 
with  more  or  less  pus  production  the  nose  should 
be  packed.  In  a few  days  after  this  procedure  the 
swelling  will  often  subside,  but  if  it  dees  not  or  )f 
the  swelling  has  been  chronic,  then,  from  one  to 
four  weeks,  nasal  irrigation  is  tried.  One  nasal 
passage  may  be  markedly  obstructed  by  a de- 
viated septum.  If  after  the  above  procedures  the 
nasal  passage  still  remains  obstructed  the  patient 
should  be  referred  to  an  otolaryngologist  for  sub- 
mucous resection.  One  or  both  nasal  passages 
may  be  obstructed  by  polypi.  Many  of  these  can 
be  readily  removed  with  a small  wire  snare.  If 
they  are  not  easily  attacked  the  patient  should  be 
referred  to  an  otolaryngologist  for  their  removal. 
Even  if  some  swelling  of  the  mucous  membrane 
remains  aside  from  the'  exceptions  mentioned 
above,  after  repeated  nasal  irrigations,  displace- 
ment irrigation  of  the  sinuses  is  resorted  to. 


Mucous  Membrane  Reaction  Following 
Treatment 

In  a typical  case  a certain  chain  of  events 
follows  the  displacement  irrigation.  Often 
almost  immediate  relief  from  some  of  the  toxic 
symptoms  such  as  headache  and  also  from 
local  congestive  symptoms  such  as  dizziness 
is  experienced.  This  relief  is  usually  tempo- 
rary but  may  last  a few  days.  The  patient 
then  develops  a reaction  which  indicates  that 
a degree  of  local  immunity  has  been  obtained. 
Occasionally  there  is  much  muco-pus  produc- 
tion during  the  reaction,  but  ordinarily  the 
amount  is  such  that  the  patient  only  becomes 
conscious  of  excessive  post-nasal  drip.  This 
condition  may  cause  nausea  and  vomiting  and 
a slight  diarrhea.  The  gastro-intestinal  dis- 
turbance that  almost  invariably  follows  the  re- 
action is  proof  sufficient  that  many  another 
gastro-intestinal  upset  is  due  to  the  toxemia 
and  post-nasal  drip  of  a sinusitis.  After  the 
displacement  irrigations  the  patients  are 
warned  of  the  possible  development  of  reac- 
tions and  are  urged  to  take  five  grains  of 
powdered  caroid  a few  minutes  before  meals, 
or  more  often  if  needed.  The  caroid  acts  to 
digest  the  thick  irritating  mucus  from  the 
sinuses. 

Following  the  reaction  the  patient  will 
show  a rapid  improvement  of  subjective  and 
objective  symptoms.  Such  improvement  will 
last  from  a few  weeks  to  a few  months  or 
until  the  patient  catches  a fresh  cold.  If  the 
patient  has  not  responded  satisfactorily  to 
the  first  displacement  irrigation  of  the  sinuses 
the  procedure  may  be  repeated  every  three 
to  six  weeks.  A good  plan  is  to  alternate  the 
displacement  irrigation  treatment  with  treat- 
ment by  glycerine  and  ichthyol  packs.  A 
mucous  membrane  stimulant  may  be  added  to 
the  modified  Ringer’s  solution  if  the  sinusitis 
is  chronic  and  has  not  responded  to  irrigation 
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with  the  modified  Ringer's  solution  and  mer- 
thiolate.  Chloroform  water ,f  5 c.c.  to  10  c.c. 
in  25  c.c.  or  20  c.c.  respectively  of  the  modi- 
fied Ringer’s  solution  and  merthiolate  is  sat- 
isfactory. If  not  1 per  cent  simple  meat  in- 
fusion broth  in  normal  saline  and  with  added 
merthiolate  1:75,000  may  be  tried.  This  so- 
lution may  be  used  undiluted  in  the  sinuses, 
or  if  this  is  too  irritating  the  broth  may  be 
diluted  with  an  equal  amount  of  the  modified 
Ringer’s  solution.  If  after  four  to  six  months 
of  treatment  it  is  still  felt  that  one  or  more 
of  the  sinuses  are  not  being  filled  with  the 
displacement  fluid  this  fact  may  be  checked 
by  roentgenograms  taken  immediately  after 
displacement  irrigation  with  lipiodol.  If  so,  the 
physician  should  refer  the  patient  to  an  oto- 
laryngologist for  surgical  attack  of  the  dis- 
eased sinus.  Medical  treatment  can  be  re- 
sumed later.  Again  the  physician  must  be 
cautioned  not  to  over-treat.  All  patients 
should  be  advised  to  have;  a displacement 
irrigation  after  the  acute  symptoms  of  any 
fresh  head  cold  have  subsided.  Such  a pro- 
cedure tends  to  prevent  the  acute  sinusitis  of 
a cold  from  developing  into  a chronic  condi- 
tion. 

Only  three  major  symptoms  of  chronic 
sinusitis, — headache,  vertigo,  and  gastroin- 
testinal upsets  from  post-nasal  discharge, — 
will  be  discussed.  Further  manifestations  of 
the  local  and  general  effects  of  chronic 
sinusitis  are  being  studied. 

The  type  of  headache  that  results  from 
chronic  sinusitis  is  toxic  in  character.  Need- 
less to  mention  that  other  causes  for  the 
headache  have  been  eliminated.  These 
headaches  can  often  be  relieved  equally  well 
by  packs  or  by  displacement  irrigation.  They 
tend  to  recur  as  long  as  the  sinusitis  remains 
active.  Thirty-nine  patients  with  headache 
form  the  basis  of  this  study.  The  great  ma- 
jority, or  twenty-eight  of  these  patients, 
obtained  rapid  relief  from  their  first  few 
treatments. 


fT.  Add  chloroform,  a few  drops  at  a time,  to 
modified  Ringer’s  solution  containing  merthiolate 
1 :100,000  until  a slight  excess  remains  after  shak- 
ing (observe  caution  to  keep  solution  sterile). 


TABLE  3 


Length 

of  Time 

Necessary  to 
Headache 

Obtain 

Relief  of 

Rapid 

1 Mo. 

2 Mo. 

3 Mo. 

Total 

28 

5 

’ 1 5 

1 

39 

Vertigo 

There  is  a form  of  dizziness  in  which  no 
organic  basis  other  than  a chronic  sinusitis 
with  resulting  congestion  of  the  Eustachian 
tube  and  middle  ear  can  be  found.  It  has 
been  demonstrated  experimentally  that  pres- 
sure changes  in  the  middle  ear  will  produce 
a movement  of  the  endolymph  in  the  inner 
ear.11  This  may  account  for  the  dizziness 
although  toxic  factors  cannot  be  eliminated. 
A patient  with  this  type  of  dizziness  does 
not  show  a true  nystagmus.  Twelve  such 
patients  have  been  treated.  The  dizziness 
is  often  promptly  relieved  immediately  after 
nasal  treatment  only  to  recur  in  a few  days 
in  some  instances.  Recurring  attacks  are 
very  much  less  severe.  All  of  the  patients 
have  been  under  treatment  for  over  six 
months.  None  have  severe  attacks  of  dizzi- 
ness and  those  who  do  have  mild  attacks  re- 
port that  they  occur  rarely.  At  such  times  the 
patients  generally  come  in  for  a displacement 
irrigation. 

Gastro-intestinal  Disturbances 

Under  the  discussion  of  displacement  irri- 
gation it  was  pointed  out  that  most  of  the 
patients  suffer  from  a mild  gastro-intestinal 
upset  following  the  displacement  treatment. 
There  are  a group  of  patients  who  have  had 
no  sinus  treatments  who  present  similar 
symptoms.  The  symptomatology  is  not  al- 
ways clear  cut,  but  is  distinguished  by  the 
absence  of  any  definite  organic  basis  other 
than  a spastic  bowel.  The  symptoms  usually 
complained  of  are  epigastric  distress  occa- 
sionally to  the  point  of  a dull  though  severe 
pain,  gas  and  belching,  nausea,  cramp-like 
abdominal  pains,  and  sometimes  diarrhea. 
Relief  is  occasionally  obtained  after  eating, 
after  taking  soda,  or  after  catharsis.  It  can 
be  readily  seen  that  the  picture  sometimes 
suggests  peptic  ulcer  and  in  other  instances  is 
suggestive  of  cholecystitis.  Gall  bladder  and 
gastro-intestinal  roentgenograms  are  essen- 
tially negative.  After  close  questioning  it  is 
usually  found  that  most  of  the  patients  are 
conscious  of  some  post-nasal  discharge.  The 
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TABLE  4 


Tabular  Study  of  Patients  with  Gastro-I ntestinal  Disturbances 


Gastro-intes- 
tinal Series. 

Gall  Bladder 
Roentgenograms 

Occult 
Blood 
in  Stool 

Relief  of  Symptoms 

Total 

12 

(3  showed  old 
deformity  of 
duodenum) 

3 

Rapid 

2 Mo. 

CO 

<: 

o 

o 

5 Mo. 

6 Mo. 

18 

(All  neg.  for 
pathological 
changes  after 
dye) 

0 

5 

4 

1. 

3 j 1 

1 

4 

gastric  distress  complained  of  is  relieved  by 
five  or  ten  grains  of  caroid.  As  in  the  other 
manifestations  of  chronic  sinusitis  the  attacks 
of  gastro-intestinal  distress  will  recur  if  the 
sinusitis  becomes  active.  Eighteen  patients, 
carefully  studied  over  a period  of  years,  form 
the  basis  of  this  report  (Table  4).  Gain  in 
weight  and  a sense  of  well  being,  along  with 
relief  of  the  gastro-intestinal  symptoms,  attest 
improvement  of  the  chronic  sinusitis. 

Two  types  of  the  so-called  “common  cold” 
are  thought  to  be  prevalent,  namely:  the  virus 
disease  of  Dochez  and  a rhinitis  which  is 
simply  one  manifestation  of  a sinusitis.  As 
long  as  the  virus  disease  is  so  widespread  and 
so  damaging  to  the  mucous  membrane  of  the 
nose  and  sinuses  there  will  be  sinusitis,  i.  e., 
sinus  mucous  membrane  inflammations  which 
do  not  clear  up  after  a cold.  To  think  of 
curing  sinusitis  under  the  circumstances  can 
be  little  more  than  a hope13  unless  with  radical 
surgery  or  by  other  means,  the  diseased  mem- 
branes can  be  completely  removed  and  are 
replaced  by  normal  ones. 

The  study  and  treatment  of  sinusitis  falls 
naturally  into  two  groups:  acute  and  chronic. 
The  principles  of  treatment  comprise  rest 
(local  and  general),  adequate  drainage,  flu- 
ids (also  local  and  general),  and  local  heat.13 
Nasal  irrigation  promotes  drainage  from  the 
nose  and  sinuses  including  actual  removal  of 
irritating  material  and  supplies  fluid  locally. 
This  latter  may  be  better  obtained  through 
an  attempt  at  displacement  irrigation.  Gly- 
cerine and  ichthyol  packs  are  mucous  mem- 
brane stimulants.  Their  effect  is  to  produce 
an  increased  serous  and  mucus  flow  which 
thins  the  thick  secretions  in  the  sinuses,  and 
nasal  passages. 

Further  evidence  is  added  to  the  belief 
that  nasal  and  sinus  inflammations  are  pre- 


dominant factors  in  the  etiology  and  treat- 
ment of  acute  otitis  media. 

The  incidence  of  chronic  sinusitis  is  con- 
sidered to  be  very  great.  Only  three  major 
symptoms  thought  to  be  produced  by  chronic 
sinusitis  are  discussed.  These  are  toxic  head- 
aches, vertigo  not  due  to  organic  disease,  and 
certain  gastro-intestinal  disorders. 

The  principles  of  treatment  of  chronic 
sinusitis  are  largely  similar  to  those  used  in 
the  acute  conditions  with  perhaps  two  well- 
known  exceptions.  Chronic  conditions  al- 
ways require  a much  longer  period  of  treat- 
ment than  do  the  acute.  In  fact,  if  the  patho- 
logical changes  are  very  extensive,  treatment 
may  have  to  be  continued  indefinitely.  The 
second  difference  concerns:  local  measures. 
The  more  chronic  a lesion  is,  the  more  stimu- 
lation should  be  applied.  Salt  solutions  ap- 
plied to  the  mucous  membrane  of  the  nose 
and  sinuses  are  somewhat  stimulating.  Mild 
stimulation  first  results  in  vasoconstriction 
with  shrinkage  of  the  mucous  membrane,  gen- 
erally followed  by  vasodilation  and  swelling. 
There  is  very  little  of  the  secondary  reaction 
following  the  application  of  isotonic  saline 
solution  especially  when  it  contains  small 
amounts  of  calcium.  Other  mucous  membrane 
stimulants  such  as  glycerine  and  ichthyol, 
simple  meatl  infusion  broth  and  chloroform 
water  must  be  used  with  caution  because  of 
the  secondary  swelling  they  produce  with 
consequent  failure  of  drainage. 

The  rapid  relief  of  headache  following 
nasal  treatment  is  considered  to  be  due  to 
removal  or  dilution  of  toxic  substances  on 
the  mucous  membrane.  Dizziness  often 
promptly  ceases  after  nasal  treatment  be- 
cause congestive  phenomena  and  toxic  symp- 
toms are  alleviated.  The  gastro-intestinal 
disturbances  mentioned  are  felt  to  be  largely 
due  to  the  thick,  tenacious  and  infected  mucus 
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from  the  sinuses,  which  is  swallowed.  The 
relief  of  the  symptoms  of  chronic  sinusitis 
lasts  a variable  length  of  time  in  different 
individuals  and  in  the  same  individual  at 
different  times.  A fresh  head  cold,  if  not 
treated,  will  usually  induce  a recurrence  of 
symptoms.  Final  success  awaits  the  success- 
ful prevention  and  treatment  of  the  virus  type 
of  head  cold. 

Conclusion 

1.  Two  types  of  infectious  rhinitis  are 
thought  to  exist.  First  there  is  a rhinitis  due 
to  virus  infection.  This  is  the  true  “common 
cold.  ’ Second,  there  is  a rhinitis  which  is 
simply  one  manifestation  of  sinusitis. 

2.  Pathological  studies  have  shown  that 
the  “common  cold  is  very  damaging  to  the 
mucous  membrane  of  the  nose  and  sinuses. 
As  long  as  it  exists  there  will  be  sinusitis. 

3.  Medical  treatment  of  sinusitis  is  con- 
sidered under  the  four  technics  of  nasal  irri- 
gation, glycerine  and  ichthyol  packs,  the 
displacement  method  of  filling  the  sinuses 
and  non-specific  protein  therapy. 

4.  Medical  treatment  of  sinusitis  gives 
symptomatic  relief  in  acute  rhinitis.  Compli- 
cations of  acute  rhinitis  are  not  so  common 
nor  so  severe  as  they  are  without  local  treat- 
ment. 

Most  cases  of  acute  and  subacute  sinusitis 
respond  to  medical  treatment. 

Further  evidence  is  added  that  sinusitis 
plays  an  important  role  in  the  etiology  and 
treatment  of  acute  otitis  media. 

Certain  effects  of  chronic  sinusitis  such 
as  toxic  headache,  vertigo,  and  gastrointes- 
tinal disturbances  can  be  relieved  for  a 
greater  or  less  length  of  time  through  medical 
treatment  of  the  sinuses. 
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ABSTRACT  OF  DISCUSSION  OF  THE  PAPERS 
OF  DR.  LAFF  AND  DR.  CLARK 

Frank  R.  SDenr»r,  M.D.  (BnulHer):  Tb«>  term 

used  by  the  Germans  of  “Post-anginal  Sepsis”  is 
probably  the  best  name  for  this  group  of  infec- 
tions. This  term  includes  the  streptococcic  cases 
as  well  as  those  caused  by  other  bacteria,  such  as 
the  pneumococcus,  because  other  germs  produce 
the  disease.  A very  few  patients  may  have  infec- 
tion of  the  deep  cervical  tissues  even  after  a suc- 
cessful tonsillectomy  years  before,  however,  most 
of  these  begin  with  an  acute  tonsillitis. 

Several  features  of  this  disease  are  quite  im- 
portant, as  follows : 

1.  Many  of  these  patients  are  not  seen  by  any 
physician  when  they  first  take  sick  with  an  acute 
sore  throat.  Even  if  they  are  seen  a few  times 
there  may  be  an  apparently  normal  interval  of  a 
few  days  before  the  severe  septic  course  sends 
the  patient  to  the  hospital. 

2.  The  examination  of  the  throat  may  not  throw 
much  light  on  the  real  pathology,  because  the  acute 
tonsillitis  has  often  subsided  by  the  time  the 
deep  cervical  tissues  are  infected.  However,  the 
examination  of  the  throat  usually  does  give  a clue 
as  it  did  in  Doctor  Laff's  cases.  The  throat  should 
be  thoroughly  examined. 
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3.  If  more  of  these  patients  were  examined 
earlier  less  major  surgery  would  be  required  and 
we  would  have  fewer  fatalities. 

4.  Personally  I like  to  open  the  earlier  cases 
from  the  inside,  if  I can.  Most  of  the  late  ones 
must  be  opened  externally.  Mosher’s  and  Batson's 
incisions  of  the  skin  offer  the  best  methods  of 
approach.  Mosher's  research  called  our  attention 
to  the  importance  of  the  pharyngomaxillary  fossa 
surgically  and  also  to  the  importance  of  ligating 
the  internal  jugular  vein. 

5.  These  patients  are  nearly  all  very  seriously 
ill.  They  cannot  all  be  handled  in  the  same  way 
or  by  the  same  incision  as  Doctor  Laff  has  told 
you.  They  should  all  be  cared  for  in  a good  hos- 
pital. Team  work  by  the  internist,  or  pediatrician, 
and  the  otolaryngologist  is  quite  necessary.  The 
neck  surgery  should  be  done  by  the  laryngologist. 

The  authors  emphasize  the  frequency  of  head 
colds  in  patients  with  chronic  sinus  disease.  This 
is  important  and  should  receive  more  attention 
than  it  does.  Chronic  sinus  disease  is  often  re- 
sponsible for  frequent  head  colds.  Allergic  mani- 
festations, with  chronic  sinus  disease,  only  com- 
plicate the  diagnosis.  These  manifestations  make 
the  diagnosis  and  treatment  more  difficult.  Many 
of  our  difficulties  in  curing  chronic  sinus  disease 
in  the  past  have  been  due  more  to  allergy  than 
infection.  The  sinus  disease  may  have  been  al- 
lergic at  first,  with  infection  added  subsequently, 
or  vice  versa. 

Inspection  of  the  nasal  fossae  before  and  after 
shrinking  with  adrenalin  and  cocain,  mild  suc- 
tion, transillumination.  Roentgen-ray  films,  the 
use  of  the  electric  pharyngoscope,  diagnostic  needle 
puncture  and  washing  of  the  maxillary  sinus, 
cytology  as  recommended  by  Sewall,  and  bacte- 
riology make  an  accurate  diagnosis  relatively  easy 
in  most  cases.  These  tests  and  examinations 
should  be  supplemented  by  allergic  tests  for  allergic 
patients  or  to  exclude  allergy. 

Nasal  irrigations  may  be  quite  safe  when  used 
cautiously.  I am  sure  Doctor  Clark  has  used  irri- 
gation wisely.  However,  this  method  of  treatment 
has  rather  a limited  field  of  usefulness.  I am  sure 
Doctor  Clark  is  not  recommending  irrigations  for 
all  patients  and  I hope  these  will  not  be  used 
indiscriminately.  The  work  of  Taylor  and  Fenton 
shows  that  the  nose  doesn’t  tolerate  water  well. 
The  work  of  Hilding  and  Proetz  also  demonstrates 
the  retarding  of  ciliary  movement  by  water.  Small 
amounts  of  aqueous'  solutions  of  ephedrin,  mer- 
thiolate,  etc.,  are  often  well  tolerated  for  a short 
time.  Lilly  is  opposed  to  much  washing  of  the 
maxillaray  sinus  because  it  tends  to  produce  a 
water  logged  mucous  membrane  and  this  is  what 
we  are  all  trying  to  avoid.  Mosher  says  the  use 
of  lipiodol  for  diagnosis  is  rarely  necessary  if 
one  has  good  sinus  films. 

Much,  if  not  all,  of  the  benefit  to  be  derived 
from  ichthyol  is  due  to  the  glycerin.  The  drug  is 
not  even  listen  in  the  U.S.P.*  Towever,  it  is  used 
by  many  very  capable  rhinologists.  I believe  nasal 
packs  are  of  benefit  to  some  patients  and  I use 
them,  but  I use  the  silver  salts  as  a rule.  These 
too  have  their  objections.  I have  had  under  treat- 
ment this  summer  a young  woman  who  used  silver 
salts  for  a prolonged  period  on  her  own  respon- 
sibility. She  now  has  marked  silver  staining,  or 
argyrosis,  of  the  entire  face. 

T.  E.  Carmody,  M.D.  (Denver):  I think  that 

the  space  that  Dr.  Laff  describes  and  shows  us 
might  better  be  called  the  pharyngo-mandibular 
space  because  it  comes  next  to  the  ramus  of  the 
mandible,  and  the  infection  may  not  always  come 
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through  the  tonsil.  It  may  come'  in  the  space 
back  of  the  third  molar,  as  we  find  in  many  of 
these  cases,  extending  inward  and  into  the  jugular 
fossa,  and  down  into  the  jugular  vein. 

Dr.  Laff  emphasized  jugular  palpation.  In  some 
of  these  cases  the  swelling  is  so  great  that  you 
can  not  feel  the  vein ; then  it  is  of  no  value. 

The  edema  of  the  pharynx  and  base  of  the  tongue 
and  larynx  is  most  important,  but  it  is.  found 
usually  late  and  in  fatal  cases.  Infections  in  the 
mediastinum  are  opened  by  different  methods  and 
the  patient’s  life  may  be  saved. 

The  main  thing  in  these  cases  is  early  drainage. 
Poulticing  and  delay  is  often  fatal. 

Dr.  Clark  speaks  of  Dochez’  work  and  others  in 
acute  colds.  That  is  a very  important  considera- 
tion. 

Very  frequently  sinus  tenderness  is  not  found. 
One  point  brought  forward  some  years  ago.  was 
the  fact  that  leaning  forward  you  felt  a weight 
in  the  anterior  part  of  the  maxillary  sinus  and  that 
was  pathognomonic  of  disease  of  the  maxillary 
sinus  because  of  the  congestion.  That  is’nt  always 
true  and  tenderness  is  not  always  found. 

He  also  speaks  of  ephedrin.  I think  ephedrin 
is  one  of  the  most  over-rated  drugs  that  we  have 
ever  had.  Epinine  is  very  much  better  and  does 
not  give  unfavorable  reactions. 

In  blowing  the  nose  we  have  all  been  taught 
that  we  should  blow  our  nose  with  both  nostrils 
open.  Somebody  at  a meeting  in  Utah  said,  “Blow 
it  like  a horse.”  The  reason  the  animals  do  not 
have  infected  ears  is  because  they  haven’t  any 
hands  and  they  can’t  close  one  nostril  and  blow  a 
lot  of  infection  into  the  ear. 

As  to  drops,  we  have  used  the  position  of  which 
Dr.  Clark  speaks  of  for  a number  of  years  but 
have  not  used  the  table.  We  simply  have  the 
patient  stand  with  the  top  of  the  head  parallel 
with  the  floor  and  drop  the  medicine  in. 

C.  H.  Darrow,  M.D.  (Denver):  Relative  to  Dr. 

Laff’s  paper,  I wish  to  refer  to.  the  dental  phase 
of  it,  because  it  is  very  difficult  sometimes  in  a 
marked  crisis  to  determine  whether  your  infec- 
tion is  coming  from  the  tonsillar  region  or  from 
a dental  area.  Last  year  I had  a case  of  scarlet 
fever  that  had  a septicemia  following  in  which  it 
was  rather  puzzling  because  nothing  whatever 
could  be  seen  in  the  throat,  yet  by  using  the  Batson 
technic  of  opening  the  pharyngeal  maxillary  fossa, 
a great  deal  of  purulent  material  was  observed. 

Not  all  infections  of  the  pharyngo-maxillary  fossa 
are  due  to  conditions  in  the  pharynx  or  in  the  oral 
cavity.  I recall  two  cases,  one  of  which  I reported 
before  our  State  Society,  in  which  there  was  an 
abscess  of  the  parotid  gland  that  ruptured  through 
the  inner  wall  of  the  capsule  of  the  mastoid  where 
it  is  quite  weak  in  its  upper  portion. 

Another  way  in  which  the  pharyngo-maxillary 
fossa  can  be  infected  is  from  the  mastoid.  Occa- 
sionally a mastoiditis  will  rupture  through  the  inner 
wall,  in  the  digastric  fossa — and  passing  downward 
beneath  the  sternomastoid  muscle,  produce  a me- 
diastinitis.  Usually  it  will  pass  into  the  pharyngo- 
maxillary fossa. 

I recall  a failure  in  such  a case,  the  autopsy 
revealing  a direct  tract  from  the  digastric  fossa 
into  the  pharyngo-maxillary  fossa. 

Relative  to  Dr.  Clark’s  paDer.  I would  like  to 
attempt  to  differentiate  between  the  virus  disease 
of  Dochez  and  the  ordinary  rhinitis.  In  the  first 
place,  the  patient  with  a virus  disease  of  Dochez 
is  usually  sicker.  He  is  sicker  for  a short  length 
of  time,  and  then  he  improves  more  or  less  spon- 
taneously, while  a case  that  has  an  exacerbation 
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of  chronic  sinusitis  is  never  so  ill,  but  ill  more 
frequently. 

Relative  to  the  irrigations,  I;  believe  all  oto- 
laryngologists as  a class  are  opposed  to  irrigation 
of  the  nose,  as  mentioned  by  Dr.  Clark.  We  do, 
in  our  office,  use  a suction  irrigation  where  we 
produce  aspiration  of  the  solution  through  the  nose 
producing  a vacuum  in  the  sinuses  and  in  that 
way  we  believe  probably  evacuate  some  material 
from  the  sinus  at  the  same  time  the  nose  is  irri- 
gated. 

We  reserve  icthyol  packs  for  chronic  cases 
and  feel  that  they  are  contraindicated  in  acute 
infection. 

As  to  displacement  treatment,  although  it  was 
brought  out  for  diagnostic  purposes,  I heartily 
concur  with  Dr.  Clark. 

Frederic  Singer,  M.D.  (Pueblo):  I want  to  em- 

phasize a point  concerning  blocking  the  nose  or 
the  mouth  when  coughing.  I tell  school  children, 
“When  you  cough,  open  your  mouth  and  let  it 
come  out  freely.  If  you  don’t,  there  is  a tendency 
to  blow  it  into  the  middle  ear  and  then  you  will 
have  trouble.” 

Allergy  may  also  be1  a factor.  It  isn't  alone 
your  allergy  from  bacterial  infection,  either;  you 
may  get  it  from  food  and  reduced  resistance. 

Keeping  covered  to  avoid  chilling  is  also  impor- 
tant. I tried  that  out  in  a series  of  men  in  “bull 
pens”  in  the  county  jail.  One  side  covered  them- 
selves as  they  lay  down  and  on  the  other  side 
they  did  not.  Over  on  the  side  where  they  didn't 
cover  themselves,  they  had  repeated  additions  to 
their  colds. 

You  have  to  remember  that  there  are  three  vital 
things  concerned;  fatigue,  chilling  of  the  body 
and  indiscretions  in  diet.  You  have  to  balance 
foods.  You  have  to  take  care  of  your  vitamin 
intake  and  see  that  you  have  a hormonal  balance. 

Kent  Cooper,  M.D.  (Denver):  I should  like  to 

discuss  that  particular  phase  of  the  subject  as 
presented  by  Dr.  Clark.  His  various  procedures 
are  not  new  to  the  profession  but  the  purpose  for 
which  he  uses  them,  and  which  he  expects  to 
establish,  bears  serious  consideration. 

Sinus  surgery  unfortunately  hasi  not  given  us 
the  results  we  had  expected  and  this  may  have 
been  the  impetus  for  his  investigation.  It  has 
been  his  opinion,  if  I may  be  bold  enough  to  say 
so,  for  some  time  that  our  degenerative  diseases, 
as  well  as  our  infectious  ones,  find  entrance  into 
the  body  through  the;  nasal  and  sinus  mucous 
membranes,  for  example,  idiopathic  hypertension, 
arteriosclerosis,  toxemias  of  varying  degrees,  and 
arthritides. 

If  this  is  true  (and  there  is  reason  enough  to 
associate  them  with  an  upper  respiratory  infec- 
tion), then  he  is  to  be  encouraged  in  his  investi- 
gation and  demonstration  of  clinical  entities  which 
have  been  proved  by  this  method. 

Up  to  the  present  time,  the  otolaryngologists 
have  not  accepted  his  theory  entirely  because  they 
do  not  feel  that  the  sinuses  will  tolerate  repeated 
irrigations.  Also-  it  is-  difficult  to  demonstrate 
that  a chronically  diseased  membrane,  either  with 
or  without  bacteria  on  the  surface,  is  a focus  of 
infection. 

In  cases  in  which  all  demonstrable  focus  of  in- 
fection has  been  removed  and  the  arthritis,  which 
we  will  take  as  an  example,  is  still  active,  there 
are  two  avenues  of  approach  for  the  investigation 
of  the  continued  bacteremia  or  toxemia.  One  is 


the  gastro-intestinal  tract ; the  other  the  upper 
respiratory  tract. 

Much  has  been  accomplished  in  removing  intes- 
tinal toxemia  in  past  years  and  I feel  a similar 
amount  of  investigation  should  be  given  the  mucous 
membrane  in  the  sinuses.  I would  encourage  him 
to-  continue  and  at  a subsequent  meeting  show  us 
cases  in  which  there  has  been  clinical  improve- 
ment by  the  use  of  this  method. 

Dr.  Laff  (Closing):  In  closing  I would  like  to 

state  my  reaction  to  Dr.  Clark’s  paper.  He  only 
surmises  but  does-  not  prove  that  the  diseases  he 
is  attempting  to  cure  are  caused  by  infection  in 
the  sinuses.  He  seems  to  reason  that  since  we  all 
have  repeated  attacks  of  rhinitis  associated  with 
sinusitis  our  sinuses  eventually  become  chronically 
diseased.  Even  if  the  usual  methods  of  examina- 
tion fail  to  reveal  evidence  of  gross  pathologic 
changes  in  them  he  nevertheless  advocates  treat- 
ing the-  sinuses  in  the  diseased  conditions  he  men- 
tions. 

I do  not  think  it  wise  to  institute  treatment  of 
the  sinuses  merely  on  these  grounds  because  too 
many  people  are  already  “sinus  conscious.”  We 
note  the  harm  done  to  many  blaming  the  sinuses 
for  all  types  of  headache.  This  suggestion  once 
made  is  frequently  difficult  to  dislodge.  Such 
patients  even  seek  surgical  relief  and  of  course  to 
no  avail. 

Dr.  Clark  (Closing):  I don’t  believe  there  is  very 
much  that  I can  say  in  view  of  what  the  otolaryn- 
gologists feel.  I understand  their  attitude  in  this 
regard,  and  the  only  thing,  of  course,  that  I would 
ask  is  that  we-  wait  and  see  whether  results,  par- 
ticularly in  the  chronic  conditions,  justify  the 
premises. 

Nasal  irrigation  has  been  criticized,  particularly 
repeated  nasal  irrigation.  If  we  were  dealing  with 
a normal  membrane  the  criticism  would  be  more 
justified.  However,  the  membrane  is  chronically 
diseased,  and  for  that  reason,  nasal  irrigation 
should  not  be  criticized  too  severely.  We  use 
irrigation  in  the  treatment  of  infections  of  mucous 
membranes  in  every  other  portion  of  the  body. 


“There  is  a group  of  substandard  individuals, 
which  give  quite  a different  prognosis.  They  are 
born  to  mourn.  They  are  thin,  spindly,  timid  of 
voice  and  action,  their  skirts  fall  listlessly  below 
their  knees  asl  though  the  droop  of  doom  pro- 
claimed their  hopeless  state.  They  menstruate 
late,  and  cast  forth  their  scant  exudate  in  trial 
and  tribulation.  Their  small  rubbery  goiters  hang 
on  their  long  thin  tracheas  as  though  they  had  no 
other  purpose  than  to  divide  this  long  tube  into 
segments,  so  devoid  of  thyroid  tissue  do  they 
seem.  For  these  there  is  no  help.  Why  God  did 
not  amuse  the  devil  by  creating  for  Job  such  chil- 
dren is  one  of  the  mysteries  of  biblical  history.  It 
would  seem  that  nothing,  even  death  itself,  would 
exact  such  anguish  of  soul  in  a parent,  as.  to 
watch  through  a lifetime  the  suffering  of  such  a 
child.  The  only  tenable  explanaion  is  that  endo- 
crine disturbance  had  not  yet  been  invented.  A 
little  bromide,  luminal,  a general  tonic  may  give 
a little  relief.  When  Fate  exhausts  his  means  of 
torture  for  these  patients,  the  operator  begins  to 
dilate,  curette,  removes  the  appendix,  removes 
ovarian  cysts,  then  an  ovary  at  a time  and  finally 
operates  for  adhesions.  Dante-  and  Milton  were 
dumb  of  intelligence-  and  dull  of  imagination.  When 
the  surgeon  has  added  his  touch,  no  other  creature 
of  earth  is  so  constantly  miserable  and  no  image 
of  hell  can  conjure  up  its  equal.” — Arthur  E.  Hertz- 
ler. 
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CURRENT  ACTIVITIES  OF  THE  STATE  BOARD  OF  MEDICAL 

EXAMINERS* 

VARDRY  A.  HUTTON,  M.D. 

FLORENCE 


The  purpose  of  this  paper  is  to  give  the 
State  Medical  Society  a comprehensive  report 
concerning  the  work  of  the  State  Board  of 
Medical  Examiners  during  the  past  two  years. 
It  will  cover  the  ground,  as  completely  as 
possible,  in  matters  which  should  be  of  special 
interest  to  the  Medical  Society. 

The  State  Board  of  Medical  Examiners 
stands  ready,  at  any  time,  to  be  inspected  and 
invites  you  to  check  its  work.  If  you  should 
do  this  you  would  be  pleased  and  satisfied. 
There  is  very  little  to  be  said  beyond  giving 
you  a report  of  its  activities;  covering  the 
past  two  years  should  suffice  at  this  time.  A 
few  things  statistical  must  be  given  to  make 
the  report  clear. 

Before:  proceeding  with  special  problems 
it  is  well  to  recapitulate  some  principles  as 
expounded  in  the  law  concerning  boards  of 
medical  examiners  and  conferring  on  them 
such  powers  as  are  considered  necessary  and 
advisable  in  the  performance  of  their  duties; 
namely,  issuing  the  license  that  certifies  the 
qualifications  of  one  who  aspires  to  treatment 
of  the  sick.  Second,  to  discipline  those  li- 
censed individuals  who,  by  their  conduct, 
forget  that  a privilege  with  its  attendant  re- 
sponsibility has  been  given  them  and  are  con- 
ducting their  activities  in  such  a manner  as 
to  be  prejudicial  to  the  health  and  well-being 
of  the  citizens  of  the  State.  It  is  well  known 
that  a license  to  practice  medicine  is  a re- 
vocable privilege  and  yet  it  is  the  most  val- 
uable possession  of  a physician  and  should 
ever  be  appreciated  and  treated  as  such.  It 
is  based  on  two  primary  requirements,  namely, 
scientific  attainment  and  good  moral  char- 
acter. 

Authority 

The  authority  of  the  State  Board  is  quasi- 
judicial,  therefore  a statute  authorizing  a 
State  Board  to  ascertain  and  determine  the 
qualifications  of  applicants  to  practice  medi- 
cine is  not  unconstitutional  as  conferring  ju- 

*Presented before  the  Sixty-sixth  Annual  Session 
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dicial  power  on  the  Board.  Quote,  'The  board 
shall  investigate  the  moral  character,  educa- 
tion and  experience  of  the  applicant.  The 
burden  of  showing  a good  moral  character  to 
the  satisfaction  of  the  State  Board  of  Medical 
Examiners  shall  be  upon  the  applicant  but 
the  board  shall  make  such  independent  inves- 
tigation as  it  shall  see  fit.” 

The  board,  in  conducting  investigations,  is 
not  strictly  a judicial  tribunal  and  is  not  gov- 
erned by  technical  rules  applicable  to  law 
courts.  The  practice  before  the  board  is  more 
flexible  and  evidence  which  tends  to  prove  or 
disprove  the  point  at  issue  may  be  introduced, 
although  not  the  best  evidence  which  may  be 
had.  However,  this  board’s  experience  has 
been  that  the  more  nearly  it  adheres  to  court 
procedure  and  rules  of  evidence  as  established 
in  the  courts  the  more  satisfactory  and  more 
effective  are  its  hearings.  The  decisions  of 
this  board  have  been  reversed  only  twice  in 
the  district  court  and  in  one  of  these  the  deci- 
sion of  the  board  was  sustained  in  the  Su- 
preme Court. 

Malpractice 

Many  malpractice  cases  come  before  this 
board,  the  charges  generally  being  criminal 
abortions,  violations  of  the  narcotic  law,  nar- 
cotic addiction  and  liquor  drinking.  The  at- 
torney for  the  board  receives,  on  an  average, 
two  complaints  daily. 

Practice  Without  License 

Practice  without  license  is  not  infrequent. 
Between  Oct.  17.  1934,  and  Feb.  25.  1936, 
there  were  thirty  (30)  cases  tried  in  the 
courts  of  Colorado  with  the  following  results: 
Nine  cases  paid  fines;  five  fines  not  paid  and 
no  appeal;  five  probations  granted;  four  ap- 
pealed but  no  action  taken;  three  complaints 
filed,  no’  action  taken;  two  dismissed;  two 
pending.  Amount  of  the  fines  were  from 
$50.00  to  $300.00  plus  cost.  In  addition  to 
fine,  two  served  thirty-day  jail  sentences,  one 
served  sixty  days  and  one  paid  fine  and  cost 
by  serving  it  out  in  jail.  The  heaviest  sen- 
tence was  $300.00  and  cost  plus  thirty  days 
in  jail. 
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Investigator 

It  is  necessary  for  this  board  to  employ  an 
investigator,  otherwise  evidence  would  be  in- 
sufficient or  incomplete.  Also  it  complies 
with  the  law.  Quote,  “It  shall  be  the  duty 
of  the  Secretary-Treasurer,  under  the  direc- 
tion of  the  Board,  personally  or  by  deputy, 
to  aid  the  several  district  attorneys  of  the 
State  in  the  enforcement  of  this  act  and  in 
the  prosecution  of  all  persons  charged  with 
violating  any  of  its  provisions.’’ 

FINANCIAL  STATEMENT 
INCOME 

General  Fund — June  1,  1934,  to 

June  1,  1935 $ 4,665.0<> 

General  Fund,  June  1,  1935,  to 

June  1,  1936 4,552.00 

$ 9,217.00 

Registration  Fund,  June  1, 

1934,  to  June  1,  1935 5,778.00 

Registration  Fund,  June  1, 

1935,  to  June  1,  1936 6,854.00 

• 12,632.00 


Total  Income  $21,849.00 

EXPENDITURES 

General  Fund,  June  1,  1934,  to- 

June  1,  1935 $ 4,663.80 

General  Fund,  June  1,  1935,  to 

June  1,  1936.. 3,692.47 


$ 8,356.27 

Registration  Fund, 

June  1,  1934,  to 

June  1,  1935 $ 5,592.76 

Registration  Fund, 

June  1,  1935,  to 

June  1,  1936..  7,602.19 

$13,194.95 


Total  Expenditures $21,551.22 


$ 297.78 


Annual  Registration 

The  annual  registration  fund  has  helped 
greatly  in  the  prosecution  of  persons  practic- 
ing without  a license  and  in  malpractice  cases. 
This  fund  was  made  possible  by  Legislative 
Act  approved  March  27,  1929.  According 
to  this  law  every  licentiate  shall  pay  an 
annual  registration  fee  of  $2.00  (or  if  he  is 
not  a resident!  of  Colorado,  $10.00).  The 
funds  from  this  fee  must  be  deposited  monthly 
with  the  State  Treasurer  and  paid  out  only 
upon  warrants  issued  by  the  State  Auditor. 

Failure  to  pay  the  annual  registration  fee 
by  March  first  of  each  calendar  year  auto- 
matically suspends  the  license  of  any  licen- 
tiate and  his  name  is  dropped  from  the  pub- 
lished list.  If  he  fails  to  pay  for  three  con- 
secutive years  it  becomes  the  duty  of  the 
board  to  revoke  his  license  subject  to  rein- 
statement. 

There  are  three  states  which  have  an  an- 
ual  registration  fee  of  $1.00;  twelve  have 
$2.00;  three,  $5.00;  five,  $10.00;  two,  $15.00; 
one,  $25.00.  There  may  be  others,  of  which 
this  board  has  no  record. 

The  Colorado  Board  has  had  some  com- 
plaints concerning  the  annual  registration  fee. 
A few  doctors*  have  sent  in  short  checks 
which  has  brought  forth  much  complaint  from 
the  State  Treasurer. 

The  following  excerpt  from  a letter  written 
by  the  Secretary  of  the  Board  to  a complain- 
ing licentiate  of  this  State  is  worth  time  to 
consider: 


ITEMIZED 


Salaries  $13,421.52 

Per  Diems  and  Board  Mem- 
bers’ Expenses  — 3,697.49 

Directories  1,017.97 

Investigations  and  Travel  Ex- 
pense'   — 1,131.45 

Office  Supplies,  Stationery  and 

Printing 724.03 

Stamps  562.28 

Engrossing  Licenses  91.85 

Miscellaneous  ■ — Phone,  Sub- 
scriptions, Dues,  etc 304.63 

Rent  600.00  

Total  $21,551.22 


Salaries: 

Secretary-Treas. 
Deputy  Sec’y-Treas. 
Private  Secretary. - 

Stenographer  

Investigator  


$175.00  per  month 
150.00  per  month 
150.00  per  month 

100.00  per  month 

125.00  Every  other  month 


All  expenditures  must  be  approved  by  the  State 
Executive  Council  and  are  checked  by  the  State 
Auditor. 


“Enclosed  herewith  you  will,  please  find 
your  check,  in  the  sum  of  $2.00  payment  to 
this  Board,  which,  because  of  the  unnecessary 
endorsement  placed  thereon  by  you,  we  can- 
not accept.  The  fact  that  you  so  endorsed 
your  check  necessitates  the  obvious  conclu- 
sion that  you  are  laboring  under  a misappre- 
hension as  to  the  law  requiring  the  payment 
of  an  annual  registration  fee. 

“I  have  no  doubt  that  at  the  time  you  were 
licensed  to  practice  medicine  by  the  Board 
of  Medical  Examiners  that  you  had  a respect 
for  the  agency  of  the  State  of  Colorado  which 
conferred  upon  you  the  prerogative  to  prac- 
tice medicine.  Undoubtedly  at  that  time  cases 
were  brought  to  your  attention  where  un- 
qualified men  were  denied  the  right  which 
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was  given  you  by  virtue  of  your  qualifications 
and  you  were  in  sympathy  with  the  law 
which  protected  the  people  of  this  State  from 
unqualified  practitioners  of  medicine.  Bearing 
this  in  mind  you  will  understand  me  when  I 
say  that  in  1929  an  annual  registration  law 
was  passed  in  order  to  provide  necessary 
funds  with  which  to  carry  on  the  work  of 
seeing  that  only  qualified  persons  would  be 
permitted  to  practice.  The  number  of  li- 
censed doctors  had  increased  tremendouslv 
during  the  years  following  your  own  licensure 
up  to  1929,  correspondingly  increasing  the 
work  of  this  Board  because  of  the  accumula- 
tion of  files  and  the  largely  increased  cor- 
respondence. On  the  other  hand  the  revenue 
of  the  Board  derived  from  the  applications 
for  licensure  decreased  because  as  the  number 
of  qualified  practitioners  increased  a fewer 
number  of  people  sought  licenses. 

‘The  present  Board  of  Medical  Examiners 
had  nothing  to  do  with  the  passage  of  this 
law.  The  personnel  of  the  Board  changes  as 
appointments  are  made  by  the  Governor  of 
our  State.  It  is  our  duty,  however,  to  enforce 
the  law  as  it  is  written,  and  while  it  is  not  our 
desire  to  prevent  a physician  from  practicing 
his  profession  in  the  event  he  is  one  or  more 
years  delinquent  in  the  payment  of  his  regis- 
tration fees,  still  the  law  says  that  we  must 
do  so.  As  a matter  of  fact  it  is  a protection 
to  you  in  other  ways  if  you  keep  your  annual 
registration  paid  strictly  within  the  letter  of 
the  law.  For  example,  all  physicians  are  sub- 
ject to  the  filing  of  malpractice  suits  against 
them  by  aggrieved  patients,  even  though  these 
patients  have  no  case  and  even  though  the 
physician  be  one  like  yourself,  of  a known 
highly  ethical  and  competent  type.  It  is  true 
that  most  physicians  carry  insurance  against 
such  suits,  but  obligations  of  the  insurance 
companies  to  defend  such  malpractice  suits 
are  limited  by  the  terms  of  the  insurance  poli- 
cies to  cases  where  no  federal,  state  or  mu- 
nicipal laws  have  been  violated.  Might  I 
point  out  that  should  you  happen  to  be  the 
victim  of  the  filing  of  a malpractice  suit  that 
your  insurance  company  could  legally  refuse 
to  defend  you  or  indemnify  you  in  the  event 
that  a judgment  was  rendered  against  you 
because  of  the  fact  that  you  are  delinquent 


in  the  payment  of  your  annual  registration 
fee,  and,  therefore,  practicing  medicine  in 
violation  of  the  laws  of  the  State  of  Colorado. 

“In  conclusion,  I would  like  you  to  know 
that  the  funds  received  from  the  annual  regis- 
tration fees  are  disbursed  by  the  Medical 
Board  under  the  supervision  of  the  Executive 
Council  and  the  Secretary  of  State,  and  then 
only  upon  vouchers  set  forth  for  the  purpose 
of  expenditures.  In  1933,  the  General  As- 
sembly passed  a bill  commonly  known  as  the 
Administrative  Code  Bill,  which  became  a law 
placing  all  examining  boards  in  what  is  known 
as  the  Department  of  Education,  under  the 
titular  supervision  of  the  Secretary  of  State. 
We  were  thus  recognized  as  an  integral  part 
of  the  State  government,  and  our  work  has 
been  supervised  as  such,  and  I do  not  want 
you  to  feel  that  in  assuming  an  antagonistic 
attitude  toward  this  annual  registration  law 
that  you  are  quarreling  with  a private  medical 
agency.  It  is  really  the  State  of  Colorado 
with  whom  you  are  dealing. ” 

Recommendations 

In  conclusion  and  for  the  benefit  of  the 
profession  in  general  the  board  wishes  to 
make  the  following  recommendations:  namely, 
that  the  law  granting  license  to  midwives  be 
nullified  because  such:  a law  is  no  longer 
needed.  Physicians  are  now  available  every- 
where and  parturient  women  are  generally 
much  safer  in  their  hands.  Second,  the  pas- 
sage of  a basic  science  law  which  will  further 
raise  the  standard  of  practice.  Many  states 
already  have  such  a law  and  Colorado  should 
not  be  the  last. 

ABSTRACT  OF  DISCUSSION 

Frank  R.  Spencer,  M.D.  (Boulder):  I have  felt 
that  the  Board  deserves  more  support  and  coopera- 
tion from  our  State  Society  than  it  receives.  I felt 
that  keenly  during  the  eighteen  years  I was  on  the 
Board.  I felt  that  this  Society  many  times  misun- 
derstands what  the  Board  is  trying  to  do  for  scien- 
tific medicine.  However,  it  is  impossible  for  the 
profession  at  large  to  realize  how  much  the  Board 
does  to  eliminate  quacks,  in  order  to  protect  the 
public  from  these  imposters.  Without  the  work  of 
the  Board,  the  practice  of  medicine  in  our  State 
would  he  much  more  difficult. 

Annual  registration  provides  the  funds  necessary 
to  convict  illegal  practitioners.  District  attorneys 
will  not  prosecute  without  the  help  of  the  attorney 
for  the  Board.  The  fee  of  two-  dollars  is  not  a 
peddler’s  tax,  not  a dog  tax,  even  if  a few  promi- 
nent physicians  in  the  State  Society  have  so  labeled 
the  fee.  One  very  highly  esteemed  member  of  this 
Society  was  threatened  with  a malpractice  suit  a 
few  years  ago.  We  succeeded  in  having  the  case 
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tried  before  the  Board.  He  was  acquitted  because 
bis  conduct  of  the  case  was  perfect.  There  was 
no  newspaper  publicity.  A jury  might  have  given 
the  plaintiff  a favorable  verdict,  as  they  so  often 
do.  Such  hearings  before  the  Board  have  been 
frequent  and  have  saved  many  honorable,  ethical 
physicians  great  expense  and  unfavorable  publicity. 

You,  as  members  of  the  Colorado  State  Medical 
Society,  hear  very  little  about  these-  cases,  but 
there  have  been  many  of  them.  The  men  involved 
know  about  them.  The  rank  and  file  do  not  know 
about  them. 

This  is  a very  worthy  enterprise  of  the  Board, 
one  we  should  support. 

Frederic  Singer,  M.D.  (Pueblo):  This  State  Med- 
ical Society  is  severely  to  be  criticized  in  the  fact 
that  it  does  not  promulgate  information  to  the 
public  at  large. 

Let  us  suppose  a man  is  run  over  by  a street 
car.  His  leg  is  cut  off.  Does  anybody  call  for  a 
chiropractor  or  a Christian  Scientist?  Not  in  a 
thousand  years!  They  say,  “Get  a doctor  and  get 
him  quick!”  It  is  the  duty  of  the  Colorado  State 
Medical  Society  to  bring  that  fact  to  every  citizen 
of  this  State — not  the  duty  of  doctors  in  general. 

M.  C.  Jobe,  M.D.  (Denver):  May  I bring  to  the 
attention  of  Dr.  Hutton  and  the  members  of  the 
State  Medical  Society  a thing  that  I think  is  very 
discriminatory?  I came  out  here  seven  years  ago 
from  New  York.  I had  a license  from  New  York 
State  and  Massachusetts  State.  I have  never  taken 
a State  Board  medical  examination.  While  I was 
in  school  the  National  Board  examination  was  very 
popular  and  many  of  my  classmates  took  it.  I 
know  it  is  a growing  tendency  in  the  schools  today 
to  take  the  National  Board  examinations.  I think 
the  State  Board  members  will  agree. 

I asked  for  reciprocity,  presenting  my  National 
Board  certificate.  They  informed  me  if  I would 
take  the  State  Board  it  would  cost  me  $25.  If  I 
offered  the  National  Board,  it  would  cost  $50.  Hav- 
ing spent  a hundred  on  the  National  Board,  I didn’t 
desire  to  spend  more  money.  However,  rather  than 
take  a change  on  the  State  Board,  I presented  the 
National  Board  certificate  with  fifty  dollars.  It 
seems  to  me  if  one  presents  the  National  Board 
certificate,  he  should  be  charged  not  more  than  $25. 

Dr.  Hutton  (closing):  The  reason  we  charge  $25 
for  certain  standing  or  $50(  for  other  certain  stand- 
ing is  because  the  law  says  we  must.  The  law 
says  we  must  charge  $25  ordinarily,  and  $50  if  you 
receive  your  license  on  credentials.  The  men  you 
elect  to  the  State  Legislature  make  the  laws. 

I have  here  the  complaint  made  against  the  thirty 
people  that  I spoke  of  in  the  paper  as  having  ap- 
peared before  the  courts,  etc.  Here  is  a man,  a 
Greek  barber,  who  studied  to  be  a doctor  at  Glen- 
wood  Springs  bath  house.  He  called  himself  a 
Naturopathic  physician.  He  displayed  many  diplo- 
mas from  foreign  countries — Paris,  Germany,  Vi- 
enna— displayed  membership  in  the  National  Geo- 
graphic Society,  claiming  it  was  honorary  for  his 
standing  as  a physician.  The  Greek  diplomas 
proved  to  be  graduation  certificates  of  grade  and 
high  schools  in  Greece. 

The  treatment  given  the  investigator  that  we  sent 
over  here  to  find  out  about  it  was  one  oil,  one 
soap,  one  soda,  besides  chiropractic  and  osteo- 
pathic manipulations,  hot  steeps  in  oil  eucalyptus, 
electric  sweat  blanket,  ultra-violet  and  infra-red 
treatments,  and  galvanic  treatment.  He  had  a 
staff  of  three  persons  whom  he  called  doctors,  all 
bath  house  attendants.  The  time  of  treatment  was 
almost  seven  hours.  The  investigator  paid  twenty 
dollars  on  a charge  of  $200.  This  man,  after  prose- 
cution, signed  a statute  of  limitations  and  left 


the  United  States  for  Greece,  never  to  return. 
Instead  he  went  to  South  Carolina,  procured,  by 
hook  or  crook,  a chiropractic  license,  returned  to 
Colorado  and  is  attending  the  Natural  Science 
University.  He  was  mixed  up  in  a grand  jury 
investigation. 

Here  is  another:  This  person  specialized  in  cur- 
ing of  disease  by  vapor  baths,  massage,  praying, 
kissing  of  the  parts  afflicted.  Also  recommended 
nudism.  She  had  many  cases  of  canes  and  crutches 
placed  in  the  corner  of  her  treatment  room  which 
she  proudly  displayed,  claiming  that  through  the 
miraculous,  magnetic  touch  and  prayer,  many  hope- 
less cripples  had  been  carried  in  and  then  had 
walked  out  by  themselves,  leaving  the  canes  and 
crutches  as  mementoes.  This  woman  tried  to  con- 
vert both  the  investigators  to  nudism.  She  was 
arrested  for  practicing  medicine-  without  a license, 
brought  to  trial  and  court.  Evidence  was  given 
by  the  investigators  and  also  many  of  her  patients 
in  regard  to  her  treatment,  fees  and  charges  paid. 
It  was  a jury  trial.  The  jury  returned  a verdict 
of  not  guilty  as  charged.  That  night  the  Denver 
nudist  cult  was  raided.  Among  those  present  when 
registered  at  the  City  Hall  were  the  entire  jury 
convicted  on  nudist  chargesl 

Here  is  the  man  who  paid  the  highest  fine  and 
cost  and  my  notion  is  that  he  didn’t  take  the  fine, 
but  lay  it  out  in  jail  because  I saw  him  a few 
days  ago.  This  is  a Canon  City  case.  He  claimed 
to  be  a German  specialist,  also!  a graduate  of 
Battle  Creek  Sanitarium.  He  claimed  thirty  years 
in  the  practice  of  medicine. 

He  served  ten  years,  in  San  Quentin  penitentiary, 
of  a life  sentence  for  murder — not  a medical  charge 
but  a crime  of  violence.  Served  two  years  in  Illi- 
nois for  forgery.  Served  four  years  in  Texas  for 
swindling,  and  a term  in  Utah  on  a medical  prac- 
tice act  charge.  In  Colorado  he  had  two  convic- 
tions under  the  medical  practice  act.  He  associ- 
ated himself  with  chiropractors  and  prescribed 
glandular  preparations.  He  used  electrotherapy. 
That  man  was  fined  $300  and  costs  and  given  thirty 
days  in  jail.  I think  he  lay  it  out  in  jail. 

H.  W.  Snyder,  M.D.  (Denver):  I am  one  of  the 
first  diplomates  of  the  National  Board  of  Medical 
Examiners  and  one  of  the  present  examiners  for 
Diplomates  in  this  district.  It  is  the  law  as  Dr. 
Hutton  said,  that  Diplomates  of  the  board  have  to 
pay  a regular  fee.  I shall  work  for  the  change  of 
that  law  so  that  every  one  who  is  a licensee  of  the 
National  Board  will  nay  nothing.  You  can  also 
depend  on  the  present  board  of  medical  examiners 
to  do  its  utmost  to  do  away  with  the  quacks  if  the 
State  Medical  Society  will  help  us. 


BENZEDRINE  SULFATE  IN  MOOD  AND 
FATIGUE 

Myerson  (Arch.  Neur.  & Psych.,  30:816.  Oct., 
1936)  suggests  the  use  of  benzedrine  sulfate  (ben- 
zyl methyl  carbinamine  sulfate  S.K.F.)  to  alleviate 
certain  types  of  fatigue  and  depression.  When  ad- 
ministered to  normals  suffering  from  fatigue  and 
slight  malaise  due  to  insufficient  rest  or  sleep,  im- 
mediate benefit  and  relief  of  a pleasant  type  were 
experienced.  To  obtain  this  result  10'  mg.  upon 
arising  was  usually  sufficient.  The  effect  lasted 
two  hours  or  more.  Benzedrine  sulfate  was  also 
given  to  a group  of  cases  suffering  from  neuroses 
associated  with  depression,  fatigue  and  anhedonia. 
Although  the  difficulty  of  a scientific  evaluation  of 
treatment  in  neuroses  is  recognized,  benzedrine 
seemed  to  have  an  ameliorative  effect  with  a defi- 
nite though  limited  value. 
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Welcome  Support 
From  the  Press 

OR  the  first  time  in  the  several  years  that  or- 
ganized medicine  has  sponsored  the  Basic  Sci- 
ence Law  in  Colorado,  a major  newspaper  has  de- 
clared itself  in  support  of  the  Basic  Science  Law 
in  an  editorial  published  February  22,  1937.  Offi- 
cers of  the  State  Society  have  suitably  expressed 
their  appreciation  to  the  editor  of  The  News,  but 
additional  expressions  of  appreciation  from  indi- 
vidual members  of  the  Society  will  be  helpful. 
The  editorial,  reproduced  with  the  permission  of 
the  Rocky  Mountain  News,  follows : 

Basic  Protection 

Provisions  of  the  proposed  Basic  Science  Law 
are  clear  and  simple.  The  measure  would  require 
that,  before  the  state  grants  a license  to  practice 
the  healing  art,  an  applicant  demonstrate  adequate 
knowledge  of  anatomy,  physiology,  pathology,  chem- 
istry and  bacteriology. 

Exemptions  protect  against  possible  infringe- 
ments of  the  rights  of  religious  groups,  including 
Christian  Scientists,  and  do  not  affect  the  rights 
of  practitioners  already  licensed.  The  examining 
board  set  up  in  the  bill  would  be  formed  of  edu- 
cators and  would  include  no1  one  practicing  any 
kind  of  healing. 

We  see  no  valid  objection  to  this  measure,  and 
several  potent  arguments  in  its  favor. 

The  people  of  the  state  deserve  protection  against 
those  who  have  obtained  their  titles  of  “doctor” 
from  diploma  mills  and  others  who  lack  the  funda- 
mental knowledge  necessary  for  adequate  treat- 
ment of  the  ailing.  Despite  the  lack  of  this  safe- 
guard, professional  standards  in  Colorado  have 
been  relatively  high.  The  Basic  Science  Law  would 
make  them  higher. 

Opponents  of  this  sound  proposal  have  endeav- 
ored to  defeat  it  by  attempting  to  link  it  with  the 
absurd  castration  bill.  We  hope  that  legislators 
will  be  sufficiently  clear-sighted  to  discriminate 
between  these  measures  and  enact  the  Basic  Sci- 
ence Law.  Similar  statutes  are  in  effect  in  Wis- 
consin, Connecticut,  Minnesota,  Nebraska,  Washing- 
on,  Oregon  and  Arizona,  and  have  proved  effectual 
safeguards  of  the  public  welfare.  When  a state 
licenses  a practitioner,  it  gives  him  in  effect  its 
stamp  of  approval.  The  state  should  know  he  is 
qualified  before  granting  this  sanction. 

4 4 -« 

Plan  to  Attend 
The  Spring  Clinics 

HE  Spring  Postgraduate  Clinics,  sponsored  by 
the  Colorado  State  Medical  Society  and  con- 
ducted by  the  Pueblo  County  Medical  Society,  will 
be  held  this  year  on  Wednesday,  Thursday,  and 
Friday,  May  5,  6,  and  7.  An  active  committee  in 
Pueblo  is  preparing  a program  guaranteed  to  be 
unique,  sparkling  in  its  newness,,  interesting  to 
every  member  of  the  State  Society.  And  as  usual. 
Pueblo  will  emphasize  fraternalism  and  entertain- 


ment, for  doctors’  wives  as  well  as  doctors.  Plan 
now  to  attend,  and  watch  for  details  in  the  April 
issue  of  Colorado  Medicine. 

4 4 4 

American  College 
Of  Surgeons 

THE  Sectional  Meeting  of  the  Western  Division 
of  the  American  College  of  Surgeons,  compris- 
ing the  states  of  Utah,  Wyoming,  Nebraska,  Kan- 
sas, Oklahoma,  West  Texas,  and  Colorado,  will  be 
held  in  Denver  April  7,  8,  and  9. 

A program  of  exhibitions,  demonstrations,  and 
operative  clinics  in  every  branch  of  surgei'y  and 
its  related  specialties  has  been  arranged  at  all  of 
Denver’s  hospitals  from  9 : 00  to  12i:00  each  morn- 
ing. Each  afternoon  and  evening  there  will  be 
general  sessions  at  which  papers  and  addresses 
will  be  given  by  such  nationally  known  surgeons 
as  George  Crile  of  Cleveland,  Chairman  of  the 
Board  of  Regents  of  the  American  College  of  Sur- 
geons; Charles  L.  Scudder  of  Boston,  Alfred  W. 
Adson  of  Rochester,  Minn.,  Frank  E.  Adair  of  New 
York,  Charles,  C.  Higgins  of  Cleveland,  Gordon  B. 
New  of  Rochester,  Minn.,  Alton  Ochsner  of  New 
Orleans,  Frederick  A.  Davis  of  Madison,  Wise.,  and 
William  H.  Luedde  of  St.  Louis. 

A conference  of  the1  members  of  the  Hospital 
Association  will  be  held  each  day  at  which  pressing 
problems  for  improving  hospitalization  and  man- 
agement will  be  discussed.  Every  member  of  the 
medical  profession  is  invited  to  attend  all  of  the 
sessions. 

4 4 4 

Refresher 

Courses 

POSTGRADUATE  courses  in  Obstetrics  and 
Pediatrics  for  the  physicians  of  Colorado, 
financed  and  arranged  by  the  Colorado  State  Board 
of  Health  through  the  Division  of  Maternal  and 
Child  Health  and  sponsored  by  the  Colorado  State 
Medical  Society,  are  to  be  held  in  Northeastern 
and  Northern  Colorado  March  1 to  April  1. 

These  courses  are  offered  to  the  practicing 
physicians  of  the  state,  free  of  charge,  as  a por- 
tion of  the  Colorado1  program  in  the  nationwide 
drive  to1  lower  the  maternal  and  infant  mortality 
rates.  The  plan  of  procedure  has  been  modeled 
after  similar  programs  which  have  been  conducted 
in  other  states.  Obstetrical  courses  will  be  pre- 
sented by  Dr.  L.  A.  Calkins,  Professor  of  Obstet- 
rics, University  of  Kansas;  Dr.  Cuthbert  Powell, 
Associate  Ptofessor  of  Obstetrics,  University  of 
Colorado,  and  Dr.  E.  D.  Plass,  Professor  of  Obstet- 
rics, University  of  Iowa.  Dr.  H.  S.  Dwyer,  Asso- 
ciate Professor  of  Pediatrics,  University  of  Kan- 
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Sterling 

Ft.  Morgan 

Greeley 

Ft.  Collins 

Boulder 

TOPICS 

4 P.M.-6  P.M. 
7P.M.-9  P.M. 
Location  to* 
be  announced 

4 P.M.-6  P.M. 
7 P.M.-9  P.M. 
Location  to 
be  announced 

4 P.M. -6  P.M. 
7 P.M.-9  P.M. 
Location  to 
be  announced 

4 P.M.-6  P.M. 
7 P.M.-9  P.M. 
All  Sessions 
Veterinary 
Bldg.,  Colo. 
State  College 

4 P.M.-6  P.M. 
7 P.M. -9  P.M. 
Location  to 
be  announced 

Lecture  No.  1 

Dr.  L.  A.  Calkins 

a.  Prenatal  Care 

b.  Syphilis  in  Pregnancy 
Dr.  H.  S.  Dwyer 

a.  Neonatal  Period 

b.  Infant  Feeding 

March  1 

March  2 

March  3 

March  4 

March  5 

Lecture  No.  II 

Dr.  L.  A.  Calkins 

a.  Obstetrical  Anesthesia 

b.  Prolonged  Labor  Occiput  Pos- 

terior 

Dr.  H.  S.  Dwyer 

Infections  Diseases  and  Im- 
munization 

March  8 

March  9 

March  10 

March  11 

March  12 

Lecture  No.  Ill 

Dr.  W.  W.  Barber 

a.  Congenital  Syphilis 

b.  Tuberculosis  and  Epidemic 

Meningitis 

Dr.  Cuthbert  Powell 

a.  Diagnosis  in  Pregnancy 

b.  Contracted  Pelvis  and  Abnor- 

mal positions 

b.  Obstetrical  Hemorrhage 

March  15 

March  16 

March  17 

March  18 

March  19 

Lecture  No.  IV 

Dr.  E.  D.  Plass 

Subject  to  be  announced 
Dr.  W.  W.  Swanson 

Prematurity  and  Diseases  of 
Newborn 

March  22 

March  23 

March  24 

March  25 

March  26 

Lecture  No.  V 

Dr.  W.  W.  Swanson 

Later  Infectious  Diseases  of 
Childhood 
Dr.  E.  D.  Plass 

Subject  to  be  announced 

March  29 

March  30 

March  31 

April  1 

April  2 

sas;  Dr.  W.  W.  Barber,  Denver,  and  Dr.  W.  W. 
Swanson,  Associate  Professor  of  Pediatrics,  Uni- 
versity of  Chicago*,  will  conduct  lectures  and  clin- 
ics in  Pediatrics  throughout  this  area. 

If  these  initial  courses  are  well  attended  and 
the*  results  justify  the  expenditure  it  is  planned 
to*  offer  similar  courses  to*  other  sections  of  the 
state  in  the  near  future. 

See  above  table  for  the  complete  program  for 
Northeastern  and  Northern  Colorado. 

•*-K==  — 

MEDICAL  SOCIETIES 

■4<=  - >**• 

ARAPAHOE  COUNTY 

Dr.  Jack  Cl.  Hutton  of  Denver  spoke  on  “The 
Diagnosis  and  Treatment  of  the  Twelve  Skin  Dis- 
eases Most  Commonly  Seen  in  General  Practice” 
at  the  regular  meeting  of  the  Society  held  at  the 
Englewood  High  School  January  26.  Following  the 
meeting  the  Woman’s)  Auxiliary  served  refresh- 


ments. Dr.  B.  J.  Callahan  was  elected  to  member- 
ship at  this  meeting.  N.  PAUL  ISBELL, 

Secretary. 

* * * 

CROWLEY  COUNTY 

Drs.  Harry  H.  Wear  and  John  C.  Mendenhall  of 
Denver  were  guest  speakers  at  a special  meeting 
of  the  Crowley  County  Medical  Society  held  in 
Olney  Springs  February1  6.  Dr.  Wear  discussed 
“Treatment  of  Urinary  Diseases,”  and  Dr.  Menden- 
hall talked  on  “Treatment  of  Allergy.”  Dr.  Harold 
T.  Low  of  Pueblo!  discussed  Dr.  Wear’s  paper. 
Light  refreshments  were  served  following  the  meet- 
ing. W.  M.  DESMOND, 

Secretary. 

* * * 

DELTA  COUNTY 

The  Delta  County  Medical  Society  has  voted  to 
continue  the  practice  inaugurated  a year  ago 
whereby  the  Society  prepares  periodic  articles  on 
medical  and  health  subjects  for  the . lay  press  of 
the  county.  This  action  was  taken  at  the  regular 
meeting  January  29.  This  was  a business  meeting, 
without  scientific  papers.  Officers  were  elected 
for  1937,  as  follows:  President,  Dr.  Lee  Bast;  Vice 
President,  Dr.  W.  A.  Loops ; Secretary-Treasurer, 
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Dr.  E.  R.  Phillips;  Censors,  Drs.  A.  C.  McClanahan, 
three  years,  and  W.  A.  Day,  two  years. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  Aurel  Goodwin  delivered  a paper  on  “Medi- 
cine, Metaphysics,  Psychiatry  and  Cults”  at  the 
regular  meeting  of  the  Fremont  County  Medical 
Society  in  Florence,  Colo.,  January  25.  Dr.  A.  D. 
Waroshill  delivered  a case  report  on  “Hemolytic 
Degeneration  of  the  P»lood  in  a Case  of  Influenza,” 

A.  BEE., 
Secretary. 

* * * 

MESA  COUNTY 

Dr.  Galen  Hover  of  Grand  Junction  talked  on 
“The  Treatment  of  Gonorrhea,”  and  Dr.  G.  G.  Feld- 
man, also  of  Grand  Junction,  presented  “Treat- 
ment of  Some  Common  Skin  Diseases,”  at  the 
regular1  meeting  of  the  Society  held  at  the  La 
Court  Hotel  on  January  19. 

At  its  regular  meeting  held  February  16,  the 
Mesa  County  Medical  Society  heard  four  interest- 
ing talks  by  its  own  members.  Dr.  E.  H.  Peterson 
delivered  a paper  on  “Rocky  Mountain  Spotted 
Fever.”  Dr.  Herman  C.  Graves  discussed  “Medical 
Publicity  in  the  Local  Press.”  Dr.  Harvey  M. 
Tupper  reviewed  measures  now  pending  in  the 
state  legislature  of  interest  to  physicians,  and  Dr. 
James  Rigg  presented  a program  for  discussing 
such  measures  with  legislators  by  letter  from 
members  of  the  society. 

frank  j.  McDonough, 

Secretary. 

* * * 

MORGAN  COUNTY 

Motion  pictures  of  the  Morgan  County  Medical 
Society  were  taken  by  Dr.  A.  C.  Lusby  at  the 
February  9 meeting,  held  in  Brush,  Colo.  The 
pictures  will  be  shown  to  the  Society  at  its  next 
meeting.  Officers  for  1937  were  elected  February 
9,  as  follows:  President,.  Paul  E.  Woodward;  Vice 
President,  F.  W.  Lockwood;  Secretary-treasurer, 
Dr.  L.  C.  Lusby;  Delegate,  Dr.  A.  F.  Williams; 
Alternate,  Dr.  A.  C.  Lusby. 

P.  E.  WOODWARD, 

President. 

:je  * % 

NORTHEAST  COLORADO 

Dr.  Cuthbert  Powell  spoke  on  “Toxemias  of 
Pregnancy”  and  Dr.  H.  B,  Henderson  discussed 
“Obstetrical  Emergencies”  at  the  regular  meeting 
of  the  Northeast  Colorado'  Medical  Society  held 
February  11  at  Sterling.  The  guest  speakers  were 
entertained  at  a 6:00  o’clock  dinner  at  the  Graham 
Hotel,  by  the  Society.  The  papers  were  presented 
in  a masterly  way,  covering  the  subjects  in  a man- 
ner that  was  both  comprehensive  and  instructive. 
Very  interesting  discussion  was  brought  out  by  the 
papers. 

E.  P.  HUMMEL, 

Secretary. 

PUEBLO  COUNTY 

Dr.  Henry  Bucbtel  of  Rochester.  Minn.,  was 
guest  speaker  at  the  January  19  meeting  of  the 
Pueblo  County  Medical  Society,  held  at  the  Vail 
Hotel,  Pueblo.  The  meeting  was  preceded  by  a 
dinner.  Dr.  Buchtel  spoke  on  “Mandelic  Acid 


Therapy  in  Urinary  Infections,”  and  his  paper 
evoked  a thorough  discussion.  At  this  meeting 
the  Society  endorsed  an  article  for  lay  publica- 
tion relating  to  the  sewage  disposal  problem.  The 
project  was  presented  to  the  Society  by  Mr.  Frank 
Smith. 

At  the  February  2 meeting,  also  held  at  the  Vail, 
Dr.  Dwight  B.  Shaw  of  Pueblo  discussed  Examina- 
tion of  Air  Pilots  for  U.  S.  Certificates,”  and  Dr. 
Fred  M.  Heller  of  Pueblo1  presented  A Case  Simulat- 
ing Buerger’s  Disease.” 

F.  S.  ADAMS, 

Secretary. 

- - - >4* 

WOMAN’S  AUXILIARY 

•4<  . ....  >4* 

Attention,  Woman’s  Auxiliary! 

The  Colorado  Society  of  X-ray  Technicians  will 
present  a fashion  parade  at  the  Denver  Dry  Goods 
Tea  Room,  March  19,  1937.  at.  8:00  p.  m.  Enter- 
tainment and  door  prizes  will  be  added  features. 
Refreshments  will  be  served.  Tickets  can  be  ob- 
tained by  calling  PEarl  0749.  The  proceeds  are 
to  help  defray  the  expense  of  the  national  conven- 
tion of  the  American  Society  of  X-ray  Technicians 
which  will  be  held  in  Denver,  July  6-9,  inclusive. 

DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  held  its  regular  meeting  on  Mon- 
day, January  19,  1937,  in  the  Nurses’  Home  lounge 
of  the  Denver  General  Hospital.  Miss  Quantrille 
McClung  reviewed  “Beyond  Sing  the  Woods,”  by 
Trygve  Gulbransson.  The  hostesses  for  the  after- 
noon were:  Mrs.  George  H.  Gillen.  Chairman; 

Mesdames  M.  J.  Baskin,  W.  J.  Bingham,  W.  E. 
Blanchard,  Clyde  Cooper,  Ralph  W.  Danielson, 
R.  K.  Dixon,  Edgar  Durbin,  Paul  K.  Dwyer,  John 
R.  Evans,  L.  S.  Faust,  Harry  Gauss,  R.  W.  Gordon, 
Jr..  D.  A.  Graham,  Harold  B.  Henderson,  Merrill 
C.  Jobe,  Morris  J.  Krohn,  and  Robert  F.  Maul. 

The  February  meeting  was  held  in  the  regular 
meeting  room  at  the  Denver  General  Hospital 
Nurses’  Home  on  Monday,  February  15,  1937.  The 
program  consisted  of  a Musical  Tea  and  those 
who  parti e.ioa.tofi  were  Mrs.  John  Mathis.  Mrs. 
Bernice  Weisz  and  Miss  Marjorie  Hornbein.  The 
hostesses  for  the  afternoon  were  Mrs.  Walter  A. 
Ohmart,  chairman;  Mesdames  C.  A.  Bundsen,  T.  E. 
Carmody,  Harold  L.  Hickey,  V.  G.  Jeurink,  F. 
Julian  Maier,  H.  R.  McKeen,  Carl  A.  McLaughlin, 
C.  H.  Morian,  E.  R.  Mugrage,  George  B.  Packard. 
Jr.,  Robert  G.  Packard,  George  L.  Pattee,  C.  C. 
Perkins,  J.  Burris  Perrin,  Whitney  C.  Porter,  and 
Samuel  B.  Potter. 

The  organization  voted  to  send  a donation  of 
$25.00  to  the  American  Red  Cross  relief. 


(0  bi  t it  a r y 


Slyoittas  31.  (gallaljrr 

Dr.  T.  J.  Gallaher,  for  forty-two  years  an  oph- 
thalmologist and  otolaryngologist  in  Denver,  died 
February  5,  1937,  from  heart  complications  fol- 
lowing influenza.  He  had  been  an  active  member 
of  the  Medical  Society  of  the  City  and  County  of 
Denver  for  forty  years,  having  first  joined  in  1897. 

Dr.  Gallaher  was  born  in  Pittsburgh,  March  17, 
1867,  the  son  of  a Civil  War  surgeon.  After  pre- 
liminary education  in  Pittsburgh,  he  attended 
Washington  and  Jefferson  Medical  College,  obtain- 
ing a Master’s  degree.  He  was  graduated  in  1889 
from  the  medical  department  of  the  University  of 
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Pennsylvania,  was  licensed  to  practice  in  that  state 
the  same  year,  and  opened  an  office  in  Pittsburgh. 
Soon  after  coming  to  Colorado,  Dr.  Gallaher  inter- 
ested himself  in  teaching,  and  for  many  years  was 
on  the  faculty  of  the  old  Denver  University  School 
of  Medicine.  Of  recent  years  he  became  active  in 
the  work  of  the  National  Board  of  Otolaryngology, 
and  was  a member  of  the  board  for  some  time.  He 
had  also  been  active  in  several  national  societies 
related  to  his  specialty,  and  in  the  American  Col- 
lege of  Surgeons. 

Dr.  Gallaher’s  remains  were  taken  for  burial  to 
Pittsburgh  by  his  only  immediate  survivor.  Miss 
Isabelle  Gallaher. 


tllirrl  Hyrnn  S’nirrhfpgrr 

Dr.  E.  B.  Swerdfeger  of  Denver  died  February 
9,  1937,  in  Presbyterian  Hospital  following  an  ill- 
ness of  two  months.  He  was  60  years  old,  and  had 
specialized  for  more  than  twenty  years  in  oto- 
laryngology and  broncoscopy. 

A native  of  Kansas,  Dr.  Swerdfeger  obtained  his 
academic  education  in  Kansas  and  Nebraska  insti- 
tutions. He  obtained  his  medical  degree  in  1904 
from  the  Denver  College  of  Physicians  and  Sur- 
geons and  began  practice  in  Denver  the  same  year, 
later  taking  up  his  specialty  after  postgraduate 
work  at  Harvard  University  and  the  University  of 
Pennsylvania.  He  served  several  terms  on  the 
State  Board  of  Medical  Examiners  and  was  active 
in  affairs  of  the  county  and  state  medical  so- 
cieties and  specialty  organizations. 

Dr.  Swerdfeger  found  time  to  take  an  active 
part  in  the  affairs  of  the  American  Red  Cross  and 
the  Boy  Scouts  of  America,  in  both  of  which  or- 
ganizations he  held  high  office.  Besides  his  wife, 
two  sons,  a daughter  and  five  grandchildren  sur- 
vive him. 


Nurmatt  QHamtrr  Hilliama 

Dr.  N.  C.  Williams,  formerly  of  Denver  and  Flor- 
ence, Colo.,  died  at  Santa  Fe,  N.  M.,  February  4, 
1937,  from  acute  nephritis.  Dr.  Williams  had  for 
the  last  six  months  been  the  physician  for  the 
Civilian  Conservation  Corps  at  Bandelier,  N.  M. 
He  was  a member  of  the  Fremont  County  Medical 
Society. 

Dr.  Williams  was  61  years  old.  He  was  born 
in  Detroit,  but  moved  to  Denver  with  his  parents 
when  still  a child,  and  attended  preliminary  schools 
in  Colorado.  He  was  graduated  in  1898  by  the 
University  of  Toronto  Faculty  of  Medicine,  return- 
ing to  Colorado  after  an  internship  in  New  York 
City.  He  practiced  first  in  Victor,  later  for  twenty- 
five  years  in  Denver,  and  until  recently  at  Flor- 
ence. His  wife,  his  mother,  one  son,  and  a niece 
survive  him. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 


The  eighth  annual  meeting  of  the  Western 
Branch,  American  Public  Health  Association,  will 
be  held  April  13,  14,  and  15,  1937,  in  Phoenix,  Ariz. 
Preliminary  announcements  state  that  public  health 
problems  of  special  interest  to  western  states  will 
make  up  the  program.  Inquiries  concerning  the 
meeting  should  be  addressed  to  Dr.  George  C.  Tru- 
man, State  Superintendent  of  Public  Health,  Phoe- 
nix, or  to  Dr.  W.  P.  Shepard,  600  Stockton  Street, 
San  Francisco. 

The  association  also  announces  that  October  5 
to  8,  1937,  have  been  chosen  as  the  dates  for  the 
sixty-sixth  annual  meeting  of  the  American  Public 
Health  Association,  which  will  be  conducted  at 
the  Hotel  Pennsylvania,  New  York  City,  under  the 


chairmanship  of  Dr.  John  L.  Rice,  who  is  health 
commissioner  of  New  York  City. 


IMPORTANT  DATES 


Every  physician  in  the  Rocky  Mountain  region, 
especially  in  Colorado,  should  save  the  dates  of 
July  19,  20,  and  211  for  the  most  important  medical 
meeting  ever  held  in  this  state — The'  Rocky  Moun- 
tain Medical  Conference.  All  speakers  will  be  men 
of  national  and  international  reputation.  Colorado 
will  be  host  to  the  other  Rocky  Mountain  states, 
and  to  hundreds  of  doctors  from  the  Midwest. 


UNIVERSITY  OF  LOUISVILLE  MEDICAL 
SCHOOL  CENTENNIAL 


The  University  of  Louisville  Medical  School  is 
the  second  oldest  Medical  School  now  in  existence 
west  of  the  Alleghenies  and  the  oldest  Municipal 
Medical  College  in  the  United  States.  It  celebrates 
its  Centennial  March  31  to  April  3,  1937,  at  Louis- 
ville, Kentucky. 

Alumni  are  urged  to  return  to  their  alma  mater 
and  participate  in  the  celebrations.  There  will  be 
a clinical  program  by  outstanding  guest  speakers, 
with  ward  rounds  daily  at  the  hospital  and  lectures 
in  the  forenoon  and  afternoon.  There  will  be  nu- 
merous scientific  exhibits  in  the  various  depart- 
ments of  the  university.  For  the  visiting  ladies 
interesting  entertainment  has  been  provided.  There 
will  be  motor  trips  through  local  parks  and  to  the 
famous  bluegrass  region.  The  historic  Old  Ken- 
tucky Home  at  Bardstown  and  Lincoln  Memorial 
at  Hodgenville  are  included  in  the  itinerary.  Mam- 
moth Cave  is  within  easy  motoring  distance. 


Accidents  Kill  Twice  as  Many  Children  as 
Three  Diseases  Combined 

More  than  twice  as  many  children  under 
fifteen  years  are  killed  by  accidents  as  by 
three  common  communicable  diseases,  meas- 
les, scarlet  fever,  and  diphtheria.  This  fact 
emerges  in  a study  of  fatal  childhood  acci- 
dents which  has  been  undertaken  by  the 
United  States  Public  Health  Service.  The 
first  section  of  the  study,  relating  to  automo- 
bile accidents,  has  just  been  reported  by 
William  M.  Fafafer,  senior  statistician  of 
the  service. 

For  children  under  one  year  of  age,  me- 
chanical suffocation  leads  the  list  of  fatal 
accidents.  At  one  and  two  years,  burns 
caused  most  fatal  accidents.  Automobile  ac- 
cidents and  burns  lead  at  three  years.  At 
four  years,  and  from  then  up  to  fifteen  years, 
automobile  accidents  rank  first  as  cause  of 
accidental  deaths  and  also  outnumber  deaths 
from  measles,  scarlet  fever,  and  diphtheria. 
The  study  was  limited  to  the  year  1930,  the 
most  recent  year  for  which  accurate  enumera- 
tions of  population  exist. 
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♦ Editorial 


Fifty-Seven  Varieties 
Of  Skin  Food 

Tt  is  impossible  for  a mere  man  to  under- 
stand the  trend  of  the  average  feminine 
mind  in  the  matter  of  cosmetics.  On  entering 
the  modern  home  one  finds  the  dressing  table 
and  its  numerous  drawers  filled  with  almost 
as  many  different  kinds  of  lotions,  cleansing 
creams,  foundations,  powder,  rouges,  lip 
sticks,  and  so  forth,  as  the  foods  a famous 
pickle  manufacturer  advertises. 

When  you  get  down  to  cold  facts  they 
are  mostly  bunches  of  hog  fat  differently 
perfumed.  Some  may  be  vegetable  oils  fla- 
vored to  suit  the  pocketbook  of  the  manufac- 
turer, but  great  for  their  drawing  qualities 
on  the  woman’s  pocketbook.  These  expensive 
sucker  baits  are  named  with  all  kinds  of  de- 
ceptive titles.  The  woman  buyer  falls  for 
the  chatter  of  some  painted  and  perfumed 
baby  doll  standing  at  the  cosmetic  counter, 
recommending  the  use  of  these  fake  cure- 
alls  for  skin  and  hair  difficulties. 

How  glad  we  are  that  in  our  youth  we 
lived  in  the  days  when  girls’  lips  were  a la 
nature.  When  they  tasted  good  and  not  like 
a smear  of  sour  lard!  When  the  softness  of 
their  cheeks  was  not  spoiled  by  the  pasty 
feeling  of  a pig  s side.  When  girls  smelled 
like  peaches  and  not  like  rancid  pork.  How 
far,  O Lord,  must  these  women  of  our  day 
go  before  they  learn  that  good  soap  and  wa- 
ter is  all  the  skin  needs  to  keep  it  lovely? 

To  further  break  a he-man’s  back  the  idea 
is  now  being  broadcast  ‘‘for  men  to  use  lip 
stick  to  keep  their  lips  kissable."  Ye  Gods 
and  Little  Fishes!  What  manner  of  men  are 
these  that  they  require  axle  grease  to  satisfy 
the  ladies  with  a kiss?  No  he-man  needs  to 
paint  his  lips  to  lure  the  lady  in  his  arms.  If 
women  require  an  artificial  red  on  men's  lips, 
they  must  be  all  run  down! 

Away  with  the  fifty-seven  varieties,  and 
let  nature  take  her  course.  E.  W. 


<«> 

Count  Your 
Blessings ! 

J^ecitation  of  details,  figures,  and  ramifica- 
tions of  a scheme  of  social  insurance 
would  add  nothing  to  our  knowledge  upon 
the  subject.  Neither  would  it  alter  the  well 
established  appraisal  of  its  merit  or  applica- 
bility in  America.  However,  it  may  be  inter- 
esting to  recount  two  first-hand  personal 
opinions  of  it  by  citizens  abiding  in  a country 
where  social  insurance  is  thoroughly  estab- 
lished. One  represents  the  opinion  of  the  in- 
sured; the  other  depicts  the  reaction  of  a 
financially  oppressed  profession  as  told  by  one 
of  its  most  venerable  members. 

Austria  has,  at  the  present  time,  three  major 
groups  of  social  insurance  agencies — the  state, 
the  city,  the  railroad.  There  are  also  innu- 
merable private  or  semi-private  organizations. 
Employees  of  state,  cities,  and  railroads  are 
compelled  to  participate  in  the  insurance  ar- 
ranged for  their  groups.  Practically  every 
employer  requires  his  employees  to  join  his 
group  insurance  organization,  which  is  jointly 
supported  by  contributions  from  employer  and 
employee,  share  and  share  alike.  Obviously 
there  are  very  few  unobligated  persons  re- 
maining to  constitute  private  patients. 

There  are  approximately  4,000  doctors  in 
Vienna,  3,600  of  whom  are  involved  in  the 
insurance  schemes  to  a greater  or  lesser  ex- 
tent. Some  give  it  their  full  time,  others  a few 
regular  hours  a day,  and  still  others  arrange 
special  consultation.  A rough  idea  of  remu- 
neration may  be  gathered  from  a few  specific 
examples.  A general  practitioner  may  give 
three  hours  a day,  during  which  time  he  sees 
up  to  forty  or  more  patients,  for  400  schillings 
a month.  At  the  current  rate  of  exchange, 
that  equals  $72.00.  in  American  money.  A 
specialist  receives  two  schillings  (about  36 
cents)  for  seeing  a patient  at  his  office  and 
five  schillings  (about  90  cents)  for  a house 
visit.  Major  operations  bring  an  average  of 
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about  $50.00.  Not  every  physician  is  in  on 
this  “big  money."  We  do  not  wonder,  then, 
that  the  majority  of  them  walk  or  ride  bi- 
cycles. A number  of  them  call  for  foreign 
physicians  who  are  seeking  instruction,  and 
conduct  them  personally  to  the  hospitals 
where  cadavers  have  been  arranged  for  the 
work.  But  the  trip  is  not  made  in  an  auto- 
mobile; trolley  cars  serve  very  well.  One 
notes  a bit  of  competition  for  fame  and  favor 
as  teachers  among  these  conscientious  fellows. 
The  most  important  reason,  no  doubt,  is  that 
they  know  their  work  perfectly  and  are  gen- 
uinely enthusiastic  about  teaching  it — but, 
also,  the  few  dollars  an  hour  paid  them  by 
foreign  students  is  often  their  best  source  of 
income.  It  is  deplorable  that  these  learned 
men  must  endure  such  oppression.  One  of 
them,  when  asked  whether  he  considers  so- 
cial insurance  a success,  replied:  “You  mean, 
Doctor,  a success  for  the  physician  or  for 
the  patient?  For  the  patient,  yes;  for  the 
doctor,  never." 

Consider  the  case  of  Peter,  the  waiter  who 
courteously  attends  members  at  the  club  room 
in  the  American  Medical  Association  of 
Vienna.  When  asked  if  he  likes  social  insur- 
ance, he  states  enthusiastically:  “Indeed,  sir, 
indeed!  It  costs  me  five  schillings  a week,  my 
boss  the  same.  But  it  takes  care  of  every- 
thing. I have  had  three  long  illnesses.  It 
paid  for  hospitals,  doctors,  medicine — every- 
thing; it  paid  my  family  three  and  a half 
schillings  every  day  and  would  have  done  so 
for  sixteen  months,  and  it  would  have  paid 
my  family  200  schillings  if  I had  died.  And 
all  that,  sir,  is  much  better  than  nothing,  sir. 
Not  only  that,  but  when  my  wife  had  her 
baby,  it  took  her  to  the  hospital  and  paid 
every  expense.  It  even  paid  her  a schilling  a 
day  to  nurse  the  baby.  Believe  me,  sir,  she 
pushed  and  pushed  for  fear  it  would  stop." 

We  must  admit  social  insurance  may  per- 
haps have  advantages  in  some  countries,  but 
not  in  America.  It  does  not  maintain  good 
medical  service.  When  recounting  your 
grievances  with  the  conditions  of  things  at 
home,  especially  with  the  practice  of  medicine, 
contemplate  your  colleagues  across  the  seas. 
Then  take  the  score  again  and  count  your 
blessings. 


(Obituary 


fflray  AMa  tjflhrr 

On  February  13,  Dr.  W.  A.  Yoder  was  stricken 
with  scarlet  fever  and  complications.  He  passed 
on  in  the'  Sheridan  County  Memorial  Hospital, 
February  19,  1937. 

Dr.  Yoder  was  born  July  17,  1900,  in  Wellman, 
Iowa,  lived  in  Tifton  and  Dubuque  and  graduated 
from  Coe  College  in  Cedar  Rapids.  He  entered 
Creighton  Medical  College  and  graduated  in  1928. 
Following  his  graduation  he  interned  at  Covenant 
Hospital,  Omaha. 

Dr.  Yoder  was  licensed  in  Wyoming  in  1930  and 
located  in  Buffalo,  where  he  built  up  a fine  general 
practice  and  where  he  was  highly  respected  and 
admired.  He  is  survived  by  his  wife,  Mrs.  Alice 
Yoder,  by  a daughter,  Ann,  aged  five,  and  a son, 
Russell,  aged  two. 

Funeral  services  were  held  in  Sheridan  February 
21  and  interment  was  made  at  Cedar  Rapids,  Iowa. 

The  medical  profession  of  Wyoming  extends  its 
sympathy  to  Mrs.  Yoder  and  family.  In  the  passing 
of  Dr.  Yoder  we  know  the  profession  and  the'  peo- 
ple of  Buffalo  have  lost  a true  friend  and  a skilled 
physician.  The  span  of  his  life  was  short  but 
he  accomplished  much  in  the  time  given  him. 

E.  W. 


Grant  has  injected  from  10  to  200  c.c.  of 
1 per  cent  aqueous  solution  of  mercurochrome 
directly  into  the  lobes  of  the  prostate  gland 
(in  chronic  prostatitis)  in  more  than  400  in- 
stances. He  reports  almost  universal  amelio- 
ration of  symptoms  and  a rapidity  of  cure  not 
usually  obtained  by  other  methods  of  treat- 
ment. This  procedure  has  been  carried  out 
without  a single  untoward  result. — J.A.M.A. 


Being  American  in  origin  and  authorship, 
it  is  not  surprising  to  find  it  much  too  long, 
and  frequently  too  much  occupied  with  de- 
tailing the  obvious.  American  readers  seem 
to  require  a laborious  analysis  of  facts  which 
here  are  commonly  accepted,  and  the  elabo- 
rate statement  of  reasons  for  opinions  which 
are  almost  universally  held  by  thoughtful 
persons. — Book  Review,  The  British  Medical 
Journal. 


The  sweat  line  (in  patients  with  spinal  cord 
lesions)  can  be  readily  demonstrated  by  gent- 
ly passing  the  dry  finger  tips  over  the  skin 
from  below  upward,  and  when  the  area  of 
normal  sweating  is  encountered  a distinct 
“pull  will  be  felt.  In  a number  of  cases  the 
sweat  line  guided  us  to  the  correct  segmental 
level  of  the  lesion  when  sensory  examination 
had  proved  inconclusive. — J.A.M.A. 
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Radios 

\ nyone  who  has  been  a patient,  seriously 
ill  in  a hospital,  or  who  has  visited  sick 
relatives  or  friends,  is  aware  of  the  distress 
that  can  be  caused  by  the  blaring  loud  speak- 
ers of  unthinking  neighbors. 

True,  when  one  is  convalescent,  the  radio 
offers  a means  of  passing  the  long  hours 
spent  in  bed,  but  some  do  not  seem  to  realize 
the  excessive  volume  at  which  the  instrument 
is  usually  run. 

One  hospital  has  already  placed  a ban  on 
loud  speakers  and  permits  only  ear  phones. 

There  is  available  a radio  with  an  attach- 
ment provided  primarily  for  the  hard  of  hear- 
ing, but  which  can  be  readily  adapted  to  hos- 
pital use.  A device  is  provided  which  can 
be  placed  under  the  listener’s  pillow  and  gives 
him  all  the  advantages  of  a loud  speaker,  and 
yet  cannot  be  heard  more  than  a few  feet 
from  the  bed.  It  also  does  away  with  the 
discomfort  of  ear  phones. 

<4  4 <4 

Hospital 

Rates 

"fc /Members  of  the  Denver  Hospital  Council 
have  presented  the  following  announce- 
ment relative  to  hospital  rates: 

“The  undersigned  hospitals  who  are  members  of 
the  Denver  Hospital  Council  wish  to  announce  that, 
effective  February  1,  1937,  rates  will  be  increased. 

“This  increase  is  made  necessary  by  the  in- 
creased cost  of  supplies  to  all  hospitals  and  the 
increased  salaries  paid  to  personnel. 

“THE  CHILDREN’S  HOSPITAL. 

“MERCY  HOSPITAL. 

“PORTER  SANITARIUM. 

“PRESBYTERIAN  HOSPITAL. 

“ST.  ANTHONY  HOSPITAL. 

“ST.  JOSEPH’S  HOSPITAL. 

“ST.  LUKE’S  HOSPITAL.’’ 


Group 

Hospitalization 

poR  a number  of  years,  in  response  to  popu- 
lar demand,  various  forms  of  group  hos- 
pitalization have  been  evolved,  and  have  met 
with  more  or  less  success.  In  order  to  clarify 
the  situation  with  regard  to  the  different  plans 
in  operation,  the  following  outline  has  been 
compiled  by  Mr.  Frank  J.  Walter,  Superin- 
tendent of  St.  Luke's  Hospital,  Denver. 

“Group  Hospitalization”  is  a phrase  coined 
at  Baylor  University  Hospital  in  1929,  as  the 
name  for  a plan  instituted  that  year  for  sal- 
aried persons  to  meet  hospital  obligations, 
without  working  a hardship  on  either  the  par- 
ticipants or  the  hospital. 

The  benefits:  For  a maximum  period  of 
twenty-one  days  each  year,  with  33  Ys  Per 
cent  reduction  for  necessary  hospitalization 
after  the  first  twenty-one  days  have  expired, 
this  plan  provides: 

I.  A five-dollar  private  or  semi-private  room; 

2..  Meals — a selective  menu  being  provided  from 

which  the  patient  may  choose; 

3.  General  nursing  care,  including  graduate  head 
nurses  and  supervisors; 

4.  The  services  of  the  house  staff: 

5.  Personal  service  (non-professional) ; 

6.  All  needed  operating  room  service; 

7.  All  necessary  anesthesia  and  anesthetic  serv- 
ice; 

8.  All  needed  pathological  laboratory  service; 

9.  All  medicines ; 

10.  Surgical  dressings ; 

II.  Hypodermic  medication; 

12.  First  aid  and  emergency  treatment,  at  the 
direction  of  the  physician; 

13.  Surgical  binders; 

14.  Casts  and  operating  room  supplies; 

15.  Fifty  per  cent  for  treatment  including  asep- 
tic maggots  or  Anopheles  mosquitoes; 

16.  Fifty  per  cent  for  electrocardiographic  trac- 
ings in  heart  cases ; 

17.  Fifty  per  cent  for  pollen  machine  in  usual 
cases  of  asthma  or  acute  hay  fever; 

18.  Fifty  per  cent  in  maternity  cases,  where  the 
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EUROPE  THIS  YEAR 

A TRIP  FOR  EVERY  PURSE 


$300 


Round  Trip  using  Third  class  steamer  accommodations. 
Visiting:  ENGLAND,  HOLLAND,  BELGIUM  and 
FRANCE. 


$400 


Round  Trip  tourist  class  steamer  accommodations.  Visit- 
ing: FRANCE,  BELGIUM,  HOLLAND  and  ENG- 
LAND. 


$500 


Round  Trip  tourist  class  steamer  accommodations.  Visit- 
ing: SCOTLAND,  ENGLAND,  HOLLAND,  BEL- 
GIUM, RHINELAND,  SWITZERLAND  and 
FRANCE. 


$600 


Round  Trip  tourist  class  steamer  accommodations.  Visit- 
ing FRANCE,  ITALY,  SWITZERLAND,  GERMANY, 
HOLLAND  and  ENGLAND. 


|j  Cabin  Class  will  bring  cost  to  $700  to  $1,000  and 
C jr  UP*  depending  on  length  of  trip.  Conducted  and 
Independent  Tours  immediately  at  your  disposal. 


i iau'  s V.Y.: : 

301  SECURITY  BLDG.,  DENVER  MAin  4305 
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assured  has  been  a member  of  the  plan  a year 
or  more; 

19.  Fifty  per  cent  reduction  on  the  use  of  the 
oxygen  tent  when  needed ; 

20.  Fifty  per  cent  discount  from  the  physio- 
therapy department  schedule; 

21.  All  the  services  of  the  general  employees. 

For  one  dollar  per  month  additional  the 
subscriber  receives  50  per  cent  discount  on  all 
services  to  his  dependents,  regardless  of  the 
size  of  the  family. 

All  types  of  modifications  and  variations 
of  this  plan  may  be  found  in  the  communities 
in  which  group  hospitalization  plans  are  avail- 
able. The  following  outline  is  submitted  by 
Mr.  Walter  as  a model  plan: 

The  plan  should  provide  non-profit  spon- 
sorship and  control. 

The  provision  of  the  initial  working  capital 
and  the  establishment  of  a reserve  fund  should 
be  from  contributions  or  loans,  rather  than 
from  rhe  accumulation  of  subscriptions. 

The  plan  should  provide  the  lowest  pos- 
sible annual  subscription  rates.  A low  annual 
rate  is  desirable  even  if  it  requires  limiting 
the  subscribers’  benefits  to  the  use  of  the 
lower  priced  hospital  accommodations. 

There  should  be  the  widest  possible  cover- 
age as  to  the  types  of  subscribers.  Plans 
should  ultimately  be  adopted  for  membership 
by  employees  and  families. 

There  should  also  be  the  greatest  possible 
coverage  as  to  special  diagnostic  and  treat- 
ment services,  Substantial  discounts  may  well 
be  allowed  on  services  required  beyond  those 
provided  without  extra  charge. 

There  should  be  a minimum  of  exclusions 
as  to  cases  acceptable  for  hospitalization.  Ex- 
clusions should  be  dictated  by  facts  as  to  other 
coverage,  such  as  Workmen's  Compensation, 
or  governmental  provision  for  mental,  tuber- 
culous, or  communicable  cases.  Subscription 
rates  may  well  include  service  for  maternity 
cases,  without  extra  charge,  or  at  discounts 
from  the  regular  rates. 

Free  choice  of  hospital  service  should  be 
available  in  all  hospitals  of  standing  in  the 
community,  and  to  some  degree  in  other 
communities. 

There  should  be  a uniform  schedule  for 
remunerating  hospitals  for  the  same  types 
and  classes  of  service.  This  may  be  accom- 


plished by  (1)  an  all-inclusive  “day  rate;” 
(2)  a schedule  for  each  type  of  service,  such 
as  board  and  room,  operating  room,  labora- 
tory, x-ray,  and  other  services. 

The  maximum  liability  of  the  association 
for  any  one  case  or  subscriber  during  a 
twelve  months’  period  should  be  stated  in 
the  agreement. 

Admission  for  hospital  care  is  to  be  only 
upon  recommendation  of  a qualified  medical 
practitioner  and  treatment  is  to  be  given 
only  while  under  his  care. 

There  should  be  a definite  statement  as  to 
liability  of  the  participating  hospitals  or  the 
hospital  service  association  when  “specific 
performance"  of  service  is  impossible. 

There  must  be  compliance  with  existing 
state  legislation  covering  hospital  service  as- 
sociations and  insurance  companies. 

In  1935  the  estimated  enrollment  in  fifty 
cities  was  250,000  employed  subscribers  and 
dependents. 


Editor's  Note:  The  above  outline  presented 
by  a hospital  representative  does  not  neces- 
sarily include  all  provisions  or  all  exclusions 
recommended  for  such  plans  by  medical  or- 
ganizations such  as  the  American  Medical 
Association  and  The  Colorado  State  Medical 
Society.  Committees  of  The  Colorado  State 
Medical  Society  are  now  making  an  intensive 
study  of  the  group  hospitalization  and  hos- 
pital insurance  plans  in  operation  in  many 
localities  with  a view  toward  determining 
whether  any  such  plan  or  a modification  of 
any  such  plan  will  be  of  benefit  to  Colorado 
communities. 


Denervation  of  the  adrenal  glands  relieves 
hyperthyroidism  and  neurocirculatory  asthe- 
nia; it  does  not  permanently  relieve  hyper- 
tension.— Illinois  Medical  Journal. 


Although,  in  general,  auricular  fibrillation 
with  a rapid  ventricular  rate  is  an  indication 
for  digitalis,  the  onset  of  this  rhythm  in  pa- 
tients who  have  received  large  doses  of  digi- 
talis constitutes  an  indication  that  a toxic 
effect  of  digitalis  is  present. — The  American 
Heart  Journal. 
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a ntinimnm  at  inconvenience 


to  the  patient . . . 


ADEQUATE  TREATMENT  OF 
PERNICIOUS  ANEMIA 
MAY  BE  OBTAINED  BY  THE  USE  OF 


1 cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT 

PARENTERAL 


£>ederle 

the  choice  of  a liver  extract  for  the  treatment 
of  pernicious  anemia  should  depend  primarily  on 
the  potency  of  the  extract.  Since  treatment  must  be 
continued  at  definite  intervals,  it  is  also  important 
to  consider  the  discomfort  caused  by  the  injection 
of  the  extract. 


The  newest  of  the  Lederle  parenteral  preparations 
“1  cc.  concentrated  solution  liver  extract” 
has  now  had  two  years  of  clinical  use.  With  this 
preparation  it  is  possible  to  effectively  treat  per- 
nicious anemia  economically  and  with  a minimum 
of  inconvenience  to  the  patient. 


Available  only  in  boxes  of  3 vials — each  contain- 
ing one  cubic  centimeter. 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  V. 
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SMOKING  ADVICE 
THAT’S  EASY  TO  FOLLOW 

THE  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 52,  24  1*245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149*154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology,  Mar.  1 9 3 6, Vol.  23,  No.  3, 306-309 


PliiSip  Morris  Co.  Ltd.  Inc.  Fiftli  Ave.. 


For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour  Med.  1935,  35 — | 1 

No.  11,590;  Laryngoscope  1935  XLV,  — 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  1 I 
Philip  Morris  Cigarettes.  English  Blend.  — 

SHINES*  

ADDRESS 

CITY — — STATE COL1 
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Experience  With  Picric  Acid- Alum  Spray  in 
the  Prevention  of  Poliomyelitis 


In  a paper  read  before  the  Southern  Branch 
of  the  American  Public  Health  Association 
in  November,  1936,  Dr.  Charles  Armstrong 
of  the  United  States  Public  Health  Service 
reported  the  experience  of  poliomyelitis  in 
Alabama  in  1936.  His  conclusions  are  ex- 
tremely interesting: 

1.  Chemicals  capable  of  blocking  the  ol- 
factory route  of  infection  must  be  thoroughly 
applied  to  the  nasal  vault  if  maximum  pro- 
tection is  to  be  secured. 

2.  Many  children  actively  resist  and  thus 
render  spraying  difficult. 

3.  Sympathetic  parents,  unfamiliar  with 
the  anatomy  of  the  nose,  are  not,  as  a class, 
qualified  to  administer  intranasal  prophylac- 
tics properly. 

4.  A house-to-house  survey  revealed  com- 
plaints by  885  from  among  4,631  sprayed 
individuals.  Headache,  temporary  nausea, 
burning  of  nostrils,  symptoms  of  head  cold, 
irritated  throat,  and  irritation  of  eyes,  in  the 
order  named,  were  the  most  usual  complaints. 
Had  the  applications  of  the  chemicals  been 
more  uniformly  thorough,  more  unpleasant 
consequences  might  have  developed. 

5.  Seven  instances  of  hypersensitivity  or 
of  idiosyncracy  to  the  drugs  were  reported 
from  the  whole  epidemic  area. 

6.  The  actual  incidence  of  poliomyelitis 
in  the  group  sprayed,  by  whatever  method, 
was  somewhat  less  than  the  calculated  inci- 
dence based  upon  the  rate  in  the  unsprayed 
control  group. 

7.  The  occurrence  of  cases  in  persons  who 
had  been  sprayed  for  several  weeks  in  the 
advised  manner  throws  question  upon  the 
method  as  employed. 

8.  In  the  face  of  an  epidemic  of  poliomye- 
litis the  people  can  be  relied  upon  to  employ 
any  simple,  inexpensive  prophylactic  method 
of  promise. 

9.  It  seems  probable  that  the  most  effec- 
tive method  of  application,  as  well  as  the  most 
ideal  solution,  has  not  yet  been  found. 
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The  control  of  syphilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  syphilitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  from  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  syphilis  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  but 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 


NEOARSPHENAMINE  MERCK 


Name M.D. 

Street 

City State.  


MERCK  & CO.  INC.  ^Lnufartumny  loAemtiti  RAHWAY,  N.  J. 
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‘Doctors  and  ‘Patients 

® The  business-like  qualities  of  AN 
ENDORSEMENT  PER  EACH 
TREATMENT  is  the  essence  and 
main  point  behind  the  New  Service 
Endorsement  Records. 

© In  introducing  Professional  Serv- 
ice Endorsement  Records,  THE 
SERVICE  ENDORSEMENTS  SUP- 
PLY CO.  OF  DENVER  hopes  to  be 
able  to  bring  about  a clearer  and  more 
definite  business  understanding  be- 
tween the  Modern  Doctor  and  his  Pa- 
tients and  from  responses  received  to 
date  all  indications  point  to  our  hav- 
ing succeeded  in  doing  just  that. 

• DOCTORS,  have  you  ever  stopped 
to  consider  the  advantages  of  using 
the  New  Professional  & Dental  Serv- 
ice Endorsement  Records? 

NO  MORE  DISPUTED 
ACCOUNTS 

• As  all  of  your  bookkeeping  is 
done  from  your  patients’  own  signa- 
tures and  there  can  be  no  room 
for  doubt  with  such  a business-like 
reccrd.  Patients,  too,  like  this  new 
method  of  Professional  Service  Ac- 
count Keeping,  because  they  know 
that  when  Service  Endorsement  Rec- 
ords are  being  used  they  can  pay  only 
for  such  visits  and  treatments  as  they 
personally  may  have  signed  for.  Such 
rendering  of  accounts  is  bound  to  be 
accurate.  Signatures  guarantee  pay- 
ment of  fees  to  doctors. 

© DOCTORS  CASE  HISTORY 
CHART  printed  on  one  side  of  these 
records  well  worth  the  money  alone. 
Combined  with  the  Service  Endorse- 
ment Record  they  make  it  possible  for 
the  Modern  Doctor  to  have  his  pa- 
tient’s medical  history  and  business 
account  at  his  finger  tips  forever.  A 
permanent  record  that  is  easy  to  keep 
and  handle.  Price  is  nominal. 

See  and  use  these  records — sold  by 

Service  Endorsements 
Supply  Company 

RECORDS,  RECEIPTS  and 
STATEMENTS 

Theo.  E.  Moews,  Manager 
1356  Pearl  MAin  9323  Denver 
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Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  February  1,  1936 

Levy.  R.  L.,  ed.  Diseases  of  the  Coronary  Arter- 
ies and  Cardiac  Pain.  1936. 

Pieser,  L.  F.  The  Chemistry  of  Natural  Products 
Related  to  Phenanthrene.  1936. 

Miller,  W.  S.  The  Lung.  1937. 
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Allergic  Diseases.  Their  Diagnosis  and  Treatment. 

By  Ray  M.  Balyeat,  M.A.,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Medicine  and  Lecturer  on 
Diseases  Due  to  Allergy,  University  of  Oklahoma 
Medical  School;  Chief  of  the  Allergy  Clinic,  Uni- 
versity Hospital;  Consulting  Physician  to  St. 
Anthony’s  Hospital  and  to  the  State  University 
Hospital ; President  of  the  Association  for  the 
Study  of  Allergy  1930-1931  ; Director,  Balyeat  Hay- 
Fever  and  Asthma  Clinic.  Assisted  by  Ralph 
Bowen,  B.A.,  M.D.,  F.A.C.P.,  Chief  of  Pediatric 
Section  Balyeat  Hay  Fever  and  Asthma  Clinic, 
Oklahoma  City,  Oklahoma.  Illustrated  with  132 
engravings,  including  8 in  colors.  Fourth  Edi- 
tion. Revised  and  Enlarged.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1936. 

This  fourth  edition  of  Dr.  Balyeat’s  ever  popular 
and  useful  book  on  Allergic  diseases  and  their 
treatment,  gives  all  that  can  be  asked  for  in  this 
type  of  manuscript.  His  newer  concepts  on  the 
allergic  skin  manifestations,  such  as  urticaria  and 
dermatoses,  is  especially  well  put  forth,  and  a defi- 
nite method  of  treatment  is  outlined. 

The  chapter  devoted  to  gastro-intestinal  allergy 
brings  out  the  many  and  varied  symptoms  that  the 
gastro-intestinal  tract  can  show  when  exposed  to 
allergic  proteins.  Also  making  note  of  the  leuco- 
penic  index  is  a criterion  of  sensitivity. 

Of  special  interest  is  the  section  devoted  to  the 
intratracheal  injection  of  iodized  oil  in  advanced 
asthma,  and  the  author's  own  method  of  prepara- 
tion and  injection  of  the  oil.  His  work  on  this  is 
the  most  advanced  of  any  to  date. 

In  all,  this  book  is  very  satisfactory  for  the  physi- 
cian attempting  to  get  a general  idea  of  allergy  in 
its  full  and  latest  forms,  as  well  as  a compete  sur- 
vey of  the  newer  ideas. 

The  only  criticism  is  that  the  author  has  possibly 
gone  into  unnecessary  detail,  and  brought  in  case 
reports,  until  at  times  it  seems  to  spoil  the  con- 
tinuity of  reading. 

J.  C.  MENDENHALL,  M.D. 


WANTED 

Position  in  doctor's  or  dentist's  office  by  regis- 
tered nurse.  Betty  Tracy,  2861  South  Lincoln, 
Englewood,  Colorado.  Englewood  348-J.  Denver  ref- 
erences. 


FOR  SALE 

Full  supply  of  office  and  hospital  hand  instru- 
ments, glass  and  metal  instrument  cases,  also  sev- 
eral special  instruments,  from  equipment  of  the 
late  Dr.  H.  R.  Lathrop.  Instruments  will  be  sold 
singly  or  in  lots.  Indicate  wishes  or  write  for  list 
and  prices  of  articles,  to  Mrs.  H.  R.  Lathrop,  P.  O. 
Box  448,  Casper,  Wyoming. 
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Progress  With  the 
Basic  Science  Law 

rjPHE  Basic  Science  Law.  known  officially 
in  the  Thirty-first  General  Assembly  as 
Senate  Bill  No.  382.  has  genuinely  progressed 
this  year.  Never  before  did  the  bill  even  “get 
to  first  base”  in  either  house  of  the  legisla- 
ture. This  year,  after  a six-week  fight,  it 
came  to  the  floor  of  the  State  Senate  with  the 
unanimously  favorable  recommendation  of 
the  Senate  Committee  on  Medical  Affairs. 
Following  debate,  it  passed  the  Senate  on  sec- 
ond reading  by  the  exceptional  vote  of  twen- 
ty-six to  five,  with  three  senators  absent. 
Two  days  later,  with  four  senators  absent,  it 
passed  on  final  reading  by  a vote  of  thirty 
to  nothing.  These  exceptional  votes  might 
lead  one  to  believe  that  the  fight  against  the 
bill  was  weak,  but  such  was  not  the  case. 
Thus,  even  should  the  House  of  Representa- 
tives fail  to  enact  the  Basic  Science  Law  this 
year,  progress  already  made  would  seem  to 
assure  its  passage  in  another  two  years. 

It  was  known  in  advance  that  the  House 
would  not  be  as  receptive  to  the  Basic  Science 
Law  as  was  the  Senate.  The  House’s  medical 
affairs  committee  was  definitely  unfriendly, 
so  the  speaker  of  the  House  announced  that 
out  of  courtesy  to  the  senate  this  bill  would 
be  sent  to  a committee  which  would  give  the 
measure  an  opportunity  for  a vote  by  the 
whole  House.  It  was  referred  to  the  Com- 
mittee on  Judiciary.  Opponents  of  the  bill 
used  every  means  at  their  command  to  kill 
the  bill  in  committee.  They  succeeded  in 
keeping  the  measure  buried  in  committee  for 
several  weeks,  and  as  this  is  written  it  is  still 
in  that  same  committee.  Repeated  assurances 
have  been  given  by  House  leaders  that  the 
Basic  Science  Law  will  be  out  on  the  floor 
for  consideration  on  second  reading  “in  a day 
or  two,”  but,  up  to  the  end  of  March,  that 
“tomorrow”  has  not  come. 

Within  a few  days  after  this  issue  of  Colo- 
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rado  Medicine  reaches  its  readers,  however, 
the  fate  of  the  bill  for  this  year  will  probably 
be  known.  Should  it  pass,  (and  the  best 
opinion  we  can  obtain  is  that  it  will  pass  if 
action  is  obtained  without  too  much  further 
delay)  it  will  mark  the  greatest  achievement 
in  protective  public  health  legislation  since 
passage  of  the  original  Medical  Practice  Act. 
If  it  fails,  the  hundreds  of  physicians  who 
have  given  their  energies  and  time  toward 
its  sponsorship  may  feel  that  progress  beyond 
previous  expectation  has  been  made,  and  that 
probably  only  one  more  fight  will  be  needed. 

It  is  still  possible  that  the  opposition  may 
succeed  in  killing  the  Basic  Science  Law  for 
this  year.  But  if  they  do,  we  are  certain  it 
will  prove  for  them  a Pyrrhic  victory;  they 
will  never  again  be  able  to  afford  that  kind 
of  victory,  for  one  of  these  days  soon  it  will 
be  possible  to  reveal  the  methods  they  used 
to  fight  against  clean  legislative  proposals. 

We  doubt  that  the  bill  will  “die  in  commit- 
tee,” for  as  we  go  to  press  those  representa- 
tives most  ardent  in  support  of  the  Basic  Sci- 
ence Law  are  planning  the  necessary  steps 
to  force  action  by  the  committee,  if  necessary 
by  forcing  a roll  call  vote  of  the  House. 

With  this  in  view,  members  of  the  Society 
are  urged  to  get  in  touch  again  with  their 
Representatives,  in  the  next  few  days.  Urge 
immediate  consideration  of  Senate  Bill  No. 
382.  Urge  its  immediate  passage  without 
amendments.  Friends  of  decent  medical  legis- 
lation in  the  House  need  constant  support 
from  their  constituents  to  offset  pressure  ex- 
erted from  the  other  side,  for  opponents  of 
this  bill  still  maintain  a big  lobby,  telling  ev- 
ery conceivable  falsehood  about  the  bill  that 
they  think  might  switch  a vote  away  from  it. 


Editor’s  Note : Printing  of  this  issue  of  Colo- 

rado Medicine  was  delayed  a few  days  to  include 
on  this  page  the  latest  possible  information  con- 
cerning progress  of  the  Basic  Science  Law.  Write 
to  your  member  of  the  House  today! 
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Peptic  Ulcer 
Therapy 

J^ndorsement  of  colonic  lavage  as  a treat- 
ment of  peptic  ulcer  appears  twice  in  re- 
cent issues  of  the  British  Medical  Journal.  A 
solution  of  potassium  permanganate  is  used. 
It  is  claimed  that  this  is  in  conjunction  with  a 
reduced  vegetarian  diet,  and  possibly  duo- 
denal intubation  and  feeding,  has  rendered 
surgery  and  alkalis  unnecessary.  One  of  the 
authors  regards  gastric  and  duodenal  ulcers 
as  toxic  in  origin  and  dependent  primarily 
upon  intestinal  toxemia.  Perhaps  this  is  as 
good  as  any  theory,  and  the  treatment  as 
good  as  any  treatment — even  more  logical 
than  some.  We  are  reminded  of  an  exhibit 
on  peptic  ulcer  treatment  at  last  year’s 
A.M.A.  convention.  The  results  in  a large 
series  of  cases  were  better  following  intra- 
muscular injections  of  distilled  water  than 
with  histidine  hydrochloride  by  the  same 
route.  The  characteristic  remissions  and  par- 
ticularly the  psychic  element  render  results 
of  therapy  more  difficult  to  evaluate — espe- 
cially those  apparently  related  to  a more 
spectacular  procedure  such  as  colonic  irriga- 
tion. Perhaps,  also,  the  attractive  purple  of 
permanganate  solution  enhances  its  value  in 
certain  types  of  patient! 
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One  of  the  World’s 
Oldest  Hospitals 

nPRAVEL  about  a great  city  of  the  Old  World 
engenders  the  feeling  that  history  is  com- 
posed of  living  facts,  not  just  recorded  dates 
and  data.  Structures  created  during  Ameri- 
ca’s infancy  are  comparatively  new — and  in 
daily  use.  Institutions  that  are  many  cen- 
turies old  cause  a New  World  citizen  to 
realize  that  he  has  been  somewhere — inci- 
dentally, too,  that  he  has  come  from  some- 
where, America,  all  the  more  remarkable  for 
what  it  represents  after  a mere  century  or 
two. 

A medical  man  finds  a liberal  bit  of  edu- 
cation in  the  history  of  one  of  the  oldest  hos- 
pitals in  the  world,  which  today  is  one  of 
the  greatest.  St.  Bartholomew’s  Hospital  in 
London  celebrated  the  800th  anniversary  of 
its  founding  in  1923.  That  institution  has 


grown  with  the  science  of  medicine  and 
throughout  the  centuries  has  been  a temple 
of  healing  and  of  teaching.  Though  its  orig- 
inal walls  no  longer  stand,  the  ground,  many 
landmarks,  and  possessions  relate  a fas- 
cinating story. 

In  London,  the  hospital  is  known  as  Bart’s. 
It  was  founded  in  1123  by  Rahere,  an  Au- 
gustinian,  during  the  reign  of  Henry  I.  Char- 
itable work  upon  a religious  basis  was  car- 
ried on  until  1537  when  the  monasteries  were 
dissolved  and  Henry  VIII  seized  its  revenues. 
This  same  monarch  refounded  and  granted 
it  to  the  City  of  London  on  a secular  basis 
in  1544.  A medical  school  gradually  grew 
up  with  it,  becoming  officially  recognized  in 
1830  and  finally  a constituent  college  of  the 
University  of  London.  Original  buildings, 
one-story  wooden  structures,  are  gone.  The 
famous  Henry  VIII  Gateway  constituted  the 
first  of  a series  of  structural  changes  made 
in  the  eighteenth  century.  Expense  was 
largely  defrayed  by  volunteers  whose  names 
may  still  be  seen  upon  the  walls  of  the  great 
Hall.  Three  large  buildings  of  wards  and  a 
fourth  for  administration  constitute  a quad- 
rangle, the  nucleus  of  the  present  great 
campus.  The  wards  were  heated  by  open 
fireplaces  until  central  heating  was  installed 
only  a few  years  ago.  (Many  Americans, 
frozen  in  London,  would  like  to  see  the  older 
hotels  thus  brought  up  to  date.) 

Early  bed  capacity  is  uncertain,  but  rec- 
ords indicate  that  some  three  hundred  years 
ago  it  accommodated  about  700  patients  an- 
nually, and  that  the  mortality  was  approxi- 
mately 10  per  cent.  Time  modified  the  orig- 
inal complete  charity  and  a governor's  letter 
was  required  for  admission — or  a deposit  of 
nineteen  shillings  for  burial  fees,  returnable 
to  patients  fortunate  enough  to  recover.  In 
case  of  death,  there  must  have  been  a clamor 
for  shillings:  one  for  the  Beadle  who  notified 
friends;  one  for  the  porter  who  certified  the 
death  to  the  parish;  two  each  for  pallbearers; 
two  for  the  steward  who  made  official  cer- 
tification of  death;  and  one  to  the  matron  for 
the  use  of  a black  cloth  used  as  a pall.  Nu- 
merous flagrant  inhumane  episodes  aroused 
public  indignation  against  denial  of  treatment 
for  want  of  shillings  or  a governor’s  letter. 
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Principles  were  revised  and  officials  allowed 
compensation  in  place  of  these  odd  “profits.” 

Nursing  at  Bart's  has  grown  from  four 
secluded  Sisters  to  a large  four-year  training 
school,  one  of  the  finest  in  the  world,  and  a 
beautiful  nurses’  home.  Due  also  to  construc- 
tive medical,  surgical,  and  administrative 
guidance,  the  medical  school  is  of  foremost 
rank  and  enrolls  about  800  students.  Thou- 
sands of  out-patients  and  approximately  a 
thousand  beds  afford  ample  teaching  mate- 
rial. 

Glancing  again  into  history,  the  hospital 
records  reveal  interesting  items.  There  was 
practically  no  evidence  of  specialism  until 
late  in  the  nineteenth  century,  and  then  clas- 
sification and  appointments  among  doctors 
were  guided  more  by  accident  than  fitness. 
Titles  appear  more  formidable  than  dignified, 
for  example,  Cutter,  Cupper,  Lithotomist,  and 
Accoucheur.  Among  the  list  of  sanctuaries 
one  notes  the  Cutting  Ward  and  the  Dead 
Room.  Records  from  the  Apothecary  Shop 
indicate  that  during  1823  the  institution  used 
over  a thousand  leeches  a week,  and  the  item 
for  leeches  upon  the  budget  was  over  187 
pounds.  The  Cupper’s  income,  incidentally, 
was  forty-six  pounds.  It  is  common  knowl- 
edge that  for  generations  bleeding  constituted 
the  chief  therapeutic  procedure.  Still  more 
unfortunate  was  its  use  to  produce  uncon- 
sciousness before  the  day  of  anesthesia. 

The  museum  is  one  of  the  finest  in  the 
medical  world.  It  was  started  in  1826.  Sir 
James  Paget  became  its  curator  in  1834. 
Among  original  specimens  in  the  collection 
is  that  of  Pott’s  disease.  Many  other  great 
names,  as  Harvey  and  Hunter,  are  intimately 
connected  with  the  history  of  Bart's.  Nu- 
merous new  buildings  and  additions  to  the 
old  ones  are  noted  about  the  original  quad- 
rangle, The  Pathological  Institute,  medical 
school  buildings,  new  out-patient  department, 
other  new  divisions,  and  chemical  theater  are 
thoroughly  modern.  The  Library  is  obviously 
as  worthy  of  its  fame  as  the  great  Museum. 
Six  new  operating  rooms  have  incorporated 
the  latest  in  all  technical  and  teaching  facili- 
ties. These  rooms  are  of  enormous  size.  The 
medical  school  maintains  chairs  and  depart- 


ments for  research,  by  virtue  of  scholarships 
in  medicine,  surgery,  and  pathology. 

Many  eras  will  have  passed  before  any 
institution  in  America  can  recount  its  history 
in  centuries  instead  of  decades.  Imagination 
is  defied  in  contemplating  the  future  of  our 
great  schools  and  hospitals,  and  the  science, 
which  they  represent. 

<4  <4  4 

The  Cancer  Campaign 
In  Colorado 

Tt  is  too  early  in  the  Cancer  Education  Cam- 
paign to  form  an  opinion  of  the  progress 
made  in  this  effort  to  establish  in  the  minds 
of  the  laity  a rational  attitude  toward  the 
cancer  problem,  but  it  has  thus  far  received 
much  favorable  comment  and  the  work  must 
go  on.  The  addition  to  our  own  forces  of 
the  great  Women’s  Field  Army  is  most  for- 
tunate and  has  been  elsewhere  considered 
and  accorded  full  appreciative  comment. 
There  should,  however,  be  made  to  the  many 
others  who  have  directed  and  participated  in 
this  activity  an  expression  of  appreciation  of 
the  high  sense  of  duty  and  obligation  that 
was  required  to  engage  in  a work  that  fre- 
quently entailed  a considerable  sacrifice  of 
time  and  effort.  Very  regretably  there  has 
been  some  criticism  but  those  at  whom  it  was 
directed  may  console  themselves  with  the 
knowledge  that  such  criticism  is  never  sincere 
or  constructive  and  is  always  offered  as  a 
subterfuge  for  incompetence  or  unwillingness 
to  join  in  cooperative  enterprise. 

There  has  been  some  expression  of  appre- 
hension that  free  discussion  of  cancer  would 
engender  a morbid  state  of  fear,  as  much  to 
be  dreaded  as  the  disease  itself;  the  answer 
to  this  is  that  all  fear  is  born  of  ignorance 
and  that  the  remedy  is  the  full  and  frank  pre- 
sentation of  all  available  knowledge  relating 
to  this  subject:  the  nature  of  cancer,  its  clin- 
ical course,  the  imperative  need  of  early 
diagnosis,  and  the  hopeful  prospect  of  cure 
in  properly  treated  early  cases. 

There  may  be  instances  in  which  the  in- 
dividual patient  should  be  kept  in  ignorance 
of  his  condition,  but  in  general  the  public 
must  be  educated  to  a point  at  which  it  will 
accept  and  act  upon  advice  it  knows  to  be 
based  upon  fact. 
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INTERRELATION  OF  SURGICAL  AND  MEDICAL  CARE  IN  THE 
TREATMENT  OF  BILIARY  TRACT  DISEASE* 

HERBERT  A.  BLACK,  M.D. 

PUEBLO 


When  any  organ  is  subject  to  pathologic 
processes  permitting  divergent  or  radically 
differing  management  there  is  apt  to  be  a lack 
of  cooperation  between  the  proponents  of  the 
different  lines  of  treatment.  This  failure  in 
cooperation  can  at  times  result  in  greater 
or  less  harm  to  the  patient.  This  has  been 
true  in  a large  proportion  of  those  diseases 
where  surgery  has  encroached  upon  or  taken 
over  the  leading  role  in  the  handling  of  the 
case.  Some  of  us  have  witnessed  instances 
of  this  in  the  management  of  goitre,  peptic 
ulcer,  appendicitis,  and  less  frequently  en- 
countered diseases.  At  the  present  time  there 
is  no  class  of  cases  in  which  cooperation  is 
more  lacking  than  in  the  treatment  of  biliary 
tract  disease,  which  is  the  most  common  cause 
of  upper  abdominal  trouble. 

It  is  not  the  purpose  at  this  time  to  enter 
into  a discussion  of  what  pathologic  condi- 
tions of  the  gallbladder  call  for  medical  care 
or  which  ones  are  better  served  by  surgical 
intervention.  So  far  as  this  paper  is  con- 
cerned, that  phase  of  the  subject  is  closed  by 
the  statement  that  each  plan  of  therapy  has 
its  proper  place,  and  every  case  of  gallbladder 
disease  is  individualistic  with  respect  to  treat- 
ment. Therefore,  the  intent  at  this  time  is 
to  deal  only  with  such  cases  as  may  properly 
come  to  surgery. 

The  importance  of  biliary  tract  disease  is 
amply  evidenced  by  its  frequency,  which  we 
now  know  to  be  much  greater  than  was  for- 
merly thought.  Rehfuss  and  Nelson  quote 
Graham,  Cole,  Copher  and  Moore  to  the  ef- 
fect that  40  to  50  per  cent  of  the  adult  popula- 
tion have  some  form  of  biliary  tract  disease, 
and  Mentzer,  in  612  routine  postmortems, 
found  evidence  of  cholecystitis  in  66  per  cent 
of  the  cases,  though  in  only  8 per  cent  had  a 
primary  diagnosis  of  biliary  tract  disease  been 
made.  There  are  certain  uncontroversial 
facts  concerning  gallbladder  disease  upon 


*Presented  before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Sept.  11, 
1936,  at  Glenwood  Springs. 


which  our  knowledge  is  based,  and  upon  the 
decision  made  in  each  particular  case  should 
be  founded.  As  new  facts  upon  the  physiol- 
ogy of  the  gallbladder,  or  the  etiology  of 
biliary  tract  disease  are  disclosed,  the  treat- 
ment should  be  modified  accordingly. 

Biliary  tract  surgery  is  usually  an  attempt 
to  correct  in  a direct  and  positive  way  the 
end  results  of  a pathologic  state  that  has  re- 
sulted from  a metabolic  disturbance,  biliary 
stasis,  or  infection.  As  a rule  it  is  not  the 
cause,  but  the  result,  which  is  removed  by 
surgery.  That  80  to  85  per  cent  of  the  pa- 
tients undergoing  gallbladder  surgery  are  per- 
manently relieved  of  all  symptoms,  is  a testi- 
monial to  surgical  judgment  and  technic.  It 
also  is  a striking  demonstration  of  the  restora- 
tive power  of  nature  when  afforded  opportu- 
nity and  assistance,  since  practically  every 
case  has  sustained  liver  damage  before  the 
severity  of  symptoms  brought  the  case  to 
operation.  Of  all  biliary  tract  cases  coming 
to  surgery  a certain  per  cent  will,  from  one 
cause  or  another,  not  survive  operation.  Car- 
dio-renal  complication,  errors  in  surgical  tech- 
nic, embolism,  respiratory  infections,  ileus, 
liver-kidney  syndrome  (first  described  by 
Heyd  in  1927)  are  all  at  one  time  or  another 
the  cause  of  death  following  gallbladder  oper- 
ation. However,  these  comprise  only  a rela- 
tively small  per  cent  of  cases  operated  upon. 

In  reviewing  the  last  100  consecutive  cases 
upon  which  I operated  prior  to  August,  1935, 
it  is  found  there  was  one  postoperative  death; 
one  case,  in  which  there  was  congenital  ab- 
sence of  the  gallbladder,  died  one  year  after 
operation;  eighty-four  are  free  from  the  symp- 
toms that  brought  them  to  surgery;  and  four- 
teen have  in  a greater  or  less  degree,  compar- 
able symptoms  to  those  manifested  before  op- 
eration. What  of  these  fourteen  patients  not 
fully  well  following  operation?  These  are  the 
patients  that  demand  more  medical  attention, 
yet  in  order  that  such  patients  may  receive  a 
fuller  measure  of  opportunity  for  complete 
recovery,  it  becomes  obligatory  that  all  biliary 
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tract  patients  coming  to  operation  have  closer 
attention. 

Aside  from  the  fact  that  more  of  the  un- 
satisfactory results  are  had  in  the  cases  of 
stoneless  gallbladders,  and  these  are  in  the 
majority,  we  have  little  to  guide  us  in  telling 
beforehand  which  case  will  not  have  a perfect 
recovery.  With  emphasis  should  it  be  stated 
that  each  patient  is  a medical  case  both  before 
and  following  operation.  Practically  every 
case  has  associated  with  or  resulting  from  it, 
other  pathologic  problems.  Among  others, 
we  find  duodenitis,  appendicitis,  colitis,  hepa- 
titis, pancreatitis,  arthritis,  cardiovascular 
changes,  anemias,  migraine,  and  constipation. 
No  surgeon  is  anxious  to  accept  the  treatment 
of  many  of  these  conditions  as  belonging  ex- 
clusively to  his  particular  field. 

If  a case  of  cholecystitis  is,  as  many  are, 
due  to  deranged  metabolism,  the  patient  must 
have  medical  care  before  operation,  for  at 
least  one  particular  purpose,  i.  e.,  that  the 
glycogen  reserve  of  the  liver  may  be  built  up, 
for  this  essential  factor  must  be  provided  to 
meet  the  glycogen  depletion  that  always  fol- 
lows biliary  tract  surgery.  Preoperative  care 
is  indispensable  and  includes  a careful  study 
of  the  cardiovascular  system,  kidneys,  blood, 
liver  function,  and  the  detection  of  any  infec- 
tion, particularly  of  an  acute  or  active  type. 

The  use  of  the  icterus  index  test  and  the 
van  den  Bergh  reaction  may  often  afford 
valuable  information  as  to  the  liver  action. 
Also  dye  retention  is  a not-to-be-disregarded 
sign  of  impaired  function  which  calls  for 
painstaking  preoperative  care  concerning  diet 
and  elimination.  The  administration  of  nor- 
mal saline  and  glucose  affords  one  of  the 
most  positive  ways  of  correcting  a depletion 
of  glycogen  reserve. 

Stasis  is  another  important  factor  in  gall- 
duct  disease;  this  always  is  a problem  before, 
and  may  be  an  embarrassment  after,  opera- 
tion. Stasis  results  from  two  main  causes, 
first  the  failure  of  the  gallbladder  to  contract 
and  second,  spasm  of  the  sphincter  at  the 
distal  end  of  the  common  duct.  It  is  generally 
accepted  that  normally  there  is  simultaneously 
with  the  contraction  of  the  gallbladder  a re- 
laxation of  the  sphincter  of  Oddi  and  when 
the  latter  does  not  relax  there  is  a stasis  or 


damming  back  of  the  bile  in  the  common  and 
hepatic  ducts.  This  probably  accounts  for 
much  of  the  dull  pain  or  sensation  of  weight 
in  the  gallbladder  region  experienced  by 
biliary  tract  sufferers.  The  direct  cause  ot 
contraction  of  the  gallbladder  is  a duodenal 
hormone,  cholestekinin,  and  this  hormone 
production  is  largely  dependent  upon  a par- 
ticular kind  of  food  that  enters  the  duodenum. 
Fat  is  the  principal  hormone  stimulator,  and 
proteins  less  so,  while  carbohydrates  appar- 
ently are  without  effect.  Drugs  appear  to 
have  little  effect  in  producing  gallbladder 
contraction  but  certain  salines,  notably  mag- 
nesium sulphate  and  sodium  phosphate,  relax 
the  sphincter  of  Oddi  and  thus  relieve  stasis. 

Birch  and  Boyden  have  noted  that  no  reflex 
contraction  of  the  gallbladder  was  ever  ini- 
tiated from  any  portion  of  the  intestine  and 
they  also  observe  that  relaxation  of  the  gall- 
bladder occurred  when  various  portions  of 
the  duodenum,  jejunum,  and  cecum  were  stim- 
ulated and  that  the  cecum  was  more  sensitive 
in  bringing  about  inhibition  of  gallbladder 
evacuation  and  in  the  production  of  pain  in 
the  gallbladder  region.  In  these  findings  we 
have  an  explanation  of  conditions  so  often 
encountered  at  operation,  as  cholecystitis  as- 
sociated with  chronic  obliterative  appendicitis. 

The  dilatation  of  the  common  duct  and  the 
"reformed  gallbladder”  following  cholecyst- 
ectomy are  probably  the  results  of  spasm  of 
the  sphincter  at  the  ampulla  of  Vater  restrict- 
ing the  free  flow  of  bile,  and  not  always,  as 
was  first  believed,  a beneficient  gesture  on 
the  part  of  nature  to  provide  a new  bile  stor- 
age receptacle.  It  cannot  always  be  deter- 
mined whether  infection  of  the  gallbladder  is 
the  result  of  primary  blood  stream  infection 
or  occasioned  by  organisms  carried  by  the 
lymphatics  or  due  to  extension  from  the  com- 
mon duct.  Whatever  the  source  may  be,  it 
is  reasonable  to  hold  that  stasis  will  promote 
the  development  of  infection  and  the  converse 
is  true  that  the  relief  of  stasis  materially  aids 
the  lessening  and  perhaps  the  elimination  of 
infection.  Thus  infection  as  well  as  stasis 
becomes,  in  the  pre-  and  postoperative  care, 
a problem  for  the  internist  rather  than  the 
surgeon. 

The  factors  giving  rise  to  pathologic 
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changes  which  make  surgical  intervention 
necessary  will,  if  allowed  to  continue  after 
the  operation,  contribute  to  impair  if  not  nul- 
lify the  surgical  results.  Therefore,  every  pa- 
tient after  operation  should  be  under  medical 
supervision  for  a considerable  period. 

Diet  is  the  most  important  pre-  as  well  as 
postoperative  factor  in  the  supervision  of  the 
biliary  tract  patient.  Impairment  of  liver 
function  is  always  present  and  a damaged 
liver  is  unable  to  metabolize  properly  the 
protein  products.  Since  these  are  the  chief 
source  of  putrefaction  it  is  necessary  to  re- 
strict their  intake  when  there  is  any  interfer- 
ence with  the  normal  flow  of  bile  into  the 
duodenum.  Meats  particularly  should  be 
eliminated  almost  entirely,  since  they  give 
more  toxic  by-products  than  other  proteins. 
However,  the  degree  of  protein  restriction  in 
the  individual  case  must  be  governed  by  the 
extent  of  the  impairment  of  liver  function. 

Fats  should  be  restricted  both  in  kind  and 
amount,  fried  and  greasy  food  wholly  elim- 
inated, and  the  fat  essential  for  the  supply 
of  necessary  calories  and  vitamines  should  be 
obtained  from  butter,  cream,  and  yolk  of  egg. 
Food  containing  an  abundance  of  cholesterol 
should  be  avoided.  It  is  a generally  accepted 
fact  that  there  is  a relation  between  bile 
cholesterol  and  blood  cholesterol,  and  this 
relationship  must  be  taken  into  consideration 
in  ordering  a gallbladder  diet.  Hypercholes- 
terolemia is  present  in  pregnancy,  menstrua- 
tion, and  following  infections.  It  is  a long 
recognized  fact  that  gallstones  are  more  com- 
mon in  the  female  than  in  the  male,  and  more 
frequently  found  in  women  who  have  been 
pregnant. 

Most  of  the  calories  required  by  the  gall- 
bladder patient,  except  when  there  is  an  in- 
crease in  blood  sugar,  should  come  from  the 
carbohydrate  food,  which  should  be  well 
cooked,  bland,  and  non-irritating.  Fruit  and 
fresh  vegetables  should  be  used  liberally,  but 
raw  or  uncooked  fruits  and  vegetables  are 
particularly  apt  to  cause  flatulence  and  dis- 
tress. 

Explanation  of  gallbladder  colic,  so  fre- 
quently occurring  at  night,  perhaps  lies  in  the 
fact  that  it  may  come  from  an  over-distended 
gallbladder.  Bile  is  stored  in  the  gallbladder 


during  fasting  hours,  and  the  emptying  being 
dependent  upon  the  stimulation  of  a duodenal 
hormone,  it  appears  logical  to  feed  these  pa- 
tients more  often  in  order  that  the  contraction 
of  the  gallbladder  may  be  stimulated  and  the 
flow  of  bile  more  continual.  Thus  the  ten- 
dency to  stasis  is  relieved.  Restriction  in  diet 
should  be  in  the  quantity  and  quality  of  food 
rather  than  the  frequency  of  its  intake. 

In  prescribing  diet  for  a biliary  tract  pa- 
tient consideration  must  be  given  to  the  type 
of  trouble  which  the  individual  case  presents. 
The  dietary  regimen  suitable  in  the  case  of 
stagnant  gallbladder  without  evidence  of  in- 
flammation, or  a past  history  suggestive  of 
stones,  calls  for  vastly  different  dietary  out- 
line than  the  case  with  marked  hepatitis,  im- 
paired liver  function,  or  the  probable  presence 
of  gallstones.  It  can  be  provided  only  by 
careful  study  of  each  case.  Medical  care  in 
a biliary  tract  case  may  extend  over  a preop- 
erative interval  of  weeks  or  months,  and  over 
a postoperative  period  of  months  or  years. 

Conclusions 

1.  The  frequency  of  biliary  tract  disease 
gives  its  consideration  a foremost  place  in  the 
list  of  upper  abdominal  troubles. 

2.  Surgery,  although  vitally  essential  in 
many  cases,  does  as  a rule  care  for  the  end 
results,  not  the  cause,  of  the  pathology. 

3.  While  some  cases  may  demand  exclu- 
sive medical  treatment,  there  are  no  cases 
where  surgical  care  alone  affords  the  best 
results. 

4.  Much  can  be  accomplished  through 
cooperation  between  internist  and  surgeon, 
both  prior  and  subsequent  to  operative  work. 

5.  If  a further  increase  is  to  be  obtained 
in  the  percentage  of  cases  improved  by  sur- 
gery, it  must  come  through  greater  coordina- 
tion of  medical  and  surgical  care. 

6.  A closer  study  of  the  individual  needs 
of  the  case  and  a keener  appreciation  of  the 
assistance  that  may  be  rendered  by  the  in- 
ternist, will  be  of  material  help  in  the  success- 
ful meeting  of  problems  involved  in  these 
cases. 

7.  With  more  cooperation  and  coordina- 
tion of  work  between  internist  and  surgeon, 
there  may  be  a reasonable  expectation  of 
more  clearly  differentiating  between  those 
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suitable  for  surgery  and  those  better  handled 
by  medical  regime. 
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ABSTRACT  OF  DISCUSSION 

Frederic  Singer,  M.D.  (Pueblo):  First,  I want 

to  speak  of  the  vitamin  storage  in  the  body  and 
its  importance  to  individuals.  In  celiac  disease  of 
children  there  is  a distended  abdomen,  the  picture 
of  an  individual  being  deficient  in  Vitamin  C. 
If  bananas  are  fed  to  that  child,  they  are  not  well 
digested  by  the  intestinal  tract  and,  as  a result. 


there  is  a slow  absorption  of  Vitamin  C and  we 
arrest  the  condition  in  celiac  disease. 

An  interesting  thing  is  that  the  hibernating  bear, 
before  hibernation,  eats  a lot  of  pine  needles  and 
it  is  found,  upon  autopsy,  they  are  packed  in  the 
lower  part  of  the  rectum.  It  is  interesting  to  won- 
der if  that  bear  does  that  so  that  he  may  be  forti- 
fied, because  of  the  storage  of  Vitamin  C lasts 
about  three  months. 

A word  about  the  carbohydrate  life  we  have 
been  leading  for  about  two  thousand  years — a new 
experience  to  the  race : Two  thousand  years  ago 
in  Rome  they  brought  in  sugar  from  India  and 
unloaded  it  on  the  human  race. 

Then  about  fifteen  hundred  years  later,  after 
the  conquest  of  South  America,  they  discovered 
potatoes  and  as  a result  unloaded  another  carbo- 
hydrate food  upon  us.  A little  later  they  started 
bolting  wheat  flour. 

To  these  people  drifting  into  the  condition  de- 
scribed by  Dr.  Black,  I say,  “Cut  out  your  sugar 
absolutely.”  I impress  it  upon.  them.  “Cut  out 
white  flour.  Cut  out  potatoes  and  absolutely  re- 
member that  your  hormonal  balance  and  your 
vitamin  balance  is  disturbed  in  many  of  these  cases. 
If  we  don’t  take  care  of  that,  the  treatment  will 
fail.” 

James  J.  Waring,  M.D.  (Denver):  Dr.  Singer 

spoke  about  the  bear  with  the  pine  needles  packed 
in  the  lower  part  of  the;  bowel.  This  reminds  me 
that  it  is  recorded  by  Jacques  Cartier,  who  you 
will  remember  came  to  the  French-Canadian  coun- 
try, the  St.  Lawrence  region,  a great  many  years 
ago,  that  the  Indians  used  an  infusion  of  the  needle 
of  the  spruce  tree  in  the  treatment  of  a disease 
which,  as  described,  was  manifestly  scurvy. 


BLOOD  DYSCRASIAS  IN  CHILDHOOD* 

.T.  W.  AMESSE,  M.D.,  and  WILFORD  W.  BARBER,  M.D. 
DENVER 


It  will  readily  be  apparent  to  an  informed 
audience  that  any  attempt  to  discuss  ade- 
quately and  within  the  scope  of  a brief  con- 
tribution the  numerous  deviations  from  a 
normal  blood  picture  in  early  life  would  be 
futile.  We  hasten  to  declare  therefore  that 
such  an  undertaking  is  not  considered;  our 
desire  is  to  present  the  salient  features  of 
certain  diseases,  more  commonly  seen  in 
childhood,  in  which  alterations  in  the  blood 
and  the  blood  forming  apparatus  constitute 
the  most  striking  feature  of  the  morbid  proc- 
ess. An  effort  will  also  be  made  by  compara- 
tive studies  available  through  recent  prog- 
ress in  hematology  and  through  related  case 
histories  to  simplify  the  diagnosis  and  man- 
agement of  these  major  disorders  of  the 
young.  No  one  can  pursue  to  any  length 
the  fascinating  study  of  diseases  of  the  blood 


^Presented  before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Sept.  12, 
1936,  Glenwood  Springs. 


without  offering  at  least  a brief  tribute  to 
those  pioneers  of  research  whose  investiga- 
tions, for  example,  of  the  bone  marrow,  its 
function,  its  pathology  and  itsi  reaction  to 
stimulants,  intrinsic  and  extrinsic,  have  served 
to  clarify  and  extend  our  knowledge  of 
hitherto  baffling  affections.  These  advances 
have  aided  furthermore  in  the  classification 
of  the  anemias  of  childhood,  which  may  now 
be  approached  from  a different  concept  of 
pathogenesis  and  which  have  particularly 
concerned  us  in  the  preparation  of  this  paper. 
Opitz  and  Abt1  have  shown  that  changes  in 
the  erythropoietic  system  are  more  frequent 
during  the  first  decade  than  in  adult  life,  and 
that  stimuli  which  produce  no  reaction  in  the 
latter  period  may  bring  forth  young  red  blood 
cell  forms  in  the  child.  Similarly,  stimuli 
which  produce  only  slight  response  in  the 
adult  may  be  followed  by  violent  reactions  in 
young  subjects — “the  younger  the  child  the 
more  intense  the  reaction.” 
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Erythroblastic  anemia  showing  improvement  after 

splenectomy. 

Among  the  perplexing  blood  dyscrasias 
which  have  eluded  alike  the  hematologist  and 
the  clinician,  up  to  our  own  day  we  may 
properly  include: 

Thrombocytopenic  Purpura 

The  history  of  this  formidable  foe  of  child 
life  has  recently  been  summarized  by  Jones 
and  Tocanitins2.  The  following  notes  are 
abstracted  from  this  valuable  contribution. 
Although  the  name  of  purpuric  fever  did  not 
come  into  general  use  until  the  sixteenth  cen- 
tury, the  disease  was  recognized  by  the  an- 
cients and  accurate  descriptions  were  re- 
corded by  Hippocrates,  Celsus  and  Galen. 
It  was  associated  at  first  with  pestilent  fevers, 
such  as  plague  and  typhus;  later  on,  cases 
of  purpura  independent  of  fever  were  noted, 
especially  in  the  clinical  reports  of  Lusitanus 
(1557)  and  of  La  Riviere  (1658).  Werlhof, 
the  most  distinguished  physician  of  his  time, 
reported  a classical  case  (1735)  and  described 
it  under  the  title  morbus  maculosis  hemor- 
rhagicus,  a name  which  it  still  retains  in  most 
medical  works.  Willan  recognized  many  of 
the  varieties  found  in  modern  practice,  but 
was  not  able  to  classify  them.  The  type  of 
purpura  associated  with  acute  rheumatoid 
arthritis  was  first  discussed  by  Schonlein  in 
1829,  and  the  anaphylactoid  form,  with  vomit- 
ing, abdominal  pain,  and  occasionally  intes- 
tinal hemorrhage,  by  Henoch,  forty  years 
later.  The  pathogenesis  of  the  disease  was 
wholly  unknown,  however,  until  Krauss  and 
Denys  noted  the  marked  fall  in  the  number 
of  blood  platelets  during  the  periods  of  bleed- 
ing and  their  rapid  increase  between  these 
attacks.  Hayem,  in  1890,  was  able  to  report 
a blood  picture  in  a young  patient  suffering 
from  purpura,  showing  but  89.000  platelets. 


He  also  recognized  the  deficient  retraction  in 
the  blood  clot,  so  characteristic  of  this  dis- 
ease, although  the  fluid  state  of  the  blood 
after  death  and  the  absence  of  rigor  mortis 
were  already  noted  by  previous  writers.  Sir 
William  Osier,  in  1885,  showed  that  purpura 
must  be  differentiated  from  hemophilia,  but 
it  was  not  until  1910  that  the  variations  be- 
tween the  clotting  time  and  bleeding  time,  re- 
ported by  Duke,  permitted  these  two  condi- 
tions to  be  permanently  separated. 

It  had  long  been  observed  that  in  certain 
cases  of  purpura,  prolonged  bleeding  occurred 
from  trivial  wounds,  in  some  instances  the 
bleeding  time  exceeding  30  minutes,  while 
the  coagulation  time  was  not  affected.  The 
blood  calcium  and  the  fibrinogen  were  like- 
wise unaltered.  In  this  connection  we  may 
recall  that  the  platelets  are  derived  from  the 
megacaryocytes  developed  in  the  bone  mar- 
row. These  giant  cells  in  turn  probably  orig- 
inate in  the  reticulo-endothelial  system  and 
have  an  extra-vascular  source.  ‘‘Normally  the 
megacaryocyte  throws  out  pseudopodia  which 
pass  through  the  walls  of  the  sinusoids  and 
become  nipped  off  to  form  the  platelets  of 
the  circulation  "\ 

Purpura  may  therefore  be  due  either  to 
paralysis  of  function  in  the  parent  element  of 
the  bone  marrow  or  to  over-stimulation  of  the 
reticulo-endothelial  system  of  the  spleen,  liver, 
and  other  organs,  with  resulting  speeding  up 
of  thrombocytolysis. 

In  reviewing  further  methods  of  diagnosis, 
the  so-called  capillary  resistance  test  must  be 
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given  an  important  place.  Although  it  had 
been  known  for  upward  of  a century  that  in 
venesection,  so  frequently  practiced  in  febrile 
diseases,  petechiae  were  apt  to  appear  below 
the  tourniquet,  it  was  not  until  1914  that  Hess 
in  America  and  Frugoni  in  Italy  could  identify 
this  phenomenon  as  a test  for  capillary  per- 
meability. In  purpura  this  test  is  markedly 
positive,  signifying  not  only  a decrease  of  the 
blood  platelets  but  damage  to  the  vascular 
endothelium. 

Bernard  Myers  and  others  of  wide  experi- 
ence believe  the  chief  etiological  factor  in 
thrombocytopenic  purpura  is  an  unidentified 
toxin  elaborated  in  the  spleen  and  acting  on 
the  bone  marrow  to  interfere  with  normal 
platelet  formation.  This  view  has  gained 
general  acceptance  as  has  also  its  corollary, 
the  specific  advantage  in  removal  of  the  of- 
fending organ.  It  is  not  surprising  that  in  all 
ages  so  terrifying  a disease  should  bring  forth 
many  remedies,  some  of  these  so  bizarre  as 
to  challenge  credulity.  Even  in  modern  times 
the  accepted  treatment  appears  to  have  been 
venesection,  which  seems  to  out-do  Hahne- 
mann himself,  but  clinicians  of  repute  were 
known  to  employ  sulphuric  acid,  ergot,  and 
oil  of  turpentine  in  anything  but  homeopathic 
doses. 

Blood  transfusions  have  been  employed 
since  1873,  but  only  with  temporary  relief. 

Whipple*  has  consolidated  the  evidence  in 
favor  of  surgical  treatment  to  the  exclusion 
of  all  others.  The  rationale  of  splenectomy 


Roentgenogram  of  pelvis  showing  bone  changes  in 
erythroblastic  anemia. 


Photomicrograph  of  section  of  spleen  in  Cooley’s 
disease. 


is  based  on  the  well-known  fact  that  removal 
of  the  normal  spleen  arouses  an  increased 
flow  of  platelets.  It  was  first  suggested  by 
Kasnelson,  a medical  student  of  Prague,  in 
1916,  on  the  assumption  that  inasmuch  as  the 
spleen  destroyed  blood  platelets,  it  must  be 
held  responsible  for  the  small  number  found 
in  the  blood  of  purpuric  patients.  In  the  past 
ten  years  this  method  of  treatment  has  been 
utilized  everywhere  with  astonishing  success. 
In  a recent  paper  before  the  Southern  Medical 
Association,  Myers  of  London  reported  233 
splenectomies  in  children  suffering  with  pur- 
pura, of  which  173  fully  recovered.  Other 
clinics  report  similar  percentages. 

In  our  own  service  at  the  Children’s  Hos- 
pital and  the  Colorado  General  Hospital, 
splenectomy  has  been  recommended  in  all  of 
these  invasions  for  several  years  past,  with 
entire  satisfaction;  the  results  may  be  con- 
trasted in  the  following  report  of  two  cases, 
one  being  treated  symptomatically,  the  other 
submitted  to  surgery: 

CASE  1 

D.  M.,  female,  aged  13,  admitted  to  the  Children’s 
Hospital,  May  9,  1927.  Her  illness  began  on  the 
day  before  while  attending  a boarding  school  near 
Denver,  and  was  confined  at  first  to  epistaxis 
which  defied  all  of  the  domestic  remedies  offered. 
The  hemorrhage!  continued  until  the  child  was 
unconscious  when  she  was  hurried  to  the  hospital. 
Here  it  was  found  she  was  also1  suffering  from 
vaginal  bleeding  and  in  addition  showed  purpuric 
spots  thickly  scattered  over  the  trunk,  some  as 
large  as  the  palm  of  one’s  hand.  The  urine  was 
bloody  and  the  patient  began  to  vomit  blood  in 
large  quantities ; there  was  bleeding  from  the 
bowel.  The  usual  emergency  measures  were  car- 
ried out  while  finding  a donor,  and  fortunately  the 
mother’s  blood  was  found  to  match,  since  this 
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source  was  drawn  on  frequently  afterward.  The 
first  transfusion  of  300  c.c.  checked  the  hemorrhage 
in  a measure,  but  during  this  first  hospitalization 
of  six  weeks,  she  received  five  transfusions.  At 
one  time  the  hemoglobin  was  reduced  to  32  per 
cent  and  the  systolic  pressure  to  30  mm.  On  dis- 
charge, the  girl  seemed  to'  be  in  normal  health, 
but  during  the  next  eighteen  months  she  had  six 
recurrences  and  each  time  sustained  a most  dan- 
gerous attack.  She  was  finally  taken  to  the  Mayo 
Clinic  where  she  remained  for  six  monthsi  and 
seemed  entirely  well,  but  within  two  weeks  of  her 
return  to  Denver  she  was  hurried  to  the  hospital 
in  the  middle  of  the  night  and  in  spite  of  transfu- 


Erythroblastemia.  Showing  increased  number  of 
erythroblasts — 2500  to  100  white  cells.  Note 
change  in  shape  and  size  of  red  balls. 


sion  and  the  exhibition  in  heroic  doses  of  all  the 
hemostatic  agents  available  she  succumbed  to  an 
overwhelming  hemorrhage. 

We  are  convinced  now  that  a splenectomy  might 
have  saved  this  valuable  life.  This  case  may  be 
fairly  compared  with  others,  fulminating  at  onset, 
and  apparently  destined  to  a fatal  termination  but 
relieved  in  a spectacular  way  through  surgery.  One 
of  these  will  be  presented  briefly: 

CASE  2 

T.  D.,  female  child  of  Italian  parents,  aged  8, 
entered  the  Colorado  General  Hospital  January 
12,  1935,  with  a history  of  uncontrollable  nosebleed 
for  the  previous  three  days. 

There  was  nothing  suggestive  in  the  family  his- 
tory: the  patient  had  always  been  well,  but  suf- 
fered from  congenital  hare  lip  and  cleft  palate  for 
which  she  had  been  operated  several  times. 

Examination  revealed  a fairly  developed  and  well 
nourished  girl,  excessively  pale,  with  bluish  black 
discolorations  thickly  scattered  over  the  body  and 
unhealthy  clots  of  blood  in  the  nares.  The  blood 
examination  showed  Hb.  6.1  grams;  red  cells, 
2,260,000;  platelets,  80,000'.  The  urine  and  the  Was- 
sermann  tests  were  negative. 

The  patient  was  transfused  with  200  c.c.  of 
citrated  blood  which  raised  the  Hb.  to  9.8  grams, 
and  the  red  cells  to  3,210,000,  but  the  platelet  count 
was  reduced  to  70,000,  and  the  bleeding  continued. 

A second  transfusion  of  250  c.c.  was  given  three 
days  later,  without  relief.  On  the  25th  of  January, 
the  spleen  was  removed  by  Dr.  Hegner.  No  acces- 
sory spleens  were  found,  but  there  were  many 
tough  adhesions.  Four  days  later  there  was  a nor- 
mal Hb.  content  with  a rising  red  cell  and  platelet 
count,  the  latter  reaching  160,000  within  ten  days. 


Aside  from  the  splenectomy,  this  patient  was 
given  a high  protein  diet,  with  iron  therapy.  Blood 
was  injected  frequently  in  small  amounts  by  the 
intramuscular  route  and,  as  noted,  two  transfusions 
without  making  any  impression  on  the  clinical 
syndrome.  The  operation  was  followed  by  com- 
plete recovery;  five*  months  later  examination  at 
the  hospital  showed  a very  satisfactory  blood  pic- 
ture. On  the  same  morning  Dr.  Hegner  operated 
an  identical  case,  also  from  our  service  at  Colo- 
rado General.  This  patient  was  a Spanish  Ameri- 
can male,  age  6,  who  was  admitted  for  intractable 
nasal  hemorrhage  and  subcutaneous  bleeding  over 
the  entire  body.  The  platelets  were  reduced  to 
70,000.  Splenectomy  promptly  relieved  this  child; 
the  platelets  increased  to  180,000'  in  two  weeks 
and  the  patient  has  remained  well  since  his  dis- 
charge. 

Erythroblastic  Anemia 

Linder  the  general  title  of  Von  Jaksch’s 
disease,  there  have  been  grouped  for  many 
years  several  types  of  childhood  anemia, 
some  of  them  obviously  unrelated  but  all  ex- 
hibiting pronounced  enlargement  of  the 
spleen  and  liver.  There  is  usually  a high  leu- 
cocytosis;  there  may  or  may  not  be  an  asso- 
ciation with  rickets  or  congenital  syphilis; 
the  prognosis  is  fairly  good.  Within  the  last 
few  years,  the  specificity  of  Von  Jaksch’s 
anemia  has  been  challenged  and  from  the  con- 
fused mass  of  pathologic  anomalies  that  have 
constituted  a veritable  medical  limbo  for  the 
student,  genuine  clinical  entities  have  been 
reclaimed. 

The  first  of  these  to  receive  recognition 
was  identified  and  described  by  Cooley6,  of 
Detroit  in  1925.  His  name  has  deservedly 
been  attached  to  this  form  of  anemia  in  early 
life,  but  Cooley  himself  has  designated  it 
Erythroblastic  Anemia  from  the  character  of 
the  blood  picture.  Up  to  the  present  year 
about  seventy-five  cases  have  been  reported 
in  this  country  and  Europe.  It  has  been  ac- 
cepted by  all  hematologists  as  a specific  dis- 
ease. The  chief  characteristics  of  this  inva- 
sion are,  first,  the  fact  that  all  of  the  children 
affected  belong  to  one  of  the  Mediterranean 
races,  either  Greek,  Italian,  Armenian  or 
Syrian.  There  has  been  but  one  exception  to 
this  rule,  a child  of  3 years  and  of  English 
descent  reported  from  Cooley’s  clinic.  The 
great  majority  of  cases  have  appeared  in 
patients  of  Greek  origin  but  born  in  the 
United  States;  it  is  as  definitely  confined  to 
race  as  sickle  cell  anemia,  which  is  practically 
always  found  in  persons  of  colored  antece- 
dents. This  restriction  to  population  of  the 
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Mediterranean  littoral  is  believed  by  some  as 
a remote  reflection,  a recessive  character,  due 
to  miscegenation  of  these  people  with  slaves 
and  captured  races  following  the  conquest  of 
Alexander  the  Great. 

Another  striking  departure  in  erythroblastic 
anemia  is  found  in  the  radiologic  appearance 
of  certain  bony  structures,  notably  the  cranial 
bones,  the  malar  eminences,  the  pelvis  and 
the  long  bones,  after  the  disease  is  well  es- 
tablished. These  changes  are  manifested  in  an 
unusual  thickening  of  the  medullary  portion 
with  great  tthinning  of  the  cortex,  probably 
from  pressure  atrophy.  There  is  a mottled, 
spongy  appearance  in  the  bones  involved,  and 
in  the  late  stages  a peculiar  vertical  striation 
and  an  abnormal  amount  of  reticulation  giving 
the  bones  a moth-eaten  aspect. 

A further  diagnostic  criterion  stressed  by 
all  observers  is  the  mongoloid  expression, 
with  distinct  disappearance  of  the  epicanthal 
fold  and  a muddy,  yellowish  discoloration  of 
the  skin.  The  course  of  this  anemia  is  chronic 
and  universally  fatal.  The  blood  picture  dif- 
fers entirely  from  the  usual  type  of  the  Von 
Jaksch  syndrome  in  the  astonishing  number 
of  immature  red  cells  developed  in  the  bone 
marrow  and  appearing  in  the  peripheral  blood 
as  erythroblasts.  In  the  case  we  shall  report 
presently,  the  number  of  these  cells  increased 
to  over  1200  for  each  100  white  cells.  Ne- 
cropsy reports  have  demonstrated  that  al- 
though we  are  dealing  here  with  a disease 
frequently  marked  by  a considerable  leuco- 
cytosis  and  by  splenomegaly,  the  cases  bear 
no  relation  whatever  to  any  form  of  leukemia. 

In  addition  to  the  showers  of  nucleated  red 
cells  in  every  blood  specimen,  one  may  find 
marked  poikilocytosis,  anisocytosis,  and  poly- 
chromatophilia.  Increased  fragility  of  the 
cells  has  not  been  demonstrated. 

Cooley’s  anemia  is  essentially  a disease  of 
early  life,  usually  appearing  during  the  first 
two  years;  it  affects  the  sexes  equally  and 
may  attack  several  members  of  the  same  fam- 
ily, as  shown  by  a reference  later  in  this  text. 

The  treatment  of  this  strange  malady  has 
been  wholly  unsatisfactory.  Progressive  ane- 
mia has  been  controlled  only  in  small  measure 
and  for  short  periods  by  transfusion;  radia- 
tion of  the  splenic  area  has  not  proved  of 


value.  Cooley  believes  that  splenectomy, 
relieving  the  child  as  it  does  of  an  enormous 
burden,  also  halts  the  advance  of  the  disease. 
Certainly  the  only  references  to  survival  for 
more  than  a few  years  have  been  in  those 
cases  subjected  to  surgery. 

CASE  3 

E.  P„  a female  infant  of  Greek  parentage,  9 
months  of  age,  was  admitted  to  the  Children’s 
Hospital,  Denver,  on  June  6,  1936.  The  history  re- 
vealed that  it  had  been  discharged  the  day  before 
from  another  institution,  where  it  had  been  under 
observation  for  six  weeks  for  anemia  and  great 
loss  of  weight,  with  pronounced  splenomegaly.  Two 
transfusions  had  been  offered  without  relief.  The 
family  history  reported  the  father  and  mother  and 
one  brother  alive  and  well;  there  had  been  no 
deaths,  no  miscarriages  and  no  evidence  of  syphilis 
or  tuberculosis.  The  baby  had  not  suffered  any 
previous  illness,  the  present  ailment  beginning  in  a 
very  insidious  way  with  loss  of  appetite,  marked 
irritability,  sleeplessness  and  wasting. 

On  examination,  the  infant  exhibited  the  facial 
appearance  of  Mongolism  with  a peculiar  muddy 
tinge  of  the  skin;  its  nutrition  and  development 
were  poor ; it  cried  almost  incessantly  and  forced 
feeding  was  necessary-  Its  weight  was  thirteen 
pounds,  although  the  birth  weight  was  seven 
pounds.  The  most  striking  feature  of  the  examina- 
tion, however,  was  the  presence  of  an  abdominal 
mass  in  the  upper  left  quadrant  easily  identified 
by  the  splenic  notch.  This  mass  extended  four 
finger  breadths  below,  the  costal  arch;  it  was 
smooth,  hard  and  very  tender.  There  were  no 
palpable  lymph  glands;  the  temperature  was  nor- 
mal. 

The  laboratory  findings  were  interesting  and 
significant:  the  blood  Wassermann,  the  Mantoux, 
and  the  urine — these  tests  were  repeated— were 
uniformly  negative,  but  the  blood  picture  was  un- 
usual. The  hemoglobin  varied  from  26  to  46  per 
cent,  the  red  cell  count  from  2%  to  3%  million 
and  the  white  cell  count  from  7,300  to  54,000,  with 
a slight  preponderance  of  polymorphonuclears  and 
a few  large  mononuclears,  but  from  the  first  speci- 
men studied,  nucleated  red  cells  dominated  the 
field.  Beginning  with  28  to  100  white  blood  cells 
on  June  9,  the  number  rose  rapidly,  reaching  106 
on  .Tu' v 4:  ififi  on  -Tulv  1 0 : 207  on  Tnlv  1 928 

on  August  12,  and  1211  on  August  19.  The  coagula- 
tion time  and  bleeding  time  were  within  normal 
limits.  In  every  examination,  exaggerated  achro- 
mia, poikilocytosis  and  anisocytosis  were  demon- 
strated. The  x-ray  report  was  negative  save  for 
the  mass  in  the  abdomen.  With  these  facts  before 
us — the  Greek  origin,  the  facial  appearance,  the 
splenomegaly  and  the  increase  in  immature  red 
cell  forms,  a provisional  diagnosis  of  erythroblastic 
anemia  was  made,  inasmuch  as  the  syndrome  con- 
formed in  every  particular  to  Cooley’s  description, 
with  the  exception  of  the  radiological  picture  which 
is  not  commonly  found  in  this  early  stage. 

Treatment  in  this  case  included  daily  radiation 
of  the  splenic  tumor,  supervised  by  Dr.  Kenneth 
Allen,  from  June  16  to  June  27.  This  gave  no  relief, 
either  in  the  size  of  the  mass  or  the  general  condi- 
tion of  the  patient.  Transfusion  of  100'  c.e.,  with 
the  father  as  donor,  was  given  on  July  1.  The 
hemoglobin  increased  somewhat  but  quickly  de- 
clined. As  a fatal  issue  seemed  imminent  it  was 
decided  to  remove  the  spleen  and  this  operation 
was  performed  by  Dr.  H.  R.  McGraw  on  July  1. 
The  response  was  immediate;  the  baby  became 
comfortable  and  smiled  for  the  first  time  since 
admission;  its  appetite  returned,  the  blood  picture 
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improved  as  shown  by  the  prompt  increase  of 
1,000,000  red  cells  per  cu.  mm.  On  August  5 the 
patient  was  discharged  only  to  re-enter  the  hospital 
the  following  week  with  the  same  group  of  symp- 
toms, except  pain  and  distention  of  the  abdomen, 
which  were  found  ten  weeks  before.  This  infant 
is  now  in  extremis,  with  Hb.  of  25  per  cent. 

The  pathological  report  on  the  spleen,  made  by 
Dr.  Dobos,  showed  a weight  of  122  grams.  The 
capsule  was  smooth  and  glistening.  The  micro- 
scopic examination  follows:  Microscopic  examina- 

tion reveals  a preponderance  of  connective  tissue 
elements  throughout  the  entire  sectioned  area.  The 
pulp  tissue  does  not  show  any  appreciable  amount 
of  extravasated  blood  nor  are  the  vascular  sinuses 
filled  with  red  blood  cells.  Hemosiderin  deposits 
were  occasionally  found,  chiefly  in  phagocytosis 
in  the  reticulum  cells,  but  no  large  massive  deposits 
were  encountered  elsewhere.  The  reticulum  cells 
and  their  derivatives  are  greatly  increased  in  num- 
ber and  there  are  also  cellular  deposits  which  are 
suggestive  of  erythropoiesis. 

In  looking  back  over  the  admissions  for 
blood  dyscrasias  at  the  Children’s  Hospital, 
we  found  at  least  two  cases  which  could 
properly  be  included  under  the  head  of  ery- 
throblastosis, but  which  were  received  for 
treatment  before  Cooley  and  his  co-workers 
had  published  their  first  report  and  established 
it  as  a distinct  disease. 

In  February,  1927,  the  infant  daughter  of 
Greek  parents,  4^  months  of  age.  entered 
the  hospital  with  the  classical  picture  of  this 
disorder;  the  provisional  diagnosis  was 
spleno-myelogenous  leukemia  and  the  final 
diagnosis.  Von  Jaksch’s  anemia.  The  at- 
tending physician.  Dr.  Emanuel  Friedman, 
and  with  one  of  us  kindly  called  in  confer- 
ence, advised  x-ray  treatment  and  transfu- 
sion, in  addition  to  the  usual  careful  feeding 
and  administration  of  iron.  Within  the  next 
fifteen  months  this  patient  was  given  six 
transfusions  but,  in  spite  of  these,  its  hemo- 
globin fell  to  16  per  cent  shortly  before  it 
expired  at  the  age  of  19|^  months.  Autopsy, 
by  Dr.  Kingry. 

Four  years  later,  a sister  of  this  baby,  3 
months  of  age,  was  admitted  with  the  identical 
syndrome  found  in  the  earlier  case.  This 
baby  also  received,  during  the  next  twenty- 
two  months,  six  transfusions  and  died  on  its 
seventh  admission  before  any  relief  could  be 
extended.  Autopsy,  by  Dr.  Dobos. 

Both  of  these  cases  showed  continued  ane- 
mia, moderate  leucocytosis  and  nucleated  red 
cells.  They  were  undoubtedly  examples  of 
the  dyscrasias  under  discussion  and  their 
histories  seem  to  justify  the  belief  that  Coo- 


ley's anemia  may  be  more  common  than  sup- 
posed. 

A further  type  of  anemia  to  receive  inten- 
sive study  during  the  past  decade  is: 

Hemolytic  Icterus  or  Familial  Jaundice 

As  its  name  implies,  this  is  a chronic  con- 
genital anomaly  characterized  by  crises,  dur- 
ing which  there  is  great  destruction  of  blood, 
and  by  the  appearance  in  peripheral  blood  of 
a high  percentage  of  reticulocytes,  with  en- 
larged spleen. 

In  1900  Minkowski  reported  this  symptom 
complex  as  a distinct  entity  and  at  the  same 
time  Chauffard  directed  attention  to  the  fra- 
gility of  the  red  cells,  marked  diminution  in 
their  size  and  a noticeable  change  in  shape. 

Widal  and  Hayem  recognized  an  acquired 
type.  Although  not  a common  disease,  it  has 
been  reported  by  numerous  clinicians  and 
seems  to  prevail  especially  in  certain  districts 
of  Germany.  The  first  case  in  the  United 
States  was  described  in  1910  by  Tileston  and 
Griffin.  The  cardinal  features  hold  in  every 
instance — the  urine  free  of  bile  and  the  stools 
normal  in  color  notwithstanding  the  marked 
jaundice;  the  splenomegaly,  and  the  inherited 
predisposition.  It  may  appear  in  several  suc- 
cessive generations,  as  shown  in  one  of  our 
own  cases  in  which  a boy  of  6 years,  the 
father,  an  uncle  on  the  father’s  side,  and  the 
paternal  grandfather  all  suffered  from  acho- 
luric jaundice.  Splenectomy  was  performed 
in  the  three  younger  patients,  with  complete 
relief. 

Subjects  are  born  apparently  with  a ‘‘hemo- 
lytic constitution"  in  which,  as  Cheney  and 
Garnett"  assert,  the  bone  marrow  is  respon- 
sible for  much  of  the  clinical  picture.  In  cer- 
tain cases  the  hyperactivity  of  the  erythro- 
poietic portion  is  so  great  that  the  fatty  mar- 
row is  flattened  out  to  a narrow  zone  at  the 
periphery,  while  the  red  marrow;  is  “con- 
demned to  overwork  by  the  unknown  heredi- 
tary factor  and  put  out  fragile  erythrocytes.” 

This  speeding  up  in  the  function  of  the  bone 
marrow  is  met  by  a corresponding  activity  of 
the  spleen  where  the  young  cells  are  de- 
stroyed and  the  hemoglobin  carried  to  the 
liver  to  be  disposed  of  as  bilirubin.  This 
added  task  may  produce  hepatic  enlargement. 
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but  in  no  instance  as  prominent  as  that  of  the 
spleen.  The  latter  organ  may  be  from  four 
to  ten  times  its  normal  size  and  weigh  from 
800  to  2,000  grams.  In  one  of  our  cases,  a 
girl  aged  9,  the  spleen  weighed  1,100  grams, 
the  normal  for  age  being  80.  The  reticulated 
blood  cells  may  reach  35  or  40  per  cent  of  the 
total,  the  average  in  our  series  being  12  per 
cent. 

From  our  own  small  series  of  seven  cases, 
we  offer  the  following  typical  history  of  one 
followed  for  a period  of  ten  years: 

A female  infant  of  5 months,  B.T.,  was  admitted 
to  the  Children's.  Hospital,  Sept.  12,  1925,  suffer- 
ing a severe,  invasion  of  pyelo-nephritis  which 
yielded  very  tardily  to  accepted  treatment.  A re- 
currence at  9 months  again  brought  the  baby  to 
the  hospital  where  the  usual  laboratory  procedure 
disclosed  a secondary  anemia  out  of  proportion 
to  her  primary  infection.  Following  discharge  in 
fair  condition,  she  was  readmitted  five  months  later 
on  account  of  progressive  anemia  of  unknown 
origin;  the  hemoglobin  was  reduced  to  40  per  cent, 
digestion  was  badly  impaired,  and  the  outcome  of 
the  case  seemed  dubious.  The  infant  was  trans- 
fused and  within  two  weeks  the  hemoglobin  rose 
to  67  per  cent,  her  general  condition  correspond- 
ingly improved  and  she  was  released. 

In  June,  1929,  at  the  age  of  4,  she  entered  our 
service  with  the  histoi’y  of  persistent  anemia,  low- 
ered resistance,  and  loss  of  weight.  Blood  examina- 
tion at  this  time  showed  hemoglobin  30  per  cent, 
with  red  cells  3,500,000,  but  transfusion  of  200  c.c. 
from  the  mother  was  beneficial  and  the  laboratory 
data  were  quite  satisfactory  on  discharge  a week 
later.  Within  six  months,  a further  transfusion 
became  necessary.  At  this  time,  the  spleen  became 
palpable  and  abnormal  red  cells  began  to  appear; 
reticulocytes  increased  to  14  per  cent  and  the  skin 
took  on  a dirty,  yellowish  tint.  The  icteric  index 
of  45  was  nearly  ten  times  greater  than  normal  but 
the  urine  was  free  of  bile.  There  was  marked 
fragility  of  the  red  cells. 

From  these  almost  pathognomonic  signs,  a diag- 
nosis of  hemolytic  jaundice  was  offered.  The 
child’s  next  admission  was  in  the  New  York  Hos- 
pital at  the  age  of  5.  Here  our  own  reports  were 
confirmed ; the  anemia  was  associated  with  the 
same  blood  findings,  the  hemoglobin  had  again 
receded  to  30  per  cent,  the  Wassermann  and  Man- 
toux  tests  were  negative.  Another  transfusion 
temporarily  restored  the  patient  to  healthy  activity. 
The  sixth  admission,  in  Denver,  was  registered 
March  9,  1935,  the  girl  entering  with  striking  jaun- 
dice and  advanced  anemia;  thei  spleen  now  ex- 
tended 11.5  cm.  below  the  costal  arch.  A transfu- 
sion of  350  c.c.  was  given  with  only  fair  response. 
The  last  sojourn  in  hospital  began  Sept.  11,  1935, 
when  every  feature  of  acholuric  jaundice  was  pres- 
ent. Repeated  transfusions  having  failed  for  nearly 
ten  years,  it  was  determined  that  splenectomy  was 
warranted.  This  operation  was  done  by  Dr.  H.  R. 
McKeen  on  September  19.  Within  four  days,  the 
hemoglobin  reached  75  per  cent  and  the  red  cells 
increased  to  4,000,000;  the  fragility  test  remained 
unaltered ; the  reticulocyte  count  dropped  from  14 
per  cent  to  3.6  per  cent  and  the  icteric  index  from 
45  to  9.  It  is  interesting  to  note  that  a large 
accessory  spleen  was  found  in  this  case.  At  the 
end  of  one  year  this  child  is  in  robust  health. 
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ABSTRACT  OF  DISCUSSION 

Emeric  I.  Dobos,  M.D.  (Denver):  We  hear  and 

read  about  classifications  of  the  anemias  very  fre- 
quently ; however,  those  classifications  are  done 
with  the  customary  nebulous  luminosity  that,  after 
the  classification  is  all  through,  we  know  less  about 
them  than  we  knew  to  begin  with.  Dr.  Amesse 
presented  those  cases  on  their  own  merits  and  I 
think  this  is  the  only  way  to  do  it  because  classifica- 
tions and  groupings  are  chiefly  in  our  imagination. 

In  medicine  we  are  dealing  with  individuals. 
Here  we  have  two  striking  cases  in  Dr.  Amesse’s 
case  reports — one  the  so-called  Cooley’s  anemia 
where  we  see  that  there  are  a large  number  of 
nuclated  red  cells,  a.  large  number  of  recticulocytes, 
and  splenomegaly.  There  is  a profound  anemia 
and  after  the  removal  of  the  spleen,  no  improve- 
ment— if  anything,  the  condition  got  worse. 

In  the  other  cases  he  reports,  the  familial 
jaundice  where  we  have  essentially  the  same  pic- 
ture— erythroblasts,  reticulocytes,  splenomegaly, 
profound  anemia — and;  after  the  removal  of  the 
spleen,  they  all  get  well. 

Now  it  seems  that  there  must  be  an  explanation, 
a feasible  explanation  for  that  strange  phenomenon 
— that  two  diseases  that  look  so  similar  respond 
diametrically  opposite  to  the  same  treatment;  that 
is,  to  splenectomy.  The  explanation  is  obvious, 
however,  and  that  is  that  in  the  familial  jaundice 
we  are  dealing  with  a large  number  of  immature 
cells  because  the  blood  is  being  destroyed  by  an 
unusual  agency  of  the  body.  Normal  blood  cells 
are  formed,  but  they  are  destroyed  in  large  quan- 
tities by  an  unusual  agency  of  the  body  which  is  in 
some  way  connected  with  the  spleen. 

In  the  erythroblastic  anemia,  or  let  us  include 
right  now  the  sickle  cell  anemia,  the  situation  is 
altogether  different.  Those  cells  are  not  immature 
cells.  They  are  malformed  cells.  They  are  cells 
that  are  not)  capable  of  performing  their  usual 
physiological  function.  Therefore,  the  usual  agen- 
cies of  the  body  take  out  the  unusual  cells,  the 
red  blood  cells  that  are  not  capable  of  performing 
their  physiological  function. 

Why  is  it  that  in  Cooley’s  anemia,  after  the  re- 
moval of  the  spleen  the  nucleated  red  cells  sud- 
denly increase  in  tremendous  quantity?  Because 
those  nuclated  red  cells  are  malformed  cells.  While 
the  .spleen  is  present,  they  are  taken  out  of  circula- 
tion. After  the  spleen  is  removed,  those  malformed 
cells  remain  in  the  circulation,  while  in  the  familial 
jaundice,  where  they  are  normally  formed  normal 
cells,  and  are  taken  out  by  tbe  spleen,  thus  produc- 
ing an  anemia.  By  the  removal  of  the  spleen,  we 
eliminate  the  etiological  cause  of  the  disease,  while 
in  Cooley’s  anemia,  by  the  removal  of  the  spleen 
that  is  safeguarding  the  system  against  those  mal- 
formed cells,  those  cells  will  not  be  taken  out  and 
the  result  is  that  this  patient  with  Cooley’s  anemia, 
who  had  only  thirty  nucleated  red  cells  to  a hun- 
dred white  cells  before  the  operation  and  twelve 
hundred  nucleated  red  cells  after  the  operation, 
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shows  that  that  safeguarding  element  of  the  system 
was  removed. 

J.  N.  Hall.  M.D.  (Denver):  I want  to  say  a word 
about  one  case  that  I saw  with  Dr.  Amesse  some 
twenty-five  years  ago.  That  was  one  of  those 
horrible  cases  of  purpura  fulminans.  At  that  time 
there  had  been  less  than  a hundred  cases  reported. 
Nevertheless,  a disease  which  can  be  recognized 
so  instantaneously  ought  to  be  familiar  to  practi- 
tioners even  though  they  may  never  see  one  in 
fifty  years. 

That  was  a child  six  years  old,  just  recovering 
from  chicken  pox.  The  prostration  was  about  such 
as  is  described  in  Asiatic  cholera.  The  purpuric 
spots  ran  all  the  way  from  the  size  of  a dollar  to 
the  size  of  a dinner  plate  and  the  prostration  was 
so  great  that  the  patient  died  within  forty  hours 
at  most.  I have  seen  one  other  case  since,  with 
of  course  the  same  results. 

He  spoke  of  acholuric  jaundice.  I have  had  a 
family  at  Denver  for  many  years,  the  members  of 
which  have  been  afflicted  with  this,  and  through 
their  family  physician  I know  of  another  family. 
The  interesting  thing  is  that  in  spite  of  the  handi- 
cap, one  patient  in  my  own  family  has  been 
one  of  the  ablest  politicians  in  Colorado  and  the 
one  in  the  other  doctor’s  family,  the  head  of  that 
family,  has  been  the  head  of  a great  business. 
Whatever  inconvenience  it  may  cause,  it  doesn't 
seem  to  affect  their  vigor. 

Another  interesting  thing  is  a purpura  with  an 
erythema  and  visceral  lesions  that  Osier  described 
forty  years  ago.  I have  at  three  different  times  been 
called  to  see  a patient  alleged  to  have  appendicitis 
and  in  two  of  those  cases  everything  was  all  ready 
for  the  operation.  In  one  the  surgeon  said  it  didn’t 
look  right  to  him  and  he  declined  to  operate.  When 
we  came  to  examine  the  patient,  there  were  pur- 
puric spots  within  the  mouth,  surrounding  one  or 
both  knees,  and  some  erythematous  spots  here  and 


there  on  the  body.  Those  were  cases  where  a sim- 
ilar erythema  and  purpura  obviously  occurs  within 
the  abdomen.  I advised  in  all  three  cases  that  the 
patients  be  left  alone.  All  three  recovered  and  so 
far  as  I know  never  had  trouble  with  “the  appen- 
dix” afterwards. 

I have  seen  one  other  case — that  of  a prominent 
surgeon  in  Denver  who  had  a terrific  headache. 
He  was  unconscious  for  days.  Many  doctors  saw 
him.  When  I discovered  that  he  had  purpuric  le- 
sions in  his  mouth  and  erythematous  and  purpuric 
lesions  about  his  knee,  I thought  the  case  was  one 
of  a similar  affection  of  the  brain.  I advised  leav- 
ing him  alone,  and  he  is  hack  in  practice  again. 

E.  R.  Mugrage,  M.D.  (Denver):  We  should  con- 
sider the  origin  of  all  the  difficulties  which  are 
presented  in  Dr.  Amesse’s  cases.  How  many  appre- 
ciate that  bone  marrow  is  a distinct  organ  and  that 
it  is  fully  as  large  as  the  liver?  With  the  ramifica- 
tions, of  course,  we  overlook  the  fact  that  the  bone 
marrow  is  an  important  organ,  but  it  is  just  as 
important  as  the  liver  and  other  so-called  vital 
organs. 

In  Dr.  Amesse’s  cases  that  were  reported,  we 
have  simply  a reflection  of  influences,  either  in- 
trinsic or  extrinsic,  on  this  bone  marrow.  The 
extrinsic  influence  of  liver  in  cases  of  perni- 
cious anemia  simply  furnishes  one  type,  where  we 
have  learned  of  one  factor  that  does  influence 
certain  abnormal  blood  pictures. 

The  functions  of  the  bone  marrow  are  connected 
with  formation  of  red  cells,  myelogenous  white 
cells,  o fblood  platelets,  and  also  certain  phases 
of  immunity. 

The  future  study  of  hematology  and  of  these  ab- 
normal blood  pictures  rests,  therefore,  in  the  study 
of  bone  marrow.  Sternal  punctures  or  bone  mar- 
row smears  are  going  to  furnish  us  more  knowledge 
than  we  have  at  present. 


THE  OCCURRENCE  OF  CARCINOMA  IN  CLINICALLY  BENIGN 
PROSTATIC  OBSTRUCTIONS* 

GEORGE  M.  MYERS,  M.D. 

PUEBLO 


For  many  years  we  have  been  taught  and 
led  to  believe  that  prostatic  hypertrophy  and 
carcinoma  of  the  prostate  were  entirely  sepa- 
rate conditions.  They  were  not  supposed  to 
exist  together  except  in  very  rare  instances, 
and  it  was  generally  believed!  that  hyper- 
trophy never  degenerated  into  a malignancy. 

In  1922  at  the  Pueblo  Clinic  we  began  the 
routine  pathological  examination  of  all  pros- 
tatic tissue  removed  at  operation.  This  in- 
cluded both  the  gross  and  microscopic  ex- 
amination. At  first  only  a few  sections  of 
the  gland  were  examined  microscopically,  but 
as  our  percentage  of  malignancies  increased 
the  examination  became  more  detailed  and 


♦Presented  before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Sept.  12, 
1936,  Glenwood  Springs. 


now  our  pathologist  makes  numerous  sections 
from  all  portions  of  the  removed  tissue.  The 
results  have  been  astounding  and  prompted 
this  study.  Only  cases  of  apparently  benign 
prostatic  obstruction  in  which  there  was  no 
clinical  evidence  of  carcinoma,  and  which 
were  operated  either  by  suprapubic  prostatec- 
tomy or  cautery  punch  resection  are  included. 
Cases  of  carcinoma  that  were  diagnosed  or 
were  suspected  by  examination,  and  cases  of 
benign  prostatic  obstruction  not  operated,  are 
excluded. 

Clinically,  carcinoma  of  the  prostate  may  be 
divided  into  two  groups,  those  that  don’t  give 
urinary  symptoms  and  those  that  do.  The 
first  group  is  of  high  grade  malignancy,  and 
metastasize  so  early  that  the  symptoms  are 
usually  caused  in  remote  portions  of  the  body 
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without  any  suspicion  that  the  prostatic  lesion 
is  primary.  Routine  rectal  examination  re- 
veals the  prostatic  involvement.  Treatment  is 
highly  unsatisfactory.  The  cases  are  usually 
doomed  and  often  all  that  can  be  done  is  to 
relieve  their  pain.  The  second  group  is  usu- 
ally of  low-grade  malignancy,  may  remain 
localized  for  a long  time  and  tends  to  metas- 
tasize late  or  not  at  all.  This  group  would 
also  include  the  type  of  prostatic  carcinoma 
that  coexists  with  prostatic  hypertrophy  but 
is  a separate  and  distinct  lesion.  Treatment 
here  is  much  more  satisfactory,  and  if  the 
lesion  can  be  entirely  removed,  cure  may  re- 
sult; if  not,  the  urinary  obstruction  may  be 
relieved  and  the  patient  given  a period  of 
relative  comfort.  It  is  this  second  group  that 
includes  all  the  cases  of  our  series. 

Seventy-five  cases  have  been  analyzed.  Of 
these,  fifty- three  (70.6  per  cent)  showed  no 
evidence  of  any  malignant  change.  Twenty- 
two  (29.4  per  cent)  either  showed  definite 
evidence  of  malignancy  at  the  time  of  opera- 
tion (pathological  examination)  or  later  de- 
veloped carcinoma  in  the  prostatic  area.  This 
is  a very  high  percentage  of  malignancies 
when  the  type  of  case  under  study  is  consid- 
ered. It  is  generally  conceded  that  about  20 
per  cent  of  all  cases  of  prostatic  obstruction 
are  carcinomatous,  but  recent  reports  in  the 
literature  suggest  the  possibility  of  much 
greater  incidence.  Two  excellent  postmortem 
studies  have  recently  appeared  in  which 
routine  sections  of  prostates  removed  at  au- 
topsy were  studied.  The  first  by  A.  R.  Rich1 
comprised  292  cases  of  men  over  50  years 
of  age  dying  of  all  causes.  Definite  carcinoma 
was  found  in  14  per  cent.  There  was  a de- 
cided tendency  for  the  early  tumors  to  be 
situated  laterally  or  posteriorly  in  the  tissue 
near  the  capsule  of  the  gland.  Rich  con- 
cludes that  cancer  may  also  arise  within  the 
newly  formed  tissue  of  a nodule  of  hyper- 
trophy. The  second,  by  R.  A.  Moore2,  was 
a study  of  375  prostates  of  all  male  patients 
over  20  years  of  age  autopsied  during  a pe- 
riod of  one  year,  in  Erdheim’s  Clinic  in  Vien- 
na. Frank  carcinoma  was  found  in  16.7  per 
cent,  although  it  was  not  recognized  clinically 
in  any  case.  He  concluded  from  this  study 
that  carcinoma  of  the  prostate  is  predominant- 


ly a lesion  of  the  posterior  lobe  but  that  it 
may  occur  in  any  portion  of  the  gland,  that 
it  is  intimately  associated  with  senile  atrophy 
and  rarely  occurs  in  acini  already  hyper- 
plastic. He  feels  that  carcinoma  and  benign 
enlargement  of  the  prostate  are  two  separate 
diseases  which  occur  independently.  The  work 
of  Geraghty  and  Young  seemed  to  estab- 
lish the  fact  that  a large  number  of  prostatic 
carcinomata  started  in  a single  focus  in  the 
posterior  lobe,  and  extended  beyond  the  cap- 
sule between  the  fascia  of  the  bladder  base 
and  the  fascia  of  Denonvillers.  Randall  and 
Ferguson  in  their  anatomical  studies  dispute 
this  point  of  origin  and  believe  that  the  pos- 
terior lobe  is  not  a common  site  of  origin  of 
carcinoma  but  that  it  may  start  in  any  of  the 
lobes  and  that  it  may  have  multiple  foci  of 
origin.  So  the  argument  as  to  the  point  of 
origin  and  the  relationship  of  hypertrophy 
to  carcinoma  of  the  prostate  is  far  from  being 
settled. 

Hess3  states  in  a recent  article  on  genito- 
urinary malignancy  that  in  his  experience  25 
per  cent  of  the  so-called  simple  adenoma  of 
the  prostate  showed  central  evidence  of  ma- 
lignant degeneration. 

In  analyzing  our  series  of  seventy-five 
cases,  as  to  the  operative  procedure  there 
were  forty-six  supra-pubic  prostatectomies 
and  twenty-nine  transurethral  resections.  Of 
the  twenty-two  cases  where  evidence  of  ma- 
lignancy was  found,  twenty  were  prostatec- 
tomies and  two  resections.  This  brings  up  the 
point  as  to  the  value  of  sections  removed  by 
resection,  as  to  the  presence  or  absence  of 
carcinoma.  Caulk  believes  that  such  sections 
will  show  a high  percentage  of  carcinoma,  if 
present,  and  he  has  had  years  of  experience 
with  resection.  However,  here  is  another 
point  open  to  argument.  There  is  no  doubt 
that  the  study  of  the  gland  removed  by  pros- 
tatectomy is  much  more  accurate  in  determin- 
ing early  malignancy  than  the  study  of  sec- 
tions removed  by  resection,  many  of  which 
are  markedly  altered  by  the  high  frequency 
current  or  heat  used  in  removing  them.  So 
of  the  twenty-seven  cases  resected  and  found 
benign  only  time  will  tell  the  later  appearance 
of  carcinoma,)  and  the  percentage  may  be 
still  higher  than  that  at  present  recorded. 
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Twenty  of  the  twenty-two  malignant  cases 
were  diagnosed  either  at  operation  or  by  the 
pathological  examination  immediately  after- 
ward. Two  were  not  discovered  by  either  of 
these  methods  but  later  appeared  clinically  in 
the  patient  at  the  site  of  operation.  Both  these 
cases  were  operated  before  multiple  sections 
were  taken,  so  undoubtedly  the;  malignant 
area  was  overlooked.  Nine  cases  showed  well 
developed  carcinoma  of  the  adeno-carcinoma 
type.  Eleven  cases  showed  early  or  very 
early  malignant  change. 

Four  of  the  twenty-two  cases  were  diag- 
nosed at  operation  due  to  extension  of  the 
lesion  to  the  capsule,  the  others  were  found 
by  the  pathologist  (sixteen)  or  appeared  later 
clinically.  Eighteen  of  the  cases  were  relative- 
ly simple  prostatectomies,  the  gland  being 
easily  and  completely  enucleated  and  no  ex- 
tension to  the  capsule  or  surrounding  tissue 
being  present.  In  fact  in  all  these  cases  we 
felt  that  we  had  a simple  hypertrophy  until 
informed  otherwise  by  the  pathologist. 

As  to  the  origin  of  the  carcinoma  in  the 
prostate,  we  have  no  accurate  data,  but  we 
feel  that  no  single  lobe  predominated.  In  the 
future  a careful  effort  will  be  made  in  all 
cases  to  locate  accurately  the  origin  of  the 
lesion  in  the  gland. 

As  to  the  results  in  the  series:  There  were 
three  operative  deaths,  giving  a mortality  of 
4 per  cent — two  from  postoperative  embolism 
and  one  from  surgical  shock  and  uremia. 
Subsequent  examinations  have  been  attempted 
in  all  cases,  and  check-up  examinations  in 
those  cases  that  showed  malignancy  at  regu- 
lar intervals.  Either  the  patient  or  some  close 
member  of  his  family  was  informed  of  the 
pathological  findings,  and  the  need  for  follow- 
up examination  emphasized.  We  have  had 
good  cooperation  from  most  of  the  patients, 
of  the  fifty-three  benign  cases  there  have  been 
eight  deaths  as  far  as  we  can  determine.  In 
none  of  them  was  carcinoma  a factor.  In  the 
group  of  nine  cases  showing  well  developed 
carcinoma  there  have  been  six  deaths.  Of 
these  one  was  an  operative  death  from  em- 
bolism, another  from  pneumonia  four  years 
after  operation,  having  shown  no  evidence  of 
recurrence  of  the  malignancy,  and  the  other 
four  from  carcinoma  and  metastasis.  The 


period  between  operation  and  death  in  the 
four  cases  was  as  follows:  (a)  one  year  and 
six  months,  (b)  three  years,  (c)  four  years, 
(d)  five  years.  Three  cases  are  living  and 
well,  one  ten  years  after  operation,  another 
seven  years  and  the  third  three  years.  They 
have  all  been  carefully  followed  up  and  no 
evidence  of  recurrence  has  been  found  or  re- 
ported. The  results  in  this  group  show  a high 
cancer  mortality,  as  would  be  expected.  How- 
ever, the  fact  that  five  of  this  group  went  four 
years  or  more,  relieved  of  their  urinary  symp- 
toms and  comfortable,  is  encouraging. 

In  the  group  of  eleven  cases  showing  very 
early  malignant  change,  the  results  are  much 
better.  There  are  nine  cases  living  and  well, 
and  two  deaths.  Of  the  cases  living,  one  has 
gone  twelve  years:  one  ten  years;  one  eight 
years:  one  six  years;  one  four  years;  two  two 
years;  and  two  one  year.  All  of  these  have 
been  followed  up  and  show  no  recurrence. 
One  case  died  four  years  after  operation,  of 
nephritis;  the  other  six  months  later  of  uremia. 
In  none  of  this  group  so  far  has  carcinoma 
recurred.  All  of  these  patients  had  supra- 
pubic prostatectomies.  The  two  cases  that 
were  not  found  by  the  pathological  examina- 
tion both  developed  local  recurrences  and 
metastasis,  one  four  years  after  operation  and 
lived  another  year  before  death.  The  other 
metastasis  developed  six  years  after  operation; 
the  patient  lived  two  more  years  before  his 
death. 

Conclusion 

1.  Carcinoma  of  the  prostate  was  found 
in  a high  percentage  of  the  cases  of  apparent- 
ly clinically  benign  prostatic  obstruction 
studied  (29.4  per  cent). 

2.  The  earlier  the  malignant  lesion  is  dis- 
covered the  better  the  end  results.  Those 
cases  that  showed  well  developed  carcinoma 
gave  a high  cancer  mortality  following  opera- 
tion; those  that  showed  a very  early  involve- 
ment have  so  far  given  very  good  results. 

3.  A careful  pathological  examination  is 
very  important  in  all  removed  prostatic  tissue. 
Numerous  microscopic  sections  should  be 
taken  from  every  portion  of  the  gland. 

4.  Prostatectomy  holds  an  advantage  over 
trans-urethral  resection  in  removing  early 
malignant  involvement  and  giving  a chance 
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for  ultimate  cure  instead  of  simple  relief  from 
obstruction. 
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ABSTRACT  OF  DISCUSSION 

John  B.  Davis,  M.D.  (Denver):  Dr.  Maude  Slye, 
Professor  of  Pathology  at  the  University  of  Chi- 
cago, has  case  records  of  five  thousand  cancerous 
and  non-cancerous  mice,  but  these  are  mice.  Dr. 
Myers  has  given  us  a report  of  seventy-five  appar- 
ently benign  prostatic  hypertrophies  operated  by 
him  during  the  past  fifteen  years.  Of  these  seven- 
ty-five, practically  30'  per  cent  were  found  by  Ills 
pathologist  to  be  malignant. 

Urologists  and  pathologists  are  not  particularly 
surprised  at  such  a high  rate  of  malignancy  in  the 
prostate  gland.  In  a large  series  of  cases,  Young 
reports  17  per  cent,  Kummell  21  per  cent,  Swan 
25  per  cent  and  now  Dr.  Myers  30  per  cent  over  a 
period  of  fifteen  years.  Such  a high  percentage  of 
malignancy  is  startling.  I know  no  other  organ  in 
the  human  body  where  the  pathological  condition 
carries  such  a high  percentage  of  cancer. 

Dr.  Myers  classifies  his  cases  into  the  early  and 
the  late.  The  importance  of  early  diagnosis  here, 
as  in  cancer  anywhere  in  the  human  body,  cannot 
be  too  strongly  stressed.  Usually  the  first  symp- 
toms are  those  of  obstruction,  frequency,  dysuria 
and  occasionally  bleeding. 

Hematuria  perhaps  is  not  such  a common  symp- 
tom in  cancer  of  the  prostate  as  it  is  in  benign 
hypertrophy  of  the  prostate.  I believe  that  state- 
ment can  be  credited  to  Dr.  Keyes. 

One  might  further  classify  those  that  originate 
in  an  otherwise  normal  prostate  and  those  that 
arise  in  association  with  hyperplasia  of  the  gland. 
In  the  case  of  the  former,  really  nothing  can  be 
done  other  than  to  palliate  and  to  relieve  the  reten- 
tion when  it  occurs.  To  attempt  surgical  removal 
of  the  obstructing  lesion  too  often  results  in  a 
mutilating  operation  with  an  inevitably  poor  result. 

If  an  early  diagnosis  can  be  made  and  if  there 
is  adenoma  present,  an  .open  operation  and  clean 
enucleation  gives  the  best  chance  to  remove  the 
obstructive  lesion  and  the  malignant  tissue  en 
masse.  Certainly  this  must  be  done  before  metas- 
tasis occurs. 

Very  early  cancer  of  the  prostate  cannot  be 
diagnosed  clinically,  but  in  men  over  fifty  years 
of  age  with  any  long-standing  bladder  symptoms  it 
is  the  responsibility  of  the  physician  consulted  to 
palpate  the  rectal  side  of  the  prostate  and  the 
vesicles  to  determine  if  they  present  any  evidence 
of  malignancy. 

The  characteristic  feel  of  a cancerous  prostate 
usually  is  that  of  a more  or  less  enlarged,  hard, 
irregular,  asymmetrical  fixed  gland  or  tumor.  The 
rare  medullary  type  is  soft.  This  fixed  or  frozen 
immobility  is  quite  characteristic.  The  textbooks 
always  refer  to  the  “stony  hardness.”  This  is  nGt 
very  often  found.  One  should  feel  for  a dense, 
hard,  thickening  above  the  base  of  the  gland  be- 
tween the  vesicles  in  the  so-called  inter-vesicular 
notch  and  below  the  apex  toward  the  membranous 
urethra.  With  these  findings,  roentgenologic  ex 
amination  should  be  insisted  upon  and  made  of  the 
lower  vertebrae,  sacrum  and  the  bony  pelvis  in 
every  case. 

Why  cancer  cells  from  primary  malignancy  of 
the  prostate  metastasize  so  frequently  to  the  bones 


nobody  knows.  It  is  still  an  unsolved  question, 
but  often  the  first  clew  to  the  diagnosis  is  an  x-ray 
film  showing  the  presence  of  osseous  metastasis. 
It  is  said  that  roentgenologists  look  first  to  the 
fifth  lumbar  vertebra;  however,  cancer  of  the 
prostate  can  extend  through  the  capsule  and  in- 
volve or  metastasize  through  the  lymph  channels 
or  the  blood  stream  to  any  part  of  the  body. 

If,  then,  cancer  can  develop  in  presumably  be- 
nign prostatic  hypertrophies,  is  it  not  incumbent 
upon  us  to  advise  early  enucleation  with  the  pos- 
sibility of  complete  removal  of  all  the  malignant 
tissue?  As  Dr.  Myers  has  said,  transurethval  re- 
section can  do  little  more  than  relieve  the  obstruc- 
tion. 

Finally,  as  to  the  late  cases,  much  can  be  said, 
but  little  can  be  accomplished — really  nothing  more 
than  palliative  measures.  A cystostomy,  or  a resec- 
tion to  remove  obstruction  are  routine  procedures. 
Radium  and  deep  x-ray  therapy  often  relieve  pain. 

The  important  thing  is  to  make  an  early  diag- 
nosis, completely  enucleate  the  adenomatous  tumors 
before  the  cancer  breaks  through  the  capsule  and 
before  metastasis  occurs. 

Philip  Hillkowitz,  M.D.  (Denver):  We  often  say 

the  pathologist’s  mistakes  are  never  buried.  If  we 
say  that  it  is  a carcinoma  and  the  patient  lives  a 
long  time,  then  we  know  that  we  have  made  an 
error.  On  the  other  hand,  if  we  say  it  is  not 
carcinoma  and  the  patient  dies  after  metastasis, 
it  is  proved  that  our  diagnosis  was  in  error.  One 
of  the  things  that  we  dread  particularly  is  the 
prostate.  We  can  easily  make  the  diagnosis  in 
carcinoma  of  the  breast,  but  in  the  prostate  we 
may  see  one  portion  and  overlook  another  and  that 
is  why  it  is  important  to  go  through  various  sec- 
tions. 

W.  S.  Johnston,  M.D.  (Pueblo):  The  element  of 
age  should  be  considered.  In  the  cases  that  I 
have  seen  that  Dr.  Hillkowitz  calls  carcinoma  of 
the  prostate,  they  are  either  in  a young  individual 
with  a large  prostate  which  freezes  in  early  and 
metastasizes  early,  or  they  are  in  an  elderly  indi- 
vidual with  a small  prostate  which  is  also'  frozen  in. 

The  young  individual,  in  spite  of  anything  we  do, 
has  multiple  metastases,  has  a great  deal  of  pain, 
doesn’t  respond  very  well  to  treatment. 

The  old  individual,  seventy-five  or  eighty  years 
of  age  with  a frozen-in  prostate,  is  operated.  If 
he  doesn’t  die  on  the  table  he  lives  so  long  you 
are  surprised,  but  he  has  a definite  carcinoma  of 
the  prostate.  He  lives,  two,  three,  four,  or  five 
years  afterwards. 

The  type  that  Dr.  Myers  is  bringing  emphasis 
upon  is  the  large,  not  very  hard  but  obstructive 
prostate  coming  on  in  men  to  601  to  70.  Those  have 
been  removed  and  thrown  away.  The  surprising 
thing,  in  examining  them  carefully,  is  that  a large 
per  cent  of  them  present  a definitely  malignant 
cell  concentration. 

Dr.  Hillkowitz  brings  up  the  point  that  those  are 
not  malignant.  I believe  they  are.  The  grade  will 
have  to  be  determined  and  the  further  observation 
will  tell  us  whether  those  go  on  to  the  other  type 
of  malignancy.  It  is  a question  of  bringing  to 
our  observation  a condition  which  we  didn’t  know 
existed. 

Dr.  Myers  (Closing):  I thought  Dr.  Hillkowitz 

wouldn’t  agree  with  this  pathological  classification. 
Of  course  I can’t  argue  with  him  very  much  on 
that,  but  we  have  felt  that  some  slides,  while  not 
showing  typical  adenocarcinoma,  still  show  a stage 
of  beginning  change  to  a malignant  condition,  and 
a condition  that  cannot  be  diagosed  clinically  at 
all.  It  is  only  by  the  very  careful  examination, 
pathologically,  of  the  sections  that  we  can  tell 
about  them.  Further  study  of  course  is  necessary, 
and  it  may  be  that  later  we  can  definitely  prove 
that  those  cases  are  malignant. 
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Spring  Clinic  at 
Pueblo  Next  Month 

PAUL  BUNYAN  and  BABE,  THE  BLUE  OX,  will 
be  in  Pueblo  to  greet  you  May  5,  6,  and  7, 
upon  the  occasion  of  the  fourth  annual  Spring 
Clinics,  given  by  the  Pueblo  County  Medical  So- 
ciety under  the  auspices  of  the  Colorado  State 
Medical  Society. 

Singer  Speaking 

As  I look  between  these  lines,  into  your  eyes, 
and  note  how  tired  you  are,  what  a dull  boy  you 
have  become  from  overwork,  I realize  your  dilem- 
ma and,  here  in  Pueblo,  we  are  mixing  March 
medicine  for  your  May  consumption. 

We  propose  to  restore  your  old-time  vigor  and 
enthusiasm.  I submit  for  your  consideration, 
Pueblo  and  euphoria,  as  of  the  synonymous  elite. 

We  are  about  to  have  a meeting  of  the  Clinic 
Committee.  May  I have  the  pleasure  of  your  com- 
pany at  the  head  of  the  table,  where  a delicious 
luncheon  is  being  served? 

You  are  introduced  to  the  various  members  of 
the  committee,  you  have  a warm  glow  in  your 
heart  and  are  happy  because  every  one  seems  so 
cordial  and  glad  to  see  you.  From  this  delightful 
state  you  are  suddenly  cast  down  upon  hearing  a 
nearby  discussion  between  two  men  concerning 
State  Medicine,  the  Panel  System,  and  Collections. 

But  experience  a sudden  rebound  when,  as  if 
one  man,  the  committee  members  whack  the  table 
with  clenched  fists  and  say,  “Unite  and  Fight.” 
See  that  your  county  organization  backs  up  the 
state  organization  and  the  American  Medical  As- 
sociation. Promote  harmony  among  your  members 
and  synchronize  your  organization  with  others  in 
the  community  working  for  the  common  good. 
But,  hush,  the  discussion  is  about  to  begin! 

Jesse  White,  popular  President  of  the  Pueblo 
County  Medical  Society,  arises  and  says,  “Mr. 
Chairman,  what’s  this  I hear  about  Paul  Bunyan 
and  the  Blue  Ox?  I am  not  afraid  of  ponderous 
muscles,  chest  whiskers  or  abnormal  vigor,  but  so 
far  as  I am  concerned,  you  will  have  to  tie  the 
Bull  outside.” 

Our  Secretary,  Francis  Adams,  arises  and  says, 
“Mr.  Chairman,  I do  not  agree  with  Dr.  White. 
An  ox  is  nor  bull,  though  he  is  blue,  and  I don’t 
blame  him  that,  even  with  Dr.  White’s  skill 
in  endocriny-ogy,  I doubt  if  he  can  do  anything 
about  it.  And,  it  he  can,  I would  like,  occasionally, 
a chance  to  see  somebody  riding  the  bull.” 

Amidst  the  tumult  and  the  shouting,  Ben  Kon- 
waler  arises  and  says,  “Mr.  Chairman.  I disagree 
with  everybody.” 

Everyone  heaves  an  enormous  sigh  of  relief.  We 
are  back  to  normal  again. 

Dwight  Shaw,  Executive  Chairman  on  Arrange- 
ments for  Parkview  Hospital,  arises  and  says, 
“Mr.  Chairman,  our  program  at  Parkview  Hospital, 
May  5,  will  be  ‘A  Symposium  of  Syphilis,’  begin- 
ning at  9:30  a.  m.,  sharp!  George  Meyei-s  will 
preside  and  continue  until  12:30  p.  m.,  at  which 
time  a round  table  luncheon  will  be  served  and 
Dr.  Delmar  Foster  Bice,  of  Yakima,  Washington, 
will  lead  a discussion  on  ‘State  Medicine,’  followed, 
from  2'  p.  m.  to  3:30  p.  m.,  by  case  reports  and 
inspection  of  exhibits. 

“We  will  then  adjourn  to  Woodcroft  Hospital 


for  an  open  house  reception,  tendered  by  Crum 
Epler  and  staff  of  Woodcroft  Hospital.  This  occa- 
sion will  be  one  of  the  high  spots  of  our  program 
and  you  are  cautioned  not  to  miss  it.  Dr.  Epler  has 
won  a well  deserved  reputation  as  a cordial  host 
and  will  be  most  happy  to  see  you.  The  reception 
at  Woodcroft  closing  at  5 :30  p.  m.  will  be  followed 
at  8 :00  p.  m.  by  a public  meeting,  open  to  the 
profession  and  laity,  which  will  be  addressed  by 
Dr.  Delmar  Foster  Bice,  of  Yakima,  Washington, 
who,  as  reported  to  us,  is  a brilliant,  forceful 
speaker.  His  subject  will  be  ‘State  Medicine’.” 

The  committee  immediately  ratify  the  program 
for  the  first  day  as  presented  by  Drs.  Shaw,  Epler 
and  the  Speakers  Committee. 

The  chair  recognizes  Dr.  Paul  Ireland,  who  arises 
and  says,  “Mr.  Chairman,  as  one  of  your  committee 
on  entertainment  for  Thursday,  May  6,  I have  a 
surprise  for  you. 

“At  6 a.  m.  we  will  tender  to  our  guests  and 
local  physicians,  a Skeet  Breakfast,  upon  which 
occasion  we  will  offer  some  good,  old-fashioned 
pancakes  with  pure  Vermont  Maple  Syrup,  the 
tenderest  sausage  that  ever  lulled  man  into  the 
vale  of  contentment  and  other  viands  too  numer- 
ous to  mention,  brought  from  all  corners  of  the 
known  world.  With  our  eager  hands  in  a bursting 
treasure  chest,  gentlemen,  I warn  you  there  will 
be  nothing  too  good  for  our  guests.”  (Screams  of 
Aguish!  Yells  of  Murder!  Help!  Police!  Smiling, 
unperturbed,  Ireland  continues). 

“We  will  have  expert  gunmen  at  each  station  to 
protect  even  an  assertive  mother-in-law  from  the 
slightest  harm.  We  will  have  prizes  for  the  ladies 
and  visiting  doctors  and  after  a glorious  celebra- 
tion, will  adjourn  to  St.  Mary  Hospital,  where  the 
scientific  program  will  begin  promptly  at  91  a.  m.” 

The  chair  recognizes  Dr.  Joseph  Snedec,  Presi- 
dent of  the  Staff  and  Chairman  of  Arrangements 
for  St.  Mary  Hospital,  who  says,  “Mr.  Chairman, 
and  Gentlemen,  our  program  at  St.  Mary  Hohpital 
will  begin  at  9 a.  m.,  Sharp! 

“We  will  present  three  symposia,  one  on  ‘Res- 
piratory Diseases  of  Childhood,’  another  on  ‘Peptic 
Ulcer,’  and  a third  on  ‘The  Gall-bladder.’  Each 
symposium  will  be  followed  by  a discussion.  Lunch- 
eon will  follow  at  12  :30  to  1:30  p.  m.  with  a guest 
speaker  from  1 :30  to  2 :00  p.  m.,  at  which  time 
we  will  adjourn  to  meet  with  Dr.  F.  H.  Zimmerman 
and  staff,  at  Colorado  State  Hospital,  beginning 
at  2:30  p.  m.” 

The  chair  recognizes  Dr.  Julius  L.  Rosenbloom, 
of  the  Colorado  State  Hospital.  “Our  afternoon 
program  will  consist  of  papers  written  and  present- 
ed by  members  of  the  staff  upon  ‘Neurological 
and  Psychiatric  subjects.  Titles  will  be  announced 
later.  For  the  evening  entertainment,  Dr.  F.  H. 
Zimmerman  and  staff  invites  you  to  attend  a din- 
ner in  honor  of  the  medical  profession  of  Colorado, 
following  which,  Dr.  Bradford  James  Murphey 
will  discuss  ‘Mental  Hygiene’.” 

Upon  motion  of  Dr.  C.  N.  Caldwell,  seconded  by 
Dr.  C.  W.  Streamer,  the  Thursday  program  is  hap- 
pily ratified  by  the  committee. 

The  chair  recognizes  Dr.  William  Senger,  Chief 
Surgeon  and  Director  of  the  program  for  Corwin 
Hospital.  “Mr.  Chairman  and  gentlemen,  we  offer 
this  year  at  Corwin  Hospital,  papers  by  members 
of  our  staff  on  a wide  variety  of  subjects,  including 
Exfoliative  Dermatitis,  the  Cardiac  Problem,  Eye 
Protection.  Gynecological  Conditions,  Vesicle  Neck 
Obstruction  in  Children,  Paralytic  Bladder  in 
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Spinal  Cord  Injuries,  Fractures,  Pediatrics,  Hernia, 
Gall-Bladder,  and  an  Analysis  of  Routine  Obstet- 
rical Cases. 

“The  scientific  program  will  be  followed  by 
luncheon  with  round  table  discussion.  Please  say 
to  our  guests,  that  we  extend  to  them  our  cordial, 
best  wishes  and  will  be  most  happy  to  see  them 
at  Corwin  Hospital,  May  7,  where  our  scientific 
program  will  begin  at  9:00  a.  m.  Sharp!" 

The  chair  recognizes  Drs.  Zimmerman,  Baker 
and  Streamer,  who  heartily  endorse  Corwin  pro- 
gram and  move  its  adoption. 

And  then  before  we  adjourn,  the  chairman  calls 
upon  you,  our  guest,  for  a speech.  Cries  of  a 
speech,  yes,  a Speech,  Speech!  And  you  arise  and 
say,  “Gentlemen,  it  has  given  me  great  pleasure 
to  attend  your  committee  meeting.  How  swell  to 
feel  your  cordial  handshake,  to  know  that  each  of 
you  have  the  same  problems  I have  and  that  you 
are  actually  out  to  solve  them.  And  so  I pledge 
attendance  at  your  Spring  Clinics  and  in  May, 
I’ll  be  seeing  you.” 

FREDERIC  SINGER, 

Chairman. 


SPRING  POSTGRADUATE  CLINICS 
PROGRAM 

PARKVIEW  HOSPITAL 

May  5,  1937 

SYMPOSIUM  OF  SYPHILIS 

George  M.  Myers,  M.D.,  Chairman 

9:30  a.  m.  to  9:40  a.  m. — Syphilisi  Complicating 
Pregnancy. — Albert  M.  Tipple,  M.D. 

9:40  a.  m.  to  9:50  a.  m. — Syphilis  of  Newborn  and 
Children. — James  D.  Geissinger,  M.D. 

9:50  a.  m.  to  10:00  a.  m. — Syphilis  of  the  Heart  and 
Lungs. — L.  L.  Ward,  M.D. 

10:00  a.  m.  to  10:15  a.  m. — Recess. 

10:15  a.  m.  to  10:25  a.  m. — Syphilis  of  the  Eye. — 
Guy  H.  Hopkins,  M.D. 

10:25  a.  m.  to  10:35  a.  m. — Syphilis  of  the  Nose 
and  Throat. — Wilson  J.  Troup,  M.D. 

10:35  a.  m.  to  10:45  a.  m. — Syphilis  of  the  Bones 
and  Relation  to  Fractures. — Dwight  B.  Shaw, 
M.D. 

10:45  a.  m.  to  10:55  a.  m. — Syphilis  of  the  Genitals, 
Male  and  Female. — George  M.  Myers,  M.D. 

10 :55  a.  m.  to  11 :05  a.  m. — Syphilis  of  the  G-I 
Tract  Including  Anus. — Wilbur  Lowe,  M.D. 

11:05  a.  m.  to  11:20  a.  m. — Recess. 

11 :20  a.  m.  to  11 :30  a.  m. — Syphilis  of  Brain  and 
Cord. — Jesse  W.  White,  M.D. 

11:30  a.  m.  to  11:40  a.  m. — Syphilis  in  Relation  to 
Surgery. — George  E'.  Rice,  M.D. 

11:40  a.  m.  to  11:50  a.  m. — Syphilis  in  Relation  to 
X-Ray. — George  A.  Unfug,  M.D. 

11:50  a.  m.  to  12:00  noon — Syphilis  in  Relation  to 
the  Laboratory. — Carl  W.  Maynard,  M.D. 

12  :00  noon  to  12  :30  p.  m. — Treatment  of  Syphilis. — 
George  M.  Myers,  M.D. 

12:30  p.  m.  to  2:00  p.  m. — Round  Table  Luncheon. 
Dr.  Delmar  Foster  Bice  leading  a discussion 
on  State  Medicine. 

2:00  p.  m.  to  3:30  p.  m. — Case  Reports;  Exhibits. 
Subjects  to  Be  Announced. 

3 :30  p.  m. — Adjourn  to  Woodcroft  Sanitarium  for 
Social  Program. 


ST.  MARY  HOSPITAL 
Thursday,  May  6 

Dr.  J.  F.  Snedec,  Chairman 

9:00  a.  m. — Symposium  on  Respiratory  Diseases  of 
Childhood. — Dr.  Rusk  Presiding. 

9:00-9:15 — Upper  Respiratory  Diseases  in  Chil- 
dren.— Dr.  Wade. 

9:15-9:30 — Allergic  Respirtory  Conditions  in  Chil- 
dren.—Dr.  Glather. 

9 : 3 9 :45 — Lobar  Pneumonia  in  Children. — Dr. 
Wood  bridge. 

9 :45-10:00 — Treatment  of  Post-pneumonic  Empy- 
ema in  Children. — Dr.  Farley. 

10:00-10:15 — Foreign-body  Pneumonitis  in  Children. 
— Dr.  Rusk. 

10:15-10:30 — Discussion  of  First  Symposium. 

10:30 — Symposium  on  Peptic  Ulcers — Dr.  Ireland 
Presiding. 

10:30-10:45 — Newer  Ideas  on  Medical  Treatment 
of  Ulcer. — Dr.  Heller. 

10:45-11:00 — Hemorrhage  in  Peptic  Ulcer. — Dr. 
Konwaler. 

11:00-11:15 — Surgery  in  Peptic  Ulcer. — Dr.  Ireland. 

11:15-11:30 — Discussion  on  Second  Symposium. 

11 :30 — Symposium  on  Gall-Bladder. — Dr.  Streamer, 
Presiding. 

11:30-11  :45 — Medical  Treatment  of  Cholecystitis. — 
Dr.  Caldwell. 

11:45-12:00 — Surgical  Consideration  of  Biliary  Dis- 
ease.— Dr.  Snedec. 

12:00-12:15 — Complications  of  Cholecystectomy. — 
Dr.  Streamer. 

12:15 — 12:30 — Discussion  on  Third  Symposium. 

12:30-1:30 — Luncheon  at  Hospital. 

1:30-2  :00 — Guest  speaker — subject  to  be  announced. 

2 :30-5 : 30' — Colorado  State  Hospital — Dr.  F.  H. 
Zimmerman  and  staff.  Neurological  and  Psy- 
chiatric subjects  to  be  announced  later. 

Entertainment — Dinner  at  6 :30  tendered  by  Dr. 
Zimmerman  and  Staff  to  the  Colorado  Medical 
Profession.  Speaker,  Dr.  Bradford  James 
Murphey.  Subject,  Mental  Hygiene. 

PROGRAM  FOR  CORWIN  HOSPITAL  FOR 
SPRING  CLINICS 
Friday,  May  7,  1937 

Dr.  E.  H.  Corry — 1.  Exfoliative  Dermatitis  Follow- 
ing Eczema.  2.  Fungus  Infect5 

Dr.  J.  W.  Craighead — The  Cardiac  oblem. 

Dr.  C.  E.  Earnest — 1.  The  New^r  Ideas  of  Eye 
Protection.  2.  The  Handling  of  Eye  Injuries. 

Dr.  R.  H.  Finney — 1.  The  Cardiac  Problem. 

Dr.  S.  A.  Gale — Treatment  of  Gynecological  Con- 
ditions by  Elliot  Treatment. 

Dr.  H.  T.  Low — 1.  Vesicle  Neck  Obstruction  in 
Children.  2.  Paralytic  Bladder  in  Spinal  Cord 
Injuries. 

Dr.  J.  S.  Norman — 1.  Internal  Fixation  of  Hip 
Joint.  2.  Compression  Fracture  of  Spine. 

Dr.  J.  L.  Schwer. — Pediatric  Subject. 

Dr.  Wm.  Senger — 1.  Advances  in  the  Treatment 
of  Inguinal  Hernia.  2.  Advances  in  the  Treat- 
ment of  Gall  Bladder  Infections. 

Dr.  Ray  R.  Taylor — 1.  Analysis  of  Routine  Ob- 
stetrical Cases. 
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Press  Support  of 
The  Basic  Science  Law 

EDITORIAL  support  of  Senate  Bill  No.  382,  the 
Basic  Science  Law,  continued  in  March,  follow- 
ing original  announcement  in  favor  of  the  measure 
by  The  Rocky  Mountain  News  of  Denver  on  Febru- 
ary 22.  Never  before  had  major  newspapers  in 
Colorado  drawn  their  editorial  swords  in  favor  of 
legislation  of  the  Basic  Science  Law  type.  The 
News’  first  editorial  on  this  subject  was  reprinted 
in  these  columns  last  month. 

Since  then,  The  News  took  opportunity  on  several 
occasions  to  give  prominence  to  news  stories  on 
the  Basic  Science  Bill’s  progress,  its  notable  ma- 
jority in  the  State  Senate  on  “second  reading”  its 
truly  remarkable  unanimous  vote  in  the  Senate  on 
final  reading,  and  its  first  steps  toward  considera- 
tion by  the  House  of  Representatives.  The  Den- 
ver Post,  while  giving  the  measure  no  direct  edi- 
torial support  so  far,  has  likewise  given  the  bill 
prominence  in  its  news  columns  and  has  been 
scrupulously  fair  in  its  presentation  of  legislative 
actions  relating  to  Basic  Science.  Editorial  com- 
ment has  been  published  in  the  Colorado  Springs 
Gazette-Telegraph  and  the  Pueblo  Star-Journal,  the 
former  paper  directly  supporting  the  bill,  the  latter 
endeavoring  to  remain  in  a neutral  position.  Other 
state  papers  have  followed  the  law’s  progress  in 
their  news  columns,  but  if  additional  editorial 
comment  has  been  accorded  it,  clippings  have 
failed  to  reach  the  office  of  The  Society. 

With  the  permission  of  the  respective  editors, 
two  outstanding  editorials  are  reprinted  below. 
Official  thanks  of  The  Society  have  been  expressed 
to  these  editors,  not  only  for  their  support  of  a 
measure  in  which  the  medical  profession  has  long 
believed,  but  for  the  clarity  with  which  they  pre- 
sent to  the  public  a problem  that  the  layman 
seldom  comprehends. 

Editorial  from  The  Rocky  Mountain  News  of 
March  8,  1937: 

Sensible  Basic  Sciences 

Every  state  has  long  held  to  the  principle  that 
no  person  may  hold  himself  out  to  the  public  as  a 
practitioner  of  the  healing  arts  without  first  hav- 
ing demonstrated  his  fitness  through  an  examina- 
tion, conducted  under  the  direction  of  the  state. 
So  long  as  such  examinations  were  uniform  and 
included  such  basic  sciences  as  anatomy,  physi- 
ology, chemistry,  etc.,  and  required  the  same  stand- 
ards of  all  practitioners,  no  need  existed  for  Basic 
Science  Laws,  such  as  that  now  before  the  Colo- 
rado legislature. 

But  as  new  schools  of  thought  developed  in  heal- 
ing, bringing  about  new  colleges,  new  groups  of 
practitioners  and  new  and  sometimes  bizarre 
standards  of  education,  uniformity  was  lost.  Colo- 
rado maintained  its  standard  of  a single  board  of 
examiners,  the  State  Medical  Board,  until  recent 
years,  and  for  a time  avoided  the  pitfalls  of  some 
of  her  sister  states.  But  chiropractors,  perhaps 
justly,  objected  to  being  examined  by  medical 
doctors,  and  de'manded  that  they  have  a board  of 
their  own  colleagues  to  examine  them  in  the  tech- 
nique of  their  practice.  The  legislature  granted 
them  the  board.  Likewise,  doctors  of  medicine 


and  doctors  of  osteopathy  object  to  any  plan  where- 
by they  would  be  examined  in  their  science  and 
art  by  doctors  of  chiropractic. 

The  Basic  Science  Law  is  the  answer  to  this 
difference  of  standards  and  difference  of  method 
in  the  various  schools  of  healing.  The  Basic  Sci- 
ence Law  recognizes  the  fact  that  certain  funda- 
mentals are  necessary  to  the  education  of  any 
person  who  presumes  to  take  human  life  and  human 
health  into  his  hands.  The  automobile  mechanic 
must  know  water  in  the  gasoline  or  acid  in  the 
oil  will  poison  the  engine — that  is  chemistry.  He 
must  know  that  when  he  hears  a loud  knocking  in 
the  crankcase  a connecting  rod  bearing  is  burned 
out — that  is  pathology.  He  must  know  the  differ- 
ence between  a spark  plug,  a carburetor,  and  a 
rear  axle — that  is  anatomy.  He  must  know  the 
normal  functions  of  the  distributor,  the  transmis- 
sion, the  muffler — that  is  physiology.  He  must 
know  that  dust  and  dirt  and  flies  and  bugs,  if  al- 
lowed to  enter  the  vital  parts  of  the  machine,  will 
do  it  harm — that  might  be  compared  to  bacteriology. 
There  we  have  the  basic  sciences  in  automobile 
language.  How  much  more  important  are  the 
anatomy,  physiology,  bacteriology,  chemistry  and 
pathology  of  the  human  body! 

These  basic  sciences  do  not  relate  to  any  method 
of  treatment.  Again  turning  to  the  automobile  for 
a figure  of  speech,  a spark  plug  may  be  at  fault. 
Any  mechanic  trained  in  his  basic  sciences  will 
make  the  “diagnosis.”  The  “osteopath”  may  cor- 
rect the  fault  by  cleaning  and  readjusting  the  plug ; 
the  “chiropractor”  may  fix  the  trouble  by  changing 
the  timing  slightly;  the  “regular”  doctor  may 
remove  the  plug  “surgically”  and  insert  a new 
one.  All  may  achieve  success;  the  car  runs  smooth- 
ly again.  But  each  one  needed  to  understand 
those  fundamentals  before  he  could  determine 
the  nature  of  the  “disease.” 

It  is  unfortunate  that  a few  misguided  persons 
are  trying  to  becloud  the  Basic  Science  Law  in 
this  present  legislature  by  precipitating  a fight 
between  old  and  new  schools  of  thought  in  healing. 
We  are  not  concerned  with  such  differences  of 
opinion;  we  are  concerned  that  the  state's  license 
granted  to  any  practitioner  shall  mean  that  he  is 
thoroughly  grounded  in  fundamental  science.  The 
bill  interferes  in  no  way  with  religious  healers;  it 
could  not,  anyway,  under  the  constitution.  It  like- 
wise does  not  affect  those  already  licensed,  in  fact 
it  goes  so  far  as  to  exempt  those  already  started 
on  their  professional  training,  properly  matriculated 
in  schools  now  recognized  by  the  licensing  boards 
of  Colorado. 

The  State  Senate  understood  these  facts.  The 
bill  passed  there  without  a dissenting  vote.  We 
hope  the  House  of  Representatives  will  at  once 
recognize  a really  valuable,  modern  means  of  pro- 
tecting our  future  public  health  and  speedily  pass 
Senate  Bill  No.  382,  the  Basic  Science  Law. 

Editorial  from  the  Colorado  Springs  Gazette-Tele- 
graph of  March  4,  1937  : 

The  Basic  Science  Bill 

The  proposed  basic  science  law,  approved  by  the 
Senate  and  now  before  the  House,  is  referred  to, 
inaccurately,  as  a fight  between  the  old  and  new 
schools  of  healing.  It  has  precipitated  such  a 
fight,  as  anybody  who  reads  may  know,  but  the 
bill  has  a far  broader  import.  It  is  a medical 
practices  act  and  as  such  is  the  concern,  not  of 
any  group,  but  of  the  whole  people. 

The  state  long  has  held  that  no  person  may 
present  himself  to  the  public  as  a practitioner  of 
the  healing  art  without  first  having  demonstrated 
his  fitness,  through  examination.  The  licenses 
issued  to  successful  applicants  represent  the  state’s 
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guarantee  of  such  fitness,  and  are  so  accepted 
by  the  public. 

For  a long  time  examinations  were  conducted  by 
a single  board  with  adequate  minimum  standards. 
However,  with  the  development  of  new  cults  and 
schools  of  healing,  there  has  come  demand  for 
separate  boards,  one  for  each  recognized  school, 
each  fixing  its  own  requirements.  In  consequence, 
there  is  growing  up  a multiplicity  of  standards. 

The  state  is  not  concerned  primarily  with 
schools  hut,  with  the  fitness  of  all  practitioners 
of  all  schools  to  assume  responsibility  for  the 
health  and  life  of  any  citizen  who  may  present 
himself  for  treatment.  It  should  require  that  the 
follower  of  any  school  shall  be  competent  according 
to  the  standards  of  his  school,  but  beyond  that  it 
must  insist  that  every  practitioner  of  any  school 
shall  meet  certain  minimum  requirements;  par- 
ticularly that  he  shall  be  adequately  informed  on 
the  body  and  bodily  functions  and  shall  be  able 
to  recognize  disease  and  distinguish  as  between 
diseases. 

That  is,  in  essence,  what  the  basic  science  bill 
proposes;  that  all  persons  seeking  to  engage  in 
practice  of  the  healing  art  shall  first  pass  examina- 
tions in  the  basic  sciences,  which  are  listed  as 
anatomy,  physiology,  chemistry,  bacteriology  and 
pathology.  If  a practitioner  is  not  versed  in  these 
fundamental  subjects,  he  certainly  is  not  fitted  to 
practice  the  healing  art,  and  by  no  stretch  of  the 
imagination  is  the  state  justified  in  issuing  him  a 
license  which  gives  him  power  over  life. 


COLLEGE  OF  SURGEONS  SECTIONAL  MEETING 


Proof  that  Denver  is  a widely  recognized  medical 
center  is  evidenced  from  the  fact  that  the  Ameri- 
can College  of  Surgeons  has  selected  our  city  for 
its  Rocky  Mountain  Sectional  Meeting,  April  7, 
8,  and  9,  and  they  are  bringing  here  several  of 
the  nation’s  most  outstanding  leaders  in  surgery 
and  hospital  work.  Among  those  who  will  be  pres- 
ent is  Dr.  George  Crile  of  Cleveland,  Chairman  of 
the  Board  of  Regents  of  the  American  College  of 
Surgeons  and  one  of  the  world’s  renowned  sur- 
geons. He  will  contribute  largely  to  the  scientific 
program  on  newer  aspects  of  surgery  and  the  public 
will  have  an  opportunity  to  hear  him  speak  at  a 
large  Community  Health  Meeting  on  Friday, 
April  9'. 

Commenting  on  medicine  of  the  present  day, 
Dr.  Crile  says,  “It  is  the  task  of  the  medical  scien- 
tist to  discover  and  control  so-  far  as  possible  the 
causes  of  man’s  infirmities  and  to  prolong  his  use- 
ful life.  In  the  achievement  of  this  ideal,  the  lay- 
man, as  well  as  the  physician,  will  be  called  upon 
to  play  an  important  role.  It  is  necessary  that  the 
layman  be  educated  so  that  he  may  act  intelli- 
gently upon  the  medical  knowledge  he  receives. 
We  must  all  rejoice  that  the  average  span  of  life 
has  increased  from  forty  to  fifty-nine  years  in  the 
last  half  century,  but  it  should  steadily  rise,  if  we 
heed  the  voices  of  medical  science.”  The  Commu- 
nity Health  Meeting,  sponsored  by  the  American 
College  of  Surgeons,  will  offer  an  opportunity  for 
the  public  to  hear  noted  leaders  on  health  and 
other  topics  of  vital  importance. 

Dr.  Malcolm  T.  MacEachern  of  Chicago,  Associ- 
ate Director  of  the  American  College  of  Sur- 
geons, will  arrive  in  Denver  a few  days  in  advance 
of  the  meeting  to  complete  the  arrangements  with 
the  local  committee.  Dr.  MacEachern  has  as  his 
major  work  the  Hospital  Standardization  movement 
for  Canada  and  the  United  States.  In  the  survey 
which  he  directs  annually,  there  were  last  year 
3,569'  hospitals,  of  which  2,577  met  the  requirements 


for  approval  and  were  entered  on  the  Approved 
list.  In  this  connection,  it  is  interesting  to  note 
that  there  are  fourteen  hospitals  in  Denver  on  the 
Approved  List  and  in  the  entire  state  of  Colorado 
Thirty-five  hospitals  have  attained  the  Honor  Roll.. 

Speaking  of  the  Hospital  Standardization  move- 
ment, Dr.  MacEachern  says,  “One  out  of  every  fif- 
teen persons  must  have  good  hospital  care  each 
year.  It  is,  therefore,  incumbent  upon  the  medical 
profession  and  hospitals  to  provide  the  most  effi- 
cient and  adequate  care  for  the  patient  that  medical 
science  can  offer,  regardless  of  race,  color  or 
creed.”  This  is  the  purpose  of  the  American  Col- 
lege of  Surgeons  in  promoting  the  Hospital  Stand- 
ardization movement  towards  which  they  have 
already  contributed  approximately  $1,000,000  for- 
work  in  both  countries  during  the  past  twenty 
years.” 

Speaking  further.  Dr.  MacEachern  says,  “The? 
care  of  the  sick  must  not  recognize  any  imaginary/ 
or  real  boundary.  What  the  medical  profession 
finds  is  best  for  the  people  must  be  given  to  all 
nations  freely  and  without  copyright  or  restriction. 
It  is  the  duty  of  the  medical  profession,  working, 
in  hospitals,  to  save  lives,  to  reduce  pain  and  suf 
fering  and  to  return  the  patient  to  his  or  her  nor- 
mal life,  if  possible,  in  the  shortest  and  most  com- 
fortable manner.”  In  support  of  this,  he  will  give 
a brief,  illustrated  talk  at  the  Community  Health 
Meeting  on  “What  You  Should  Know  in  Choosing 
Your  Hospital.”  Other  speakers  will  address  the 
meeting  on  subjects  of  vital  interest,  such  as  “The- 
Seven  Wonders  of  Medicine,”  “The  Brain  and  How 
It  Functions,”  “What  Every  One  Should  Know 
About  Cancer,”  “Rehabilitation  After  Injury  or 
Disease,”  “Diets  and  Health”  and  other  topics  of 
interest.  Each  speaker  is  allotted  from  twelve  to 
fifteen  minutes  and  will  illustrate  his  talk  in  most 
part.  There  will  be  no  lack  of  interest.  Admission 
will  be  free. 

H.  R.  McGRAW. 


THE  1937  TUBERCULOSIS  CAMPAIGN 


For  ten  consecutive  years  the  tuberculosis  asso- 
ciations of  the  United  States  have  been  conducting 
in  the  month  of  April  an  annual  publicity  cam- 
paign for  the  early  diagnosis  of  tuberculosis.  Dr. 
Edward  L.  Trudeau,  the  pioneer  of  the  fight  against 
tuberculosis  in  the  United  States,  went  on  record 
at  the  first  meeting  of  the  National  Tuberculosis 
Association  on  May  18,  1905,  as  follows: 

The  first  and  greatest  need  in  the  prevention 
of  tuberculosis  is  education;  education  of  the  peo- 
ple, and  through  them  education  of  the  state.  It 
is  evident  that  if  every  man  and  woman  in  the 
United  States  were  familiar  with  the  main  facts 
relating  to  the  manner  in  which  tuberculosis  is 
communicated  and  the  simple  measures  necessary 
for  their  protection,  not  only  might  we  reasonably 
expect  as  a direct  result  of  this  knowledge  a great 
diminution  in  the  death  rate  of  the  disease,  but 
the  people  would  soon  demand  and  easily  obtain 
effective  legislation  for  its  prevention  and  control. 

“When  a state  has  once  become  well  educated, 
and  not  before,  will  the  other  requisites  necessary 
to  the  control  of  the  disease  be  forthcoming.” 

This  fundamental  principle  is  as  valid  toda.y  as 
it  was  thirty-two  years  ago.  The  tuberculosis 
associations  of  the  country  appreciate  the  coopera- 
tion and  leadership  which  the  medical  profession 
has  always  offered.  Again  the  far-sighted  physi- 
cian is  urged  to  lend  his  help  to  this  year's  cam- 
paign. 

The  theme  of  the  1937  Early  Diagnosis  Campaign 
is  “Uncover  Tuberculosis  With  Modern  Methods.” 
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For  the  campaign  three  leaflets  have  been  pro- 
duced. 

The  leaflets  are  being  distributed  through  wom- 
en’s clubs,  parent-teacher  associations,  labor  or- 
ganizations, and  other  groups.  Any  physician  in- 
terested in  assisting  the  campaign  may  obtain  such 
material  from  the  offices  of  The  Colorado  Tuber- 
culosis Association. 

MEDICAL  SOCIETIES 

- •-  — >4+ 


DENVER  COUNTY 


The  March  meeting  of  the  Denver  County  Medi- 
cal Society  was  held  at  the  Auditorium  of  the  Cap- 
itol Life  Building.  Doctors  M.  S.  King,  D.  F. 
Gowe,  E.  G.  Miller,  N.  S.  Shumsky,  T.  L.  Williams, 
and  W.  J.  Longeway  were  elected  to  active  mem- 
bership in  the  Society.  Doctors  E.  F.  Cohen,  R.  I. 
Bump  and  P.  J.  Bamberger  were  elected  to  interne 
membership. 


Doctors  HariT  Gauss,  J.  R.  Plank,  and  J.  R. 
Jaeger  gave  the  scientific  program.  Dr.  Gauss 
spoke  on  “Gastrointestinal  Symptoms  of  Cardio- 
vascular Origin,”  and  Dr.  Maurice  Katzman  dis- 
cussed the  subject.  Dr.  J.  R.  Plank  presented 
“Mesenteric  Lymphadenitis.”  His  paper  was  dis- 
cussed by  Dr.  C.  F.  Hegner.  Dr.  J.  R.  Jaeger 
spoke  on  “Newer  Conceptions  of  Sciatica”  and 
illustrated  his  talk  with  a motion  picture  demon- 
stration. Dr.  Atha  Thomas  discussed  this  paper. 


There  were  ninety-five  members  present  at  this 
meeting. 


IVAN  W.  PHILPOTT, 


Secretary. 


* * * 


EL  PASO  COUNTY 

St.  Francis  Hospital  in  Colorado  Springs  enter- 
tained the  El  Paso  County  Medical  Society  at  a 
dinner  on  March  11.  At  this  meeting  the  El  Paso 
County  Society  elected  Drs.  J.  W.  Bradley  and 
G.  R.  Fisher  to  membership  in  the  Society. 

HARRY  C.  BRYAN, 

Secretary. 

* * * 

FREMONT  COUNTY 

Officers  for  1937  were  elected  at  the  regular 
meeting  of  the  Fremont  County  Medical  Society 
held  February  22  in  Canon  City.  A motion  picture 
film,  “Current  Practices  of  Oxygen  Therapy  Equip- 
ment,” was  shown  at  this  meeting.  The  next  meet- 
ing of  the  Society  will  be  held  March  22  in  Flor- 
ence. 

A.  BEE, 

Secretary. 

* * * 

MESA  COUNTY 

Dr.  H.  R.  Bull,  Jr.,  of  Grand  Junction  was  the 
speaker  of  the  evening  at  the  regular  meeting  of 
the  Mesa  County  Medical  Society  held  at  the  La 
Court  Hotel  March  16.  He  read  a paper  on  “Clin- 
ical Significance  of  the  More  Recent  Laboratory 
Procedures.”  Dr.  Roland  Raso  was  elected  to 
membership  at  this  meeting. 

frank  j.  McDonough, 

Secretary. 


NORTHEAST  COLORADO 

Di’s.  C.  L.  Wilmoth  and  J.  R.  Plank  of  Denver 
were  guest  speakers  at  the  March  11  meeting  of 
the  Northeast  Colorado1  Medical  Society  held  at 
Sterling.  Dr.  Wilmoth  presented  “The  Acute  Ab- 
domen” in  a very  interesting  and  instructive  man- 
ner. Dr.  Plank  presented  “Postoperative  Treat- 
ment,” bringing  out  many  valuable  points  of  in- 
terest, some  of  which  were  challenged  by  mem- 
bers. A dinner  at  the  Hotel  Graham  preceded  the 
meeting.  After  dinner  the  guests  were  taken  by 
one  of  the  members  to  see  a case  of  Rocky  Moun- 
tain spotted  fever. 

Dr.  H.  R.  Rasor,  who  recently  moved  from  Crook 
to  Haxtun,  was  elected  to  membership. 

E.  P.  HUMMEL, 

Secretary. 

* * * 

OTERO  COUNTY 

Dr.  W.  T.  H.  Baker  of  Pueblo,  state  president- 
elect, and  Dr.  Roy  L.  Cleere  of  Denver  were  guests 
at  the  Otero  County  Medical  Society  regular  meet- 
ing held  at  the  Hotel  Kit  Carson,  La  Junta,  Febru- 
ary 11.  Dr.  Baker  gave  a short  talk  on  society 
affairs  and  Dr.  Cleere  spoke  on  work  to  be  done 
by  the  County  Health  Unit.  County  Commission- 
ers, county  nurses,  and  others  interested  in  welfare 
work  were  invited  to  attend  this  meeting. 

CHAS.  E.  MORSE, 
Secretary. 

* * * 

PUEBLO  COUNTY 

Members  of  the  staff  of  the  Colorado  State  Hos- 
pital presented  a varied  and  interesting  program 
before  a special  meeting  of  the  Pueblo  County 
Medical  Society  February  23,  Dinner  was  ten- 
dered the  Society  prior  to  the  meeting,  in  the  din- 
ing hall  of  one  of  the  Hospital’s  new  buildings. 
Several  members  o fthe  El  Paso  County  and  Den- 
ver County  Medical  Societies,  and  officers  of  the 
State  Society,  were  guests  at  the  dinner  and  meet- 
ing. 

■:  

WOMAN’S  AUXILIARY 

+K  >4* 

DENVER  COUNTY 

The  Denver  Auxiliary  observed  its  annual  Pres- 
ident’s Day  on  Monday,  March  15,  1937.  The  day 
is  a compliment  to  the  Presidents  of  the  Colorado 
State,  Central  District,  and  local  Denver  members 
of  the  Federation  of  Women’s  Clubs.  The  meeting 
was  held  in  the  Nurses’  Home  of  the  Denver  Gen- 
eral Hospital  with  Mrs.  Claude  E.  Cooper,  Presi- 
dent, in  the  chair.  The  major  part  of  the  business 
was  postponed  and,  after  a short,  gracious  greeting 
from  the  President  to  the  visitors,  the  meeting  was 
turned  over  to  the  Chairman  of  the  Program  Com- 
mittee, Mrs.  Walter  W.  King.  In  view  of  the  date, 
honor  was  paid  to  St.  Patrick  and  his  favorite  Isle 
in  three  Irish  songs  sung  by  Mrs.  James  J.  Lynch, 
accompanied  by  her  mother,  Mrs.  W.  R.  Kaffer. 
Her  selections  were : “Kerry  Dances,”  “You’d 

Better  Ask  Me,”  and  “Wishes  Three.”  Mrs.  Lynch 
sponsors  the  Baker  Federal  Theatre  for  unem- 
ployed actors.  Among  the  honored  guests  who 
replied  to  the  President’s  greetings  with  a few 
words,  were  Mrs.  Ernestine  Perrine,  State  Presi- 
dent of  the  Federation  of  Women’s  Clubs,  Mrs. 
Alexander  Gair,  Central  District  President,  and 
Mrs.  James  G.  Moore,  Denver  President. 

The  speaker  of  the  day  was  Dr.  A.  J.  Markley, 
who  spoke  on  “The  Prevention  of  Communicable 
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Disease.”  He  brought  out  the  fact  that  while  not 
all  diseases  are  not  preventable,  because  they 
are  obscure  in  character  and  nature,  of  those 
which  are,  some  are  most  deadly  and  dreadful. 
And  since  it  is  possible  to  curtail  and  in  some 
instances  completely  eradicate  these  preventable 
diseases,  it  is  by  the  dissemination  of  information 
about  the  means  of  prevention  of  these  conditions 
that  most  can  be  accomplished.  He  called  atten- 
tion to  the  fact  that  our  chief  interest  is  now  and 
has  long  been  not  the  treatment  of  disease1  but 
the  prevention  of  it.  He  reviewed  the  steps  in  the 
progress  of  preventive  medicine,  and  emphasized 
the  importance  of  all  achievements  having  been 
made  by  the  highly  trained,  carefully  educated, 
truly  scientific  investigators.  He  commented  that 
cancer  will  be  controlled  by  the  same  type  of 
scientists,  not  by  a chance  discovery  of  some 
untrained,  uneducated  charlatan.  He  touched  upon 
the  problems  of  quacks  and  their  false*  promises, 
and  the  Basic  Science  Law,  although  he  did  not 
name  it.  He  concluded  by  stating  that  the  wom- 
en’s organizations  could  do*  well  to  consider  the 
importance  of  creating  an  intelligent  understand- 
ing of  the  means  of  control  of  communicable  dis- 
ease. 

The  social  hour  was  under  the  chairmanship  of 
W.  Macomber,  Mrs.  Arnold  Minnig,  and  Mrs.  John 
the  three  immediate  past  presidents:  Mrs.  Douglas 
A.  McCaw.  The  assisting  hostesses  were  Mesdames 
Ward  Darley,  J.  G.  Hutton,  E.  H.  Krueger,  E.  W. 
Perrott,  Jr.;  W.  D.  Rothwell,  .Tr.;  Louis  V.  Sams, 
Thad  P.  Sears,  M.  A.  Spangelberger,  J.  Leonard 
Swigert,  Wm.  B.  Swigert,  Leo  V.  T'epley,  H.  F. 
Thulin,  Arthur  A.  Wearner,  R.  W.  Whitehead,  C. 
Lee  Wilmoth,  Sanford  Withers,  G.  F.  Wollgast, 
Philip  Work,  Ward  Burdick,  and  Gurney  C.  Wallace. 
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Dr.  George  B.  Crews,  a leading  figure  in  Denver 
medical  circles  for  almost  fifty  years,  died  March 
10  at  his  home.  He  had  been  in  failing  health  for 
several  months.  He  had  been  a member  of  the 
Denver,  state,  and  national  medical  organizations 
for  forty-five  years. 

Dr.  Crews  was  born  in  Cass  County,  Illinois,  in 
1856.  He  was  graduated  from  the  Northwestern 
University  School  of  Medicine  in  1883.  After  a 
brief  period  of  medical  practice  in  Illinois,  Dr. 
Crews  and  his  bride,  the  former  Miss  Kate  Towns 
of  Bloomington,  III.,  went  to  the  Orient  as  mission- 
aries. Dr.  Crews  served  seven  years  in  China  and 
then  returned,  making  his  home  in  Denver.  He 
was  interested  in  teaching,  and  for  many  years  was 
professor  of  pharmacology  at  the  University  of 
Denver. 

A son  and  three  daughters  survive  Dr.  Crews. 


ATTENTION,  GOLFERS! 

All  male  Fellows  of  the  A.M.A.  are  eligible  and 
are  cordially  invited  to  become  members  of  the 
American  Medical  Golfing  Association.  Write  to 
the  Executive  Secretary,  Bill  Burns,  2020  Olds 
Tower,  Lansing,  Michigan,  for  an  application  blank. 
Then  prepare  to  take  part  in  the  A.M.G.A.  Tourna- 
ment to  be  held  Monday,  June  7,  at  beautiful  Sea- 
view  Country  Club,  Atlantic  City,  N.  J.,  right  at 
the  opening  of  the  A.M.A.  Annual  Session.  There 
will  be  seventy  trophies.  The  A.M.G.A.  now  num- 
bers 1,300  members. 


THE  POSTGRADUATE  INSTITUTE  OF  THE 
PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY 

Members  of  All  County  Medical  Societies  Invited 

“Diseases  of  the  Chest  and  Upper  Respiratory 
Tract”  will  be  discussed  at  the  Second  Annual 
Session  of  the  Postgraduate  Institute  of  the  Phila- 
delphia County  Medical  Society,  April  12i  to  16, 
1937,  in  Philadelphia. 

The  subject  to  be  considered  is  of  great  interest 
to  general  practitioners  and  its  various  ramifica 
tions  will  be  ably  discussed  by  fifty  Philadelphia 
physicians,  each  one  a qualified  teacher,  who  will 
speak  with  authority.  A scientific  exhibit  and 
clinical  demonstrations  will  add  to  the  value  of 
the  program.  The  Second  Annual  Session  of  the 
Postgraduate  Institute  undoubtedly  will  constitute 
the  year’s  outstanding  sectional  scientific  medical 
meeting  in  the  East. 

Members  of  all  County  Medical  Societies  are 
cordially  invited  to  register  as  Annual  Members 
of  the  Institute  and  to  attend  its  scientific  ses- 
sions. A Philadelphia  welcome  awaits  them. 

Further  information  will  be  furnished  by  the 
Secretary  of  your  Society  or  upon  application  to 
the  Executive  Office  of  the  Philadelphia  County 
Medical  Society,  Twenty-first  and  Spruce  Streets, 
Philadelphia,  Pennsylvania. 


The  Tuberculin  Reaction. — After  a period  of  from 
three  to  seven  weeks  of  tubercle  formation  enough 
tuberculoprotein  has  been  liberated  by  the  bacilli, 
through  disintegration  and  other  processes,  to  re- 
sult in  sensitization  of  the  tissues  to  the  substance. 
Up  to  this  time  there  has  been  no  way  of  deter- 
mining the  presence  of  tubercle  bacilli  and  tubercle 
formation  in  the  body.  There  are  no  symptoms 
or  abnormal  physical  signs,  the  tuberculin  test  is 
negative  and  roentgenograms  give  no  aid.  Indeed, 
before  sensitization  appears,  tubercle  formation  is 
sufficiently  under  way  to  control  the  tubercle 
bacilli  at  least  temporarily  and  often  for  the  life- 
time of  the  patient.  After  sensitization  is  estab- 
lished a most  valuable  diagnostic  aid  is  available 
in  that  tuberculin  or  pure  tuberculoprotein  applied 
to*  an  abrasion  of  the  skin  or  administered  intra- 
cutaneously  results  in  a reaction  which  reveals 
the  presence  of  sensitization  to  tuberculoprotein. 
As  far  as  is  known  there  is  nothing  which  is  taken 
into  the  body  which  results  in  such  sensitization 
except  tubercle  bacilli  which  have  caused  tubercle 
formation.  Thus  a positive  reaction  to  tuberculin 
is  highly  diagnostic  of  the  first  infection  type  of 
tuberculosis  somewhere  in  the  body. — Myers,  J.  A.; 
Diehl,  H.  S.;  Boynton,  Ruth  E.,  and  Trach,  Bene- 
dict: Development  of  Tuberculosis  in  Adult  Life, 
Arch.  Int.  Med.  59:1  (.Tan.),  1937.  A.M.A. 


The  ideal  therapy  of  chronic  distal  ileitis,  chronic 
non-specific  granuloma  and  chronic  ulcerative  co- 
litis is  the  prevention  of  bacillary  dysentery. — An- 
nals of  Int.  Med. 


From  the  pediatrician’s  standpoint,  pyloric  sten- 
osis is  a surgical  problem  and  should  never  be 
treated  medically,  once  the  diagnosis  has  been 
made. — N.  Eng.  Journ.  of  Med. 


Roentgen  therapy  is  the  rational  treatment  of 
infections  involving  the  soft  tissues  of  the  mouth, 
face,  and  neck.  Surgery  is  unnecessary  or  contra- 
indicated in  most  such  infections. — 111.  Med.  Journ. 


Records  of  the  pulse  rate,  the  temperature  and 
the  respiratory  rate,  plus  observations  of  the  state 
of  consciousness,  are  reliable  indexes  of  the  degree 
of  intracranial  pressure. — Arch,  of  Surg. 
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Officers,  1936-1937 

President:  A.  J.  Markley,  Denver. 

President-elect:  W.  T.  H.  Baker,  Pueblo. 

Vice  President:  Albert  C.  McClanahan,  Delta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  Leo  W.  Bortree,  Colorado  Springs  (1937). 

Trustee:  O.  M.  Gilbert,  Boulder  (1937). 

(The  above  nine  officers  compose  the  Board  of 
Trustees  of  the  Society  of  which  Dr.  Markley 
is  the  1936-1937  Chairman) 


Councillors: 

Dist.  No.  1 F.  W.  Lockwood,  Fort  Morgan 1939 

Dist.  No.  2 Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3 George  P.  Lingenfelter,  Denver 1939 

Dist.  No.  4 Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5 W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6 C.  Rex  Fuller,  Salida 1938 

Dist  No.  7 A.  L.  Burnett,  Durango 1937 

Dist.  No.  8 Lee  Bast,  Delta 1937 


Dist.  No.  9 W.  W.  Crook,  Glenwood  Springs 1937 

(The  above  nine  officers  compose  the  Board  of 
Councillors  of  the  Society,  of  which 
Dr.  Crook  is  the  1936-1937  Chairman) 

Delegates  to  American  Medical  Association: 


Harold  T.  Low,  Pueblo 1937 

Alternate:  John  Andrew,  Longmont 1937 

John  W.  Amesse,  Denver 1938 
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Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Foundation  Advocate:  W.  W.  King,  Denver 1937 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver;  telephone  KEystone  0870. 

Standing  Committees,  1936-1937 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  H.  I. 

Laff,  Denver;  W.  A.  Schoen,  Greeley;  W.  K.  Hills, 
Colorado  Springs;  E.  H.  Munro,  Grand  Junction. 

Public  Policy:  Gerrit  Heusinkveld,  Denver,  Chair- 

man; W.  H.  Halley,  Denver,  Vice  Chairman;  H.  I. 
Barnard,  Denver;  B.  B.  Jaffa,  Denver;  W.  W. 
Haggart,  Denver;  G.  H.  Curfman,  Salida;  C.  H. 
Boissevain,  Colorado  Springs;  C.  H.  Platz,  Fort 
Collins;  C.  N.  Caldwell,  Pueblo;  A.  J.  Markley, 
Denver,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
officio. 

Scientific  Work:  Thad  P.  Sears,  Denver;  Chair- 

man; F.  M.  Heller,  Pueblo;  Philip  Hillkowitz, 
Denver. 

Arrangements:  J.  B.  Crouch.  Colorado  Springs, 

Chairman;  W.  A.  Campbell,  Jr.,  Colorado  Springs; 
J.  J.  Mahoney,  Colorado  Springs;  W.  W.  Crook, 
Glenwood  Springs. 

Publication:  C.  S.  Bluemel,  Denver  (1937),  Chair- 

man; Osgoode  S.  Philpott,  Denver  (1938);  C.  F. 
Kemper,  Denver  (1939). 

Medical  Defense:  Edward  Delehanty,  Denver 

(1937),  Chairman;  T.  E.  Beyer,  Denver  (1938); 
F.  B.  Stephenson,  Denver  (1939). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  J.  B.  Farley,  Pueblo; 
John  Andrew,  Longmont. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  Ward  Darley,  Denver;  G.  B.  Webb, 
Colorado  Springs. 

Cooperation  with  Allied  Professions:  John  R. 

Evans,  Denver,  Chairman;  George  W.  Miel,  Den- 
ver; Harry  C.  Bryan,  Colorado  Springs. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; J.  G.  Hutton,  Denver;  C.  F.  Kemper,  Den- 
ver; C.  E.  Cooper,  Denver,  Special  Advisor. 
Necrology:  C.  B.  Dyde,  Greeley,  Chairman;  A.  C. 

McClanahan,  Delta;  Frank  R.  Spencer,  Boulder. 

Special  Committees,  1936-1937 

Postgraduate  Clinics:  Atha  Thomas,  Denver,  Chair- 

man; P.  J.  Connor,  Denver;  G.  M.  Blickensderfer, 
Denver;  Leonard  N.  Myers,  Cheyenne  Wells; 
George  M.  Myers,  Pueblo. 


Cancer  Education:  George  A.  Unfug,  Pueblo 

(1937);  G.  H.  Curfman,  Salida  (1937);  J.  E.  Naugle. 
Sterling  (1937);  C.  W.  Maynard,  Pueblo  (1938), 
H.  S.  Finney,  Denver  (1938);  Sanford  Withers, 
Denver  (1938),  Chairman;  E.  S.  Auer,  Denver 
(1939);  H.  I.  Laff,  Denver  (1939);  C.  D.  Bon- 
ham, Boulder  (1939). 

Tuberculosis  Education:  H.  J.  Corper,  Denver, 

Chairman;  C.  O.  Giese,  Colorado  Springs;  J.  H. 
Daniel,  Sterling;  Lee  T.  Richie,  Trinidad;  John 
Zarit,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  N.  L.  Beebe,  Fort  Collins;  R,  H.  Verploeg, 
Denver;  D.  A.  Vanderhoof,  Colorado  Springs. 

Military  Affairs:  G.  P.  Lingenfelter,  Denver,  Chair- 

man; Duane  Hartshorn,  Fort  Collins;  Nolie 
Mumey,  Denver. 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month' 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  W.  M.  Desmond,  Ordway. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month; 
secretary,  Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  De- 
cember, March,  June  and  September;  secretary, 
C.  J.  Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month, 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — -Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E!.  Garrison,  Fort  Collins^ 

Las  Animas  County — First  Friday  of  each  month', 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County— Last  Monday  of  each  quarter:  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month:  secretary,  M.  L.  Crawford,  Steamboat 

Springs. 

Otero  County — Second  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

throwers  County — First  Tuesday  of  each  quarter, 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  Charles  L.  Mason,  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa 

Washington  and  Yuma  Counties — First  Tuesday  ol 

each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County— First  Monday  of  each  month;  secre- 
tary, O.  E.  Benell,  Greeley. 


VUyoming  Section  ^ 

♦ Editorial  — 


Women’s  Field  Army 
for  Cancer  Control 

W/YOM’NG  is  most  fortunate  in  that  the 
leadership  in  the  organization  of  the 
campaign  against  cancer  is  in  the  hands  of 
Mrs.  Goelet  Gallatin  of  Big  Horn.  What 
she  has  accomplished  in  a few  weeks  is  not 
understood  or  appreciated  by  the  average 
citizen.  Even  many  of  our  own  doctors  do 
not  fully  grasp  the  importance  of  this  move. 
The  women  are  organizing  in  every  county 
and  as  time  marches  on  the  organization  will 
be  one  of  the  greatest  factors  for  cancer  con- 
trol ever  put  to  work. 

President  Replogle  appointed  a special 
Cancer  Committee  last  fall.  The  members 
are  Dr.  W.  Andrew  Bunten  of  Cheyenne. 
Dr.  Allen  McLellan  of  Casper,  and  Dr.  Paul 
Holtz  of  Lander.  This  Committee  was  to 
work  with  the  American  Society  for  the  Con- 
trol of  Cancer  and  with  the  Women  s Field 
Army.  So  far  the  Committee  has  assisted 
in  the  organization  work  but  in  the  future 
there  will  be  important  matters  to  be  decided 
and  certainly  this  Committee,  in  the  years  to 
come,  will  be  one  of  the  most  important  in 
our  State  Medical  Society. 

The  medical  profession  could  not  accom- 
plish what  the  women  are  doing  in  bringing 
this  subject  to  the  attention  of  all  the  people 
of  Wyoming.  Had  we  attempted  such  a plan 
our  motive  would  have  been  misinterpreted, 
a financial  consideration  would  have  been 
cited,  and  our  efforts  criticized.  But  the 
Wyoming  women  are  organizing,  not  to 
boost  the  reputation  of  any  doctor,  but  to 
spread  the  good  news  that  cancer  can  be 
cured,  and  to  secure  funds  to  carry  on  the 
work.  All  over  the  state  doctors  have  been 
helping  the  women  present  the  cancer  ques- 
tion to  assembled  groups,  through  the  press 
and  the  radio.  When  the  needs  are  fully 
understood  we  know  the  Wyoming  people 


<S> 

will  respond  just  as  they  have  done  for  years 
in  the  tuberculosis  drives  and  the  Red  Cross 
annual  campaigns. 

Seventy  per  cent  of  the  funds  raised  in  our 
state  will  be  given  to  a special  committee  of 
our  State  Medical  Society,  and  of  which  the 
State  Commander  of  the  Women’s  Field 
Army,  Mrs.  Gallatin,  will  be  a member.  How 
much  will  be  raised  this  year  no  one  can 
know,  but  as  this  drive  continues  through  the 
future  these  annual  drives  ought  to  raise 
several  thousand  dollars.  Clear  thinking  will 
be  needed  in  planning  them. 

We  readily  admit  that  there  is  not  today  a 
doctor  in  Wyoming  who  claims  to  be  a can- 
cer specialist.  There  are  good  surgeons,  but 
none  of  these  men  holds  himself  out  as  a can- 
cer specialist.  This  does  not  mean  that  Wyo- 
ming can  not  have  an  outstanding  cancer 
man.  We  can  either  develop  one  from  our 
own  membership  or,  by  buying  the  proper 
equipment,  support  a man  of  outstanding 
worth  in  this  field.  No  State  Medical  Com- 
mittee would  consider  a man  as  a cancer 
specialist  who  had  treated  or  operated  upon 
a few  cases  of  cancer.  The  fact  that  a doc- 
tor has  in  the  past  rented  radium  and  treated 
a cervix  would  not  classify  him  as  a special- 
ist. He  must  be  able  to  “deliver  the  goods’’ 
and  have  the  support  of  the  leaders  in  medi- 
cine in  Wyoming.  Some  men  may  be  able 
to  fool  a part  of  the  public,  but  their  real 
standing  is  determined  by  the  opinion  of  the 
medical  profession  as  a whole. 

Perhaps  a happy  solution  regarding  the  use 
of  this  fund  would  be  for  the  Cancer  Com- 
mittee to  aid  worthy,  hopeful,  emergency 
cases  requiring  immediate  treatment;  setting 
aside  a certain  percentage  of  the  whole  fund 
for  the  purpose  of  purchasing  suitable  equip- 
ment so  that  Wyoming  cases  can  be  treated 
in  Wyoming  by  Wyoming  men.  There  is  a 
lot  to  think  about  and  no  doubt  our  House  of 
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Delegates,  at  the  Denver  Meeting  in  July, 
will  be  asked  to  give  an  opinion.  The  com- 
mittees appointed  should  be  made  up  of  the 
most  outstanding  members  of  our  State  Med- 
ical Society. 

This  move  may  not  be  popular  in  some 
states,  but,  due  to  the  lack  of  cancer  clinics 
or  centers,  Wyoming  needs  this  organization 
and  we  should  give  it  our  hearty  support. 

E.  W. 

4 4 4 

Tick 

Time 

^^Tot  only  in  Wyoming,  but  over  an  ever- 
increasing  area  of  the  United  States,  the 
wood  ticks  are  coming  to  life.  To  millions 
this  does  not  mean  anything,  but  to  other 
millions  it  means  possible  suffering,  even 
death. 

It  is  the  time  for  every  physician  to  arm 
himself  with  the  one  ammunition  we  have  to 
save  our  patients.  It  is  true  that  not  every 
doctor  will  be  called  upon  to  act,  but  there 
is  no  excuse,  except  ignorance,  for  any  of  us 
if  we  fail  to  know  the  dangers  of,  and  the 
means  of  preventing,  the  tick  borne  diseases. 

It  has  only  been  twelve  years  since  the 
Spencer-Parker  vaccine  became  available  to 
the  medical  profession.  We  fear  though  that 
there  are  some  doctors  even  today,  who  do 
not  realize  the  great  protective  value  of  this 
vaccine.  Do  not  be  afraid  of  its  use.  Do 
use  it  on  every  exposed  person  if  you  can 
get  the  vaccine.  Use  it  early  in  doses  of 
two  c.c.,  repeating  the  dose  after  five  days. 
Children  under  ten  years  of  age  should  be 
given  only  one  c.c.  at  each  injection.  Use 
two  or  more  injections  and  your  patients  will 
not  have  spotted  fever.  And  another  thing: 
use  it  now,  not  after  your  patients  have  been 
bitten.  A few  days  ago  one  of  our  game 
wardens  told  me  that  he  had  killed  a wounded 
deer  and  the  neck  of  the  animal  was  covered 
with  live  ticks.  They  will  be  coming  to  life 
on  the  sagebrush,  on  trees  and  especially 
along  the  game  trails  everywhere.  Don’t 
wait  until  it  is  too  late  and  your  patients 
have  the  disease.  You  are  a “stick  of  a doc- 
tor" if  you  fall  down  on  this — one  of  the  most 


important  preventive  jobs  in  western  medi- 
cine. 

Your  State  Board  of  Health  can  supply 
you  with  the  vaccine.  You  ought  to  charge 
a very  reasonable  fee  for  the  injections.  One 
dollar  per  shot  is  the  limit  that  the  Wyoming 
State  Board  of  Health  considers  fair.  Get 
your  vaccine  from  your  County  Health  Of- 
ficer and  do  it  now. 

E.  W. 

4 4 4 

Legislation 

' j^JHE  Wyoming  Legislature  has  adjourned. 

Our  President,  Dr.  Josef  F.  Replogle,  was 
an  active  member  of  the  House.  He  was 
chairman  of  the  Ways  and  Means  Commit- 
tee, which  considered  thirty-nine  appropria- 
tion bills,  requiring  twenty-one  days  of  his 
time.  He  was  the  only  physician  in  the  Legis- 
lature and  could  not  be  everywhere  at  once. 
He  has  not  had  time  since  the  adjournment 
of  the  legislature  to  write  up  the  different 
bills  presented  which  had  to  do  directly  or 
indirectly  with  the  health  of  the  people  of 
Wyoming. 

Ye  Editor  invited  Past  President  Dr.  F.  L. 
Beck  to  review  those  bills  of  special  interest 
to  the  profession  which  were  before  the 
legislature.  Sickness  has  prevented  him  from 
preparing  the  article  as  yet.  Drs.  F.  L.  Beck, 
George  H.  Phelps  and  Sam  S.  Zukerman 
assisted  Dr.  Replogle  in  every  way  possible. 
Much  credit  is  due  this  special  committee  of 
Cheyenne  men  for  their  efforts. 

We  do  not  feel  qualified  to  review  the 
entire  subject  of  medical  legislation  in  the 
past  session,  but  the  next  meeting  of  the 
House  of  Delegates  should  consider  the  whole 
matter  and  carefully  adopt  a definite  course 
on  Medical  Legislation. 

The  Basic  Science  Bill  was  left  in  general 
file  in  the  Senate  after  passing  the  House 
by  a vote  of  thirty-four  to  eighteen. 

E.  W. 


Palpitation  can  be  the  main  symptom  in 
patients  without  physical  signs  of  cardiovas- 
cular disease.  In  these  cases  it  is  associated 
with  complaints  expressive  of  physical  and 
nervous  exhaustion. — Lancet. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  PEPTIC  ULCER* 

T.  D.  CUNNINGHAM,  M.D.,  and  J.  C.  MENDENHAUL,  M.D. 

DENVER 


When  the  incidence  of  a disease  slowly  in- 
creases, seems  to  defy  treatment,  and  new 
aids  become  more  unreasonable,  it  seems  wise 
to  take  one’s  bearings  anew  and  see  which 
course  is  safer.  Peptic  ulcer  is  such  a disease. 

The  literature  is  full  of  new  treatments, 
which  hardly  seem  sound.  To  name  a few, 
there  is  histidine,  aolin,  aluminum  hydroxid1 
and  mucin.  Histidine  is  based  on  an  experi- 
ment in  dogs  where  the  ileum  was  connected 
with  the  duodenum  and  ulcers  were  formed 
which  apparently  were  helped  by  administer- 
ing histidine  mono-hydrochloride.  Aolin  is 
sterile  fat-free  milk  which  produces  protein 
shock.  Aluminum  hydroxide  is  an  anti-acid 
and  a continuous  gastric  drip  is  supposed  to 
help  the  ulcer.  Mucin  obtained  from  the 
pig’s  gastric  mucosa  actually  increased  the 
gastric  juice  because  of  histamine.  This  was 
corrected  in  manufacture,  but  the  quantities 
required  were  so  large  that  patients  became 
tired  of  taking  it. 

In  considering  the  etiology  of  this  subject 
of  which  no  definite  cause  is  known,  let  us 
take  a broad  view:  First,  peptic  ulcer  is  con- 
fined almost  entirely  to  the  white  race.  Sec- 
ond, it  is  usually  limited  to  the  tall,  thin,  high 
strung,  nervous,  worrying  type  of  individual. 
Third,  men  are  subject  to  it  six  times  as  often 
as  women.  Now  consider  the  lesion.  It  is  a 
punched  out  ulcer  or  an  ulcer  with  overhang- 
ing edge.  This  type  of  lesion  in  the  human 
body  is  practically  always  secondary  to  ab- 
sence of  local  circulation,  for  example  syph- 
ilitic ulceration  or  acute  bed  sores.  If  this  be 
true,  what  process  can  do  this  in  the  stomach 
and  duodenum?  Spasm  of  vessels  and  throm- 
bosis are  most  likely.  Spasm  has  been  fre- 
quently observed  at  operation,  and  this  spasm 
also  simulates  the  scarring  of  an  ulcer,  and 
probably  precedes  it. 

There  are  other  factors,  as  a background, 
which  are  known  to  disturb  circulation  in 
different  localities  especially  in  nervous  indi- 

*Read at  the  Thirty-third  Annual  Meeting,  Wyo- 
ming State  Medical  Society,  Cody,  August  24-25, 
1936. 


viduals.  These  are  focal  infection,  food  to 
which  the  patient  is  sensitive,  constipation, 
fatigue,  excessive  use  of  caffein  and  tobacco. 
Any  one,  or  all,  tend  to  and  often  do  increase 
arterial  spasm.  These  are  usually  present  in 
individuals  who  have  ulcer. 

The  diagnosis  of  gastric  and  duodenal  ul- 
cers is  comparatively  simple,  and  outside  of 
the  x-ray  depend  mostly  on  the  history.  The 
gastric  ulcer  is  more  difficult  to  diagnose  as 
its  symptoms  are  not  as  clear  cut  as  the  duo- 
denal type.  Pain,  if  present,  usually  comes 
on  half  an  hour  after  food  ingestion,  will  be 
relieved  by  more  food,  but  only  temporarily. 
Sometimes  an  empty  stomach  gives  relief. 
The  pain  may,  or  may  not,  radiate  through 
to  the  back.  Normal  and  increased  acidity  is 
present,  vomiting  seldom  occurs  spontaneous- 
ly, hemorrhage  and  perforation  occur  fre- 
quently, and  carcinoma  often  develops  on  the 
site  of  an  old  ulceration.  The  symptoms  and 
signs  of  duodenal  ulcer  differ  considerably 
from  the  foregoing.  The  pain  in  this  disease 
occurs  two  to  four  hours  after  meals,  is  re- 
lieved for  several  hours  by  food.  Vomiting 
often  is  spontaneous.  Vertigo,  headaches, 
water  brash  are  often  present.  Pain  may 
radiate  through  to  the  back,  and  there  may 
be  local  tenderness.  Perforation  may  take 
place,  hemorrhage  is  frequent,  but  carcinoma 
is  very  rare.  The  acidity  of  the  stomach  is 
usually  very  high,  and  vomiting  gives  tem- 
porary relief. 

In  each  of  the  above  conditions,  x-ray  ex- 
amination is  indispensable.  In  gastric  ulcer  un- 
der medical  treatment  repeated  radiographs 
should  be  made  at  least  once  a month  to  check 
the  rate  of  healing.  If  under  suitable  treat- 
ment there  is  not  rapid  healing  and  the  lesion 
tends  to  enlarge,  early  carcinoma  should  be 
suspected  and  surgery  advised.  The  duo- 
denal ulcer  does  not  need  such  close  roentgen 
ray  observation,  and  if  symptoms  are  relieved 
further  x-ray  may  not  be  needed  under  a 
year. 

In  duodenal  ulcer  spasm  of  the  pylorus  and 
adhesions  may  confuse  the  x-ray  picture  more 
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than  in  gastric  ulcers.  Occasionally  x-ray 
helps  in  suggesting  that  an  ulcer  is  about  to 
perforate  and  gives  a clue  for  closer  observa- 
tion. X-ray  should  never  be  taken  in  a hemor- 
rhage case  until  three  weeks  after  the  bleed- 
ing. Often  no  ulcer  will  be  found,  as  the 
hemorrhage  apparently  fills  the  crater  and 
the  ulcer  heals.  Every  case  should  have  gas- 
tric analysis  to  determine  the  degree  of  acid- 
ity, as  this  may  influence  part  of  the  treat- 
ment. 

In  the  literature  based  on  percentages  the 
present  treatment  of  peptic  ulcers  should  al- 
ways be  medical  except  under  four  distinct 
conditions  when  surgery  is  indicated,  first, 
perforation,  second,  in  severe  hemorrhage 
where  the  patient’s  hemoglobin  is  below  20 
per  cent,  third,  in  pyloric  obstruction,  and 
fourth,  ulcers  in  ihe  lesser  curvature  which 
do  not  show  x-ray  evidence  of  healing  readily 
under  good  medical  care,  also  including  early 
carcinoma. 

According  to  Tidy'  and  LaheyJ,  medical 
and  surgical  care  produce  equally  good  re- 
sults, but  surgical  treatment  carries  a 4 to 
10  per  cent  mortality.  Therefore  a patient 
should  have  medical  care  until  one  of  the 
above  surgical  conditions  is  present. 

The  medical  management  of  peptic  ulcer 
is  of  extreme  importance,  and  the  good  re- 
sults are  based  directly  on  the  cooperation  of 
patient  and  physician  and  the  latter's  knowl- 
edge of  life  in  general  and  the  disease.  The 
development  of  an  ulcer  should  be  regarded 
as  direct  proof  of  faulty  living.  This  may 
mean  poor  philosophy,  poor  diet,  poor  teeth, 
eating  habits,  fatigue,  allergy,  infection,  en- 
vironment, lack  of  vitamins,  constipation  or 
excessive  use  of  tobacco,  alcohol  or  coffee. 

Many  of  the  possible  etiological  factors  can 
be  readily  handled  because  they  are  easily 
recognized.  These  are  focal  infection,  con- 
stipation. poor  denture,  not  chewing  the  food, 
drinking  a liquid  while  eating  (this  should 
never  be  permitted),  and  absolutely  prohibit- 
ing tobacco,  alcohol  and  coffee.  The  remain- 
ing factors  are  commonly  not  even  mentioned, 
namely  hours  of  sleep,  worry,  fatigue,  number 
in  family,  income,  whether  any  blood  relative 
ever  had  eczema,  asthma,  hay  fever,  severe 
acne,  or  other  allergic  phenomena,  whether 


the  diet  is  really  full  of  vitamins  and  that  the 
patient  eats  that  part  of  the  diet,  and  then 
last,  but  probably  the  most  important,  the 
individual’s  outlook  on  life,  social  habits,  en- 
vironment and  peace  of  mind.  Until  the  pa- 
tient’s fundamentals  in  life  are  adjusted,  and 
allergic  foods  are  withdrawn  from  the  diet, 
the  use  of  alkalis,  histidine,  aluminum  hy- 
droxid,  surgery,  mucin  or  any  other  drug  or 
fancy  is  not  going  to  cure  this  condition. 
These  may  be  palliative.  Civilization  will  not 
be  changed  because  of  peptic  ulcers,  arterio- 
sclerosis or  nervous  exhaustion,  but  the  pa- 
tient’s philosophy  can  be  adjusted  to  our  so- 
called  civilization. 

In  treatment  of  ulcers  there  are  several 
axioms  which  can  be  depended  upon,  first, 
under  efficient  medical  care  the  pain  from 
ulcer  should  leave  within  three  days.  If  it 
does  not  and  the  usual  treatment  can  not  be 
changed  so  relief  occurs  in  one  week,  then 
there  are  other  factors  besides  an  ulcer.  These 
may  be  a diseased  gall  bladder,  appendix, 
prostate,  kidney,  aneurysm  or  any  other  path- 
ological process  which  will  cause  a reflex 
spasm  of  the  pylorus. 

The  complications  of  ulcer  are  four — ob- 
struction of  pylorus,  perforation,  carcinoma 
and  hemorrhage.  The  first  three  are  surgical, 
the  last  is  medical  until  the  hemoglobin  drops 
below  20  per  cent,  then  surgery  is  indicated. 

The  medical  treatment  of  hemorrhage, 
which  has  given  good  results  is  as  follows: 
Opiates  are  given  until  the  patient  is  semi- 
comatose  for  the  first  twenty-four  to  forty- 
eight  hours,  bismuth  subcarbonate  one  dram 
in  lukewarm  water  every  three  hours,  when 
vomiting  has  stopped.  Sips  of  warm  water 
the  first  forty-eight  hours,  then  follow  Sippy’s 
routine  of  milk  and  cream  and  an  alkali  ex- 
cept no  gavage  at  any  time.  Very  little,  if 
any.  fluid  is  given  under  the  skin  or  into  the 
vein.  No  enemata  or  other  disturbance  of 
the  bowel,  unless  the  patient  is  extremely  dry 
and  shows,  signs  of  acidosis,  then  1000  c.c. 
of  saline  solution  is  given  subcutaneously  and 
50  c.c.  of  50  per  cent  glucose  given  intraven- 
ously. For  the  most  part  a bleeding  ulcer 
needs  quiet,  no  peristalsis,  something  to  assist 
the  blood  clotting  and  keep  the  blood  as  thick 
as  possible.  If  feasible,  group  for  transfusion 
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in  case  surgery  is  needed.  Do  not  transfuse 
but  wait  to  see  if  the  bleeding  will  cease  be- 
cause if  the  bleeding  does  not  stop  from  low- 
ered pressure  it  will  not  stop  when  the  circu- 
latory pressure  is  increased  by  transfusion. 

In  conclusion,  peptic  ulcer  is  a disease  of 
unknown  etiology  with  the  weight  of  evi- 
dence indicating  it  is  a product  of  a variety 
of  factors  in  which  the  psychogenic  predomi- 
nates. 

The  treatments  mostly  advocated  are  not 
sufficiently  broad  to  obtain  the  best  results. 
There  is  little  choice  in  treatment  between 
medicine  and  surgery  as  far  as  statistics  dem- 
onstrate, except  that  the  immediate  mortality 
incident  to  surgery  is  greater. 

Because  of  the  probable  etiological  factors 
present  and  the  trend  of  our  times  the  results 
of  any  treatment  so  far  devised  will  be  only 
partially  successful. 
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The  results  of  correcting  faulty  posture  differ 
widely  between  individuals,  irrespective  of  the 
grade  of  the  defect.  A correct  posture  appears  to 
be  an  appreciable  advantage  to  circulatory  and 
respiratory  function  in  the  majority  of  persons, 
but  in  some  a postural  defect  may  be  a compensa- 
tory mechanism  which  it  is  inadvisable  to  disturb. 
— J.A.M.A. 


Based  upon  a chance  observation  that  several 
patients  recovering  from  the  abuse  of  alcohol  had 
many  symptoms  similar  to  those  of  hypoglycemia 
or  hyperinsulinism,  blood-sugar  studies  were  made 
and  in  every  instance  there  was  a rather  constant 
finding  of  approximately  60  to  70'  mgms.  of  sugar 
to  100  c.c.  of  blood. — California  and  Western  Medi- 
cine. 


From  considerations  of  prestige  in  respect 
of  the  individual  doctor  it  is  an  easy  transition 
to  pass  to  the  prestige  of  the  profession  as  a 
whole.  Many  of  us  lament  that  this  is  not 
what  it  was  and  is  lower  than  it  might  be.  If 
we  believe  that  it  is  good  for  the  public,  and 
also  good  for  us,  that  the  status  of  medicine 
should  be  high  it  behooves  us  to  inquire  where 
the  fault  lies.  It  has  been  said  that  nations 
get  the  governments  they  deserve,  and  it 
might  be  said  with  equal  truth  that  society 
gets  the  doctors  it  deserves.  But  might  it  not 


also  be  said  that  medicine  gets  the  public  it 
deserves?  For  inasmuch  as  the  doctor  is,  or 
should  be,  a man  or  woman  of  culture  above 
the  average  in  the  nation,  and  is  specially 
trained  in  both  the  art  and  the  science  of 
medicine,  he  has  every  right  to  lead,  to  teach, 
and  even  to  dictate  in  his  particular  sphere. — 
Lancet. 


If  there  is  one  reason  more  than  another 
for  the  lack  of  respect  for  the  doctor  as  a 
leader  in  his  proper  sphere  it  is  probably  the 
fact  that  he  “gives”  too  readily  in  the  face  of 
fads  and  cults  and  transient  notions.  Instead 
of  refusing  to  traffic  with  pseudo-science  and 
pseudo-art,  protesting  against  them  and  warn- 
ing the  public  that  salvation  does  not  lie  in 
these  directions,  he  joins  in  the  worship  of 
the  false  gods,  not  only  passively  but  too 
often  actively.  Oft-times  he  fears  that  not  to 
do  so  will  proclaim  him  "narrow-minded.” 
Whereas  it  is  just  this  sort  of  narrow-minded- 
ness that  constitutes  one  of  the  doctor’s  chief 
duties  to  the  public.  After  all,  it  is  only  he 
who  can  detect  the  cloven  hoof  and,  when  he 
sees  it,  it  is  in  the  public  interest  that  he 
shouts  the  fact  from  the  house-tops. — Lancet. 


Morphine,  codeine,  and  dilaudid  produce 
a marked  increase  in  the  pressure  within  the 
common  bile  duct  because  they  produce  a 
spasm  in  the  sphincter  at  the  lower  end  of  the 
duct. — S.  G.  and  O. 


When  an  organ  or  system  is  suffering  di- 
rectly from  pressure  effects  or  directly  from 
back  pressure,  the  greater  the  pressure  the 
more  gradual  should  be  its  relief. — The  Lan- 
cet. 


The  prevention  of  scarlet  fever  by  isola- 
tion of  the  sufferers  is  the  most  magnificent 
failure  of  preventive  medicine. — The  British 
Medical  Journal. 

A normal  blood  picture  does  not  disprove 
whooping  cough.  Complement  fixation  tests, 
B.  pertussis  being  used  as  the  antigen,  are 
positive  in  more  than  90  per  cent  of  cases 
even  before  the  severe  cough  develops. — 
American  Journal  Diseases  of  Children. 
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IS  THERE  A SHORTAGE  OF  GRADUATE  NURSES?* 

GUY  M.  HANNER 
COLORADO  SPRINGS 


In  Colorado  all  hospitals  can  answer  in 
the  affirmative.  Superintendents  for  the  last 
six  to  eight  months  have  been  at  their  wits’ 
end  to  know  just  where  to  get  competent 
general  duty  graduate  nurses. 

Hospitals  have  been  compelled  to  curtail 
expense  in  order  to  maintain  a balanced 
budget  and  they  face  a real  problem  regard- 
ing general  duty  nursing.  Some  of  them  will 
go  in  debt  if  wages  are  raised  to  meet  the 
standards  of  other  states,  such  as  those  lo- 
cated on  the  east  and  west  coasts.  Yet  we 
cannot  blame  our  nurses  for  trying  to  get 
more  money  by  going  to  California  or  other 
states.  The  hospitals  of  this  state  suffer 
when  they  leave. 

Almost  everywhere  we  hear  that  hospital 
executives  find  difficulty  in  getting  accept- 
able graduate  nurses.  This  means  that  the 
good  nurses  are  employed  and  that  the  de- 
mand is  in  excess  of  the  supply.  There  are, 
of  course,  mediocre  women  out  of  work  and 
many  of  our  institutions  have  been  compelled 
to  take  on  these  less  desirable  people  during 
the  past  few  months.  This  brings  to  our  in- 
stitutions the  nurse  who  perhaps  a few  years 
ago  would  not  have  been  considered  for  em- 
ployment. There  is  a probability  that  with 
the  impending  demand  by  the  government  in 
connection  with  public  health  programs  that 
the  situation  will  become  more  acute.  Hos- 
pitals, as  a rule,  cannot  compete  with  the  gov- 
ernment and  I fear  that  many  of  our  insti- 
tutional nurses  will  enter  government  service 
and  we  will  find  their  replacement  under 
present  conditions  very  difficult.  Hospitals 

♦Read  before  the  Colorado  Hospital  Association 
Annual  Meeting,  Nov.  4,  1936. 


should  be  in  a position  to  pay  more  for  grad- 
uate nursing  service,  but  at  the  present  time 
most  of  them  are  unable  to  do  so.  As  eco- 
nomic conditions  improve,  hospitals  will  be 
able  to  adjust  salaries  accordingly,  but  even 
then  there  is  a question  as  to  whether  or  not 
the  present  supply  of  nurses  will  meet  the 
demand. 

The  shortage  of  nurses  as  far  as  I can 
see  is  due  to  several  factors  and  I base  the 
following  conclusions  on  interviews  with 
graduate  nurses  as  well  as  hospital  execu- 
tives: 

1 . A large  number  of  graduate  nurses  do 
not  want  hospital  work.  They  prefer  to 
work  a few  days  a week  on  private  cases. 
They  will  work  in  a hospital  for  a few  days 
at  a time  when  there  is  need  for  general  duty 
nurses,  but  will  not  take  steady  positions. 
Some  of  these  are  married  nurses  with  their 
own  homes  and  want  just  a little  work  so  it 
is  not  so  much  a question  of  salary  with 
them  as  being  in  their  homes  most  of  the 
time. 

2.  There  have  been  a larger  number  of 
openings  in  public  service  work,  not  only 
under  the  new  social  work,  but  under  a 
greater  development  of  the  institution  of  the 
county  nurse,  the  school  nurse,  the  public 
clinic  and  public  health  nursing  association. 
These  have  absorbed  quite  a number.  Here 
the  nurses  have  shorter  hours,  higher  salaries 
and  work  that  is  much  easier  than  that  in  a 
hospital.  The  WPA  program  came  along  and 
a large  number  of  graduates  were  placed  in 
supervisory  positions  in  this  field. 

3.  A large  number  of  graduates  marry 
shortly  after  they  have  finished  training.  A 
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friend,  superintendent  of  a west  coast  hos- 
pital, told  me  a couple  of  months  ago  that  he 
had  made  a survey  of  the  past  three  graduat- 
ing classes  in  his  school  and  found  that  54 
per  cent  of  these  graduates  were  married, 
not  practicing  their  profession  at  the  time  of 
the  survey. 

4.  A large  number  of  graduate  nurses  are 
taking  post-graduate  work,  preparing  them- 
selves to  become  anesthetists,  x-ray  and  lab- 
oratory technicians  as  well  as  office  assist- 
ants. 

5.  The  main  reason  is  the  closing  of  many 
schools  of  nursing.  Some  of  these  schools 
should  have  closed  sooner  than  they  did  as 
they  were  conducted  by  hospitals  with  less 
than  an  average  patient  census  of  twenty- 
five  per  day.  These  hospitals  had  been  pro- 
viding perhaps  from  seven  to  ten  nurses  an- 
nually. They  must  now  go  to  the  larger 
schools  to  get  their  nurses.  The  larger 
schools  reduced  their  classes  because  five 
years  ago  it  looked  as  if  there  were  too  many 
nurses;  although  it  was  my  contention  at  that 
time,  that  there  was  no  over-supply  of  good 
nurses,  but  rather  a scarcity  of  jobs. 

6.  There  is  the  question  of  distribution 
rather  than  shortage.  Many  of  the  nurses  in 
the  cities  have  not  yet  decided  that  they  are 
willing  to  leave  and  go  to  the  rural  sections 
where  they  can  have  employment.  Some  of 
our  rural  sections  will  have  to  be  educated  to 
pay  more  for  nursing  service  so  as  to  attract 
nurses  from  the  cities. 

7.  The  eight  hour  day  for  all  nurses,  pri- 
vate and  general  duty,  has  been  adopted  in 
practically  all  states.  Formerly  the  hours  a 
nurse  worked  on  private  cases  were  twenty. 
To  care  for  the  work  on  the  eight-hour  basis 
takes  more  nurses  and  creates  a problem  of 
shortage  for  the  hospital.  From  the  nursing 
standpoint,  a heavy  duty  falls  on  the  hospital 
today  because  many  patients,  really  too  sick 
to  be  on  general  floor  care,  cannot  employ  a 
private  nurse.  Many  of  the  patients  can 
have  a private  nurse  for  eight  hours  only. 
The  hospital  in  that  case  has  a sixteen-hour 
slack  to  make  up. 

8.  During  the  depression  years  so  many 
nurses  were  not  paid  sufficient  for  their  serv- 
ices to  enable  them  to  live  even  reasonably 


well,  therefore  they  were  forced  to  seek  a 
living  in  other  occupations  and  those  who 
are  making  a good  livelihood  in  that  way  are, 
of  course,  slow  to  return  to  the  nursing  pro- 
fession. 

8.  Some  of  the  larger  hospitals  three  or 
four  years  ago,  thinking  that  it  was  cheaper 
to  hire  general  duty  nurses  than  to  train  them 
in  a nursing  school,  closed  their  schools.  They 
now  draw  on  other  hospitals  that  have  nurs- 
ing schools. 

10.  The  curriculum  suggested  by  the 
Council  of  Nursing  Education  is  being  ac- 
cepted all  over  the  country,  as  it  should  be. 
Schools  are  gradually  doing  away  with  eve- 
ning classes.  They  have  employed  instruc- 
tors to  follow  the  work  in  the  wards  by  the 
student  nurse  and  others  do  part  time  teach- 
ing. • This  takes  more  nurses  from  the  general 
duty  field. 

The  above  are  items  which  occur  to  me 
and  which  I have  thought  over  a great  deal. 

One  hospital  in  particular  in  this  state  has 
had  no  nurse  shortage.  It  has  maintained  a 
high  wage  scale  and  at  the  present  time  has 
a number  of  applications  for  positions.  They 
have  maintained  a schedule  of  eight  hours  a 
day,  seven  days  a week  and  no  days  off,  with 
a wage  scale  much  higher  than  the  other 
hospitals  in  this  state.  They  have  nurses  who 
have  been  in  service  three,  five,  seven  and 
twelve  years. 

I have  been  much  interested  in  reading 
about  one  or  two  hospitals  in  the  East  that 
are  opening  schools  to  train  attendants.  If 
this  move  grows,  will  it  not  bring  to  us  a 
new  type  of  nurse?  If  the  scarcity  of  nurses 
continues  it  may  be  that  salaries  will  become 
so  high  that  we  cannot  afford  to  employ 
graduate  nurses  for  general  duty.  I have 
felt  for  some  time,  as  some  of  you  know,  that 
we  will  have  to  provide  sooner  or  later  two 
grades  of  nurses;  first,  the  highly  trained  and 
educated,  qualified  registered  nurse,  and  sec- 
ond, less  thoroughly  trained  but  competent 
nurse  aids  or  bedside  nurses.  Both  should  be 
trained  only  in  recognized  schools  of  nursing 
and  should  be  registered  by  examination  and 
should  be  under  the  control  of  the  state  board 
of  nurse  examiners  just  as  graduate  nurses 
are  at  present. 
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ADDRESS 

CITY STATE. 


In  Ohio  several  of  the  hospitals  maintain- 
ing high  rank  and  first  class  schools  are  em- 
ploying nurse  helpers  and  orderlies.  These 
helpers  or  aids  are  all  intelligent  young  wom- 
en who  do  many  things  which  nurses  do  if 
the  helper  were  not  there.  This  division  of 
labor  between  the  nurse  and  the  nurse  aid 
is  a sensible  thing  because  the  nurse  is  re- 
lieved of  many  things  which  are  not  strictly 
professional.  In  one  hospital  in  Minnesota 
it  was  found  that  if  they  had  not  been  able 
to  use  subsidiary  workers  it  would  have  been 
most  difficult  for  them  to  carry  on  their  ob- 
ligation to  the  public  in  caring  for  the  sick. 

What  is  the  remedy?  I am  frank  to  say  I 
do  not  know.  I do  not  say  that  more  schools 
should  be  opened  because  I believe  that  we 
should  give  to  the  student  nurse  the  best 
possible  education.  I believe  in  giving  them 
a most  thorough  training  and  in  order  to  do 
so  there  must  be  a sufficient  number  to  carry 
on  the  hospital  work  in  a satisfactory  man- 
ner. We  need  better  prepared  nurses  rather 
than  numbers  of  nurses.  We  must  redouble 
our  efforts  to  select  well  prepared  young 
women  to  accept  into  our  schools  of  nursing. 
Our  present  need  is  for  nurses  with  better 
background.  The  teaching  facilities  should 
be  improved  in  existing  schools  as  this  would 
turn  out  a better  type  of  nurse.  Nurses 
should  accept  positions  suited  to  them  which 
are  available  whether  they  be  in  the  city  or 
in  the  country  town.  From  the  service  stand- 
point there  are  greater  opportunities  in  the 
rural  sections. 

+K  • ->** 

PUBLIC  HEALTH  NOTES 

Health  Education  Advancing 

The  nations  of  the  world  are  promoting 
health  education,  Prof.  C.  E.  Turner,  of  the 
Massachusetts  Institute  of  Technology,  re- 
ported to  the  American  Dietetic  Association 
recently  after  completing  a world  tour  of 
twenty-five  countries. 

“Java  has  in  operation  one  of  the  best- 
adapted  pieces  of  general  health  education 
for  the  adult  population  found  anywhere  in 
the  world,”  he  declared.  Siam’s  new  gov- 
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ernment  is  vigorously  working  to  make  the 
school  children  more  healthy.  In  India,  the 
leaders  in  health  and  education  are  eager  to 
promote  their  health  programs. 

Throughout  Europe,  Professor  Turner 
found  the  same  tendency  to  push  health  edu- 
cation in  the  schools,  so  that  the  children  may 
acquire  habits  and  knowledge  that  will  enable 
them  to  ward  off  preventive  diseases. 

In  the  Far  East,  he  found  China  and  Japan 
using  standard  American  materials  on  health 
education,  translated  into  their  own  language. 

Emphasizing  the  importance  of  proper  diet 
in  resisting  or  overcoming  infections  and  in 
preventing  diseases.  Professor  Turner  said 
that  nutritionists  in  America  may  well  feel 
proud  of  the  contribution  which  their  profes- 
sion has  made  in  aid  of  health  education. 
American  leadership  in  the  field  of  health 
education  is  considerable,  he  said,  and  no 
field  of  health  teaching  has  more  importance 
for  the  world’s  people  than  nutrition. — The 
Diplomate. 

^ >4+ 

BOOK  REVIEWS 

- --  >4+ 

The  Practice  of  Medicine.  By  Jonathan  Campbell 
Meakins,  M.D.,  LL.D.,  Professor  of  Medicine  and 
Director  of  the  Department  of  Medicine,  McGill 
University;  Physician-in-Chief.  Royal  Victoria 
Hospital,  Montreal;  Formerly  Professor  of  Ther- 
apeutics and  Clinical  Medicine,  University  of 
Edinburgh.  Fellow  of  the  Royal  Society  of 
Edinburgh ; Fellow  of  the  Royal  Society  of  Can- 
ada; Fellow  of  the  Royal  College  of  Physicians, 
London;  Fellow  of  the  Royal  College  of  Physi- 
cians, Edinburgh ; Honorary  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh;  Fellow  of  the 
Royal  College  of  Physicians,  Canada;  Fellow  of 
the  American  College  of  Physicians.  With  505 
illustrations  including  35  in  color.  St.  Louis : 
The  C.  V.  Mosby  Company.  1936. 

This  book  is  written  primarily  for  medical  stu- 
dents and  general  practitioners.  No  effort  is  made 
to  be  encyclopedic,  yet  when  considered  from  the 
standpoint  of  general  information  the  work  is  very 
complete.  Subjects  in  which  important  and  recent 
advances  have  been  made  (Buerger’s  disease,  dia- 
betes mellitus,  hyperinsulinism,  pituitary,  dyscra- 
sias,  the  anemias,  syphilis,  gonorrhea,  the  pneumo- 
nias, myasthenia  gravis,  etc.)  are  well  covered. 
References  to-  material  source  are  frequently  given 
so  that  a desire  for  amplification  of  statements 
made  can  be  satisfied. 

To  medical  students  and  teachers  of  medicine 
this  volume  is  of  value  from  three  standpoints : 
(1)  The  approach  to  the  patient  and  his  disease 
from  the  symptomatic  as  well  as  from  the  diag- 
nostic and  the  therapeutic  standpoint  is  stressed 
throughout.  Every  student  and  practitioner  will 
profit  from  the  reading  of  the  first  chapter,  “An 
Introduction  to  the  Practice  of  Medicine,”  in  which 
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W ITH  THE  DEVELOPMENT  OF  LeDERLe’s  Stable* 
glycerolated  pollen  extracts,  the  testing  and 
treatment  of  pollen  sensitiveness  have  been  simpli- 
hed  and  improved. 

The  scratch  test  provides  a simple,  standard,  safe 
and  accurate  technique  for  measuring  the  degree  of 
sensitiveness  and,  therefore,  for  guidance  as  to 
dosage. 

The  advantages  of  a reliably  stable  extract  are 
obvious  as  far  as  safety  and  dependability  are  con- 
cerned. 

Thus  the  full  resources  of  leading  authorities 
have  placed  in  the  hands  of  the  general  practitioner 
this  valuable  agent  for  diagnosis  and  therapy,  en- 
abling him  to  extend  its  benefits  to  the  largest  num- 
ber of  hay  fever  sufferers.  The  physician  may  now 
procure  the  extracts  in  economical  bulk  packages, 

Lederle  Laboratories,  me. 

LEDERLE  LABORATORIES  maintain  30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 

a Department  of  Allergy  supervised  by 

experts  "who  "welcome  correspondence  *Testsshowno  deterioration  after  6 years, 

from  physicians  on  all  questions  pertain- 
ing to  Hay  Fever  in  any  locality.  A 
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IN  CASES  OF 

M alnutrition 

the  use  of  this 


The  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  S milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vi  -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  T-4. 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

City State. 


the  approach  to  the  patient,  symptomatology  and 
etiological  factors  in  disease  are  discussed  from 
the  general  standpoint. 

A rather  comprehensive  discussion  of  the  symp- 
toms with  their  causation,  significance,  and  treat- 
ment peculiar  to  each  major  system  precedes  the 
discussion  of  the  diseases  of  that  system.  The 
section  preceding  the  respiratory,  circulatory,  and 
nervous  systems  are  particularly  of  value. 

(2)  The  classification  and  arrangement  of  the 
disease  entities  is  logical  and  is  well  worked  in 
with  the  introductory  remarks  which  precede  each 
section. 

(3)  Colored  plates,  photographs,  diagrams,  and 
tables  frequently  elaborate  the  concise  and  clean 
cut  word  descriptions. 

The  work  is  also  rather  up  to  date  in  that  warn- 
ings are  not  infrequently  sounded  regarding  the 
employment  of  remedies  which  may  still  be  in  use; 
to-wit.  cincophen,  denitrophenol  and  other  benzene 
ring  derivatives,  etc.  I was  glad  to  note  a word 
of  caution  concerning  the  too  intensive  administra- 
tion of  the  newer  vitamin  concentrates.  We  know 
comparatively  little  about  hypervitaminosis. 

The  author  is  assisted  in  the  writing  of  the 
chapter  on  ductless  glands  and  metabolism  by  Dr. 
E.  H.  Mason,  the  chapter  on  diseases  of  the  uri- 
nary system  by  Dr.  Walter  de  M.  Scriver,  and  the 
chapter  on  diseases  of  the  nervous  system  by  Dr. 
J.  Norman  Petersen. 

WARD  DARLEiY,  M.D. 


Annua!  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  for  the  Fiscal 
Year  1936.  United  States  Printing  Office,  Wash- 
ington : 1936.  For  sale  by  the  Superintendent  of 
Documents,  Washington,  D.  C.  Price  $1.00. 
Under  the  provisions  of  the  Social  Security  Act, 
a national  health  program  has  been  made  possible 
for  the  first  time  in  the  history  of  the  Public  Health 
Service.  An  abstract  of  the  transactions  under  this 
new  division  is  offered.  During  the  period  covered 
by  the  report,  a number  of  special  health  problems 
have  been  investigated,  chief  among  these  being 
those  related  to  cancer,  heart  disease,  nutritional 
disturbances,  malaria,  meningitis,  encephalitis, 
Rocky  Mountain  spotted  fever  and  poliomyelitis. 

Industrial  diseases,  child  health,  milk  sanitation, 
sewage  treatment  and  water  purification  have  re- 
ceived intensive  study,  and  adequate  plans  looking 
toward  the  prevention  and  control  of  venereal 
diseases  are  outlined. 

J.  W.  AMES'SE. 


Diseases  of  the  Air  and  Food  Passages  of  Foreign- 
Body  Origin.  By  Chevalier  Jackson,  M.D.,  Sc.D., 
F.A.C.S..  LL.D..  Professor  of  Bronchoscopy  and 
Escphagoscopy,  Temple  University,  and  Chevalier 
L.  Jackson,  A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S., 
Professor  of  Clinical  Bronchoscopy  and  Esophago- 
scopy,  Temple  University.  994  pages  with  2000 
illustrations  including  3 plates  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1936.  Cloth,  $12.50  net. 

This  book  is  not  only  the  last  word  on  foreign 
bodies  which  may  lodge  in  these  regions,  but  covers 
the  whole  range  of  possibilities  as  there  is  practi- 
cally no  foreign  body  that  one  could  imagine  which 
has  not  been  found  and  removed  by  one  of  these 
authors.  The  experience  of  these  authors,  espe- 
cially the  elder,  has  been  given  us  in  numerous 
books  and  papers  previously,  and  the  wonderful 
experience  by  which  the  younger  author  has  prof- 
ited in  being  an  assistant  and  in  his  own  clinical 
work.  This  book  is  of  untold  value  to  the  broncho- 
scopist  but  should  also  be  in  the  library  of  every 
internist,  surgeon  and  pediatrician.  The  publishers 
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FOURTH  EDITION 

REVISED  and  ENLARGED 

BAL1EATS 
ALLERGIC  DISEASES 

Tlieir  Diagnosis  and  Treatment 


A Practical  Treatise  for  the  General  Practitioner  on  Aller- 
gic Diseases — Asthma,  Seasonal  Hay  Fever,  Perennial 
Hay  Fever,  Migraine,  Urticaria,  Certain  Forms  of 
Eczema,  Contact  Dermatitis,  and  Gastro- 
intestinal Symptoms  Due  to  Allergy 

BV 

RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due 
to  Allergy,  University  of  Oklahoma  Medical  School;  Chief 
of  the  Allergy  Clinic,  University  Hospital;  Consulting 
Physician  to  St.  Anthony’s  Hospital  and  to  the  State 
University  Hospital;  President  of  the  Associa- 
tion for  the  Study  of  Allergy  1930-1931; 

Director,  Balyeat  Hay  Fever  and 
Asthma  Clinic 

ASSISTED  BY 

RALPH  BOWEN,  B.A.,  M.D.,  F.A.A.P. 

Chief  of  Pediatric  Section 
Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

Five  hundred  and  sixteen  pages,  6x9,  illustrated  with  132 
engravings,  line  drawings,  and  charts,  and  8 colored  plates. 
Fourth  Revised  and  Enlarged  Edition.  Price,  cloth  binding, 
$6.00. 


NEW  FEATURES  OF  THE  BOOK.  Many  of  the  41  chapters  deal  with  the  newer 
phases  of  allergy.  The  following  list  compises  some  of  the  new  chapters: 


Chapter 

XXXI. 


XXXV. 

XXXVIII. 

XXX. 

XXXVI. 

XXXVIL. 

XXXIX. 

XXXIV. 

XL.I. 

XXVII. 

XX. 


The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Desensitization  in  the  Treatment  of  Intract- 
able Asthma.  I . IjdlsgLaJ, 

Gastrointestinal  Allergy. 

Allegric  Dermatoses  (I.  Eczema,  II.  Contact  Dermatitis). 

Drug  Therapy  as  a Palliative  Means  in  the  Treatment  of  Hay  Fever  and  Asthma. 
Migraine. 

Urticaria  (Hives). 

Fungus  Infection  and  Its  Allergic  Phase. 

Allergic  Conjunctivitis. 

Eliminative  Measures  in  the  Treatment  of  Food-Sensitive  Patients. 

Eliminative  Measures  and  Desensitizing  Methods  in  the  Treatment  of  House- 
Dust-Sensitive  Patients. 

Facial  and  Dental  Deformatives  Due  to  Perennial  Nasal  Allergy  in  Childhood. 


This  book  offers  the  physician  a guide  to  the  practical  methods  of  the  diagnosis  and  treat- 
ment of  allergic  diseases.  The  material  is  arranged  primarily  to  make  available  to  the  gen- 
eral practitioner  the  approved  diagnostic  and  therapeutic  procedures  dealing  with  allergic  dis- 
eases. It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the  study  and  treatment  of 
diseases  due  to  allergy. 


F.  A.  DAVIS  COMPANY  Medical  Publishers  Philadelphia,  Pennsylvania 

You  may  send  me  a copy  of  the  new  4th  Edition  of  Balyeat’s  ALLERGIC  DISEASES. 
Price  $6.00. 

Name Address 
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Colorado  Medicine 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 


are  to  be  congratulated  on  their  wonderful  piece  of 
work,  both  from  a mechanical  standpoint  and  the 
artistic,  in  the  reproduction  of  the  beautiful  draw- 
ings, roentgenograms  and  photographs. 

THOMAS  E.  CARMODY. 

■■  - yfefo 

IMMATERIA  MEDICA 

>**■ 

“This  stuff  you  sold  me  might  be  all  right  for 
some  things,”  said  the  bald-headed  man,  “but  it 
hasn't  brung  back  my  hair.  Look  at  them  bumps 
on  my  head.” 

The  druggist  looked  at  the  label  on  the  bottle. 
“Great  Scott!”  he  gasped.  “I’ve  made  a terrible 
mistake.  This  is  bust  developer.” 

* * * 

No  clergyman  being  present  at  a recent  luncheon, 
the  host  singled  out  a pious,  solemn-looking  man 
in  a black  coat  and  tie,  with  a religious  appearance, 
and  asked  him  to  say  grace.  The  gentleman  ad- 
dressed put  his  hand  to  his  ear  and  craned  forward 
intently.  “I  can  tell  you’re  talking  to*  me,  sir,”  he 
said  loudly,  “but  I'm  so  damn  deaf  I can’t  hear 
what  the  hell  you’re  saying.” 

5}C  5j« 

“Certainly,”  said  the  bumptious  young  man, 
“I’m  a thought  reader.  I can  tell  exactly  what  a 
person  is  thinking.” 

“In  that  case,”  said  the  elderly  physician,  “I 
beg  your  pardon.” 

* * * 

“How  did  you  cure  your  husband  of  making  all 
those  night  calls  you  used  to  complain  about?” 
“Oh,  one  time  when  he  came  in  especially  late 
I called  out : ‘Is  that  you.  Jack?’ — and  you  know 
my  husband's  name  is  Robert!” 

* * * 

Where  Is  That  $75? 

It  is  said  the  average  American  family  pays 
the  doctor  $75  a year.  This  will  be  real  news 
to  the  doctor. — Norfolk  Ledger-Dispatch. 

* * * 

Too  Low  Down 

Tommie  had  always  been  much  afraid  of  dogs. 
One  day,  after  a struggle  to  get  him  to  pass  a 
large  dog  which  stood  on  the  corner,  his  mother 
scolded  him  for  his  unnecessary  fear. 

“Well,”  was  the  reply,  “you’d  be  afraid  of  dogs 
if  you  were  as  low  down  as  I am.” 

❖ * * 

Running  Low 

Wedding  Guest : “This  is  your  fourth  daughter 
to  get  married,  isn’t  it?” 

MacTight:  “Aye,  and  our  confetti’s  gettin’ 

awful  gritty.” 

❖ * * 

Impossible 

Enemy  at  Maneuvers:  “You  are  my  prisoner.” 
Sergeant  Binks : “Nonsense!  How  did  you  get 
here?” 

Enemy:  “Over  the  bridge.” 

Sergeant  Binks : “Then,  my  dear  fellow,  you 
are  drowned.  We  blew  up  that  bridge  yesterday!” 

* * * 


* * + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


In  an  Art  Gallery 

This  conversation  was  overheard  between  two 
women  who  were  looking  at  a picture,  “The 
Dance  of  Salome.” 

“Now  what’s  that,  Maria?”  asked  one. 

“Maria  (glancing  at  catalogue)  : “Solomon 

Dancing  for  Herod.” 

“But  he  never  done  it,  Maria!” 

Maria  (tartly):  “He  musta  done,  else  he 

couldn’t  a been  photographed!” 
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BAXTER'S  ARE  THE  PIONEER  SOLUTIONS 


In  every  page  of  history,  in  every  conquest  of  science  or 
geography  or  medicine  there  will  be  found  a pioneer. 

A pioneer,  with  imagination  to  conceive — with  determination 
to  do — with  ability  to  execute — with  vision  to  plan. 

Baxter  is  the  pioneer  in  the  development  of  commercial 
ready-to-use  solutions.  Baxter  developed  intravenous  solutions 
to  a high  point  of  perfection,  then  developed  the  Incomparable 
Vacoliter  — - Baxter's  dispensing  container  for  intravenous 
solutions. 

In  recognition  of  Baxter's  pioneering,  the  hospitals  of  America 
have,  by  their  voluntary  acceptance  of  the  Baxter  ideal,  placed - 
and  continuously  maintained  Baxter  in  a position  of  pre- 
eminence in  the  field  of  commercial  ready-to-use  intravenous 
solutions. 

It  costs  your  hospital  no  more  to  use  Baxter's  Intravenous 
Solutions  in  Vacoliters.  In  fact,  we*  can  show  you  how.  you 
may  use  Baxter's,  the  pioneer  solutions,  at  even  less  than  your 
usual  cost.  Write  for  information  about  the  Baxter  plan. 


Distributed  by 


The  DenverFireClayCompany 

DENVER  COLO.U.SA. 


BRANCHES  AT  SALT  LAKE  CITY,  EL  PASO.  AND  NEW  YORK 


]$>n  Baxter 

(INCORPORATED  > 

Research  and  Production  Laboratories 
Glendale,  California 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Tobacco  and  Acid  Burns 
Moth  Holes,  Cuts,  Tears 


Rewoven , Artfully  Repaired 

Clothes,  Linens,  in  fact,  most  any 
fabric  at  an  extremely  low  cost 


Western  Inweaving  Co. 

KEystone  4409 
304  McClintock  Bldg. 

1554  California  DENVER 

Hosiery  Repairs — An  invisible  process  that 
will  please  you 


“This  tonic  is  no  good.” 

“What’s  the  matter,” 

“All  the  directions  it  gives  are  for  adults,  and 
I never  had  them.” 

* * * 

A California  scientist  says  that  freezing  a person 
will  kill  all  disease  germs  he  may  be  harboring. 
It  is  also  understood  that  decapitation  will  perma- 
nently cure  dandruff. — Grand  Rapids  Press. 

* * * 

On  Safe  Ground 

Doctor:  “You  are  slightly  morbid,  my  dear 
lady.  You  should  look  about  you  and  marry 
again.” 

Widow:  “Oh,  doctor — is  this  a proposal?” 

Doctor:  “Allow  me  to  remind  you,  madam,  that 
a doctor  prescribes  medicine,  but  he  doesn’t 
take  it.” 

* * * 

One  Better 

Father:  “When  I was  a young  man  girls  knew 
how  to  blush.” 

Daughter:  “What  was  it  you  used  to  say  to 

them?” 

* * * 

No  III  Effects 

Several  people  stopped  at  one  of  the  chapels 
and  noticing  a venerable  old  clerk  was  still 
hanging  on,  remarked  that  he  must  have  seen 
many  of  the  great  preachers  in  his  day. 

“Indeed  I have,”  replied  the  old-timer,  “I  have 
heard  them  all,  and  thank  God  I am  a Christian 
still.” 

^ * * 

Meow! 

She:  “We  made  fifty  miles  an  hour  coming 
home  in  Bill’s  car  last  night.” 

Per : “What  did  you  quarrel  about,  dea~”” 

For  three  days,  July  19,  20,  21,  1937, 
Denver  will  be  the  medical  capital  of  the 
United  States,  when  clinicians  and  teachers 
of  national  fame  present  the  program  of  the 
Rocky  Mountain  Medical  Conference.  You 
must  be  there. 


Alcohol  per  se  is  not  the  cause  of  polyneu- 
ritis in  the  alcohol  addict.  Vitamin  B defi- 
ciency is  a cause  of  polyneuritis  in  the  alcohol 
addicts — J.A.M.A. 


Pathogenic  bacterial  given  off  by  human 
beings  and  floating  in  the  air  cause  the  major 
portion  of  infected  wounds  originating  in  the 
operating  room. — Journal  of  Thoracic  Sur- 
gery. 


Complete  rest  and  immobilization  (in  polio- 
myelitis) with  the  limbs  in  the  neutral  posi- 
tions should  be  insisted  on  as  soon  as  the 
paralysis  or  weakness  occurs. — J.A.M.A. 
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( Doctors  Agree 


that  most  children  and  adults  who 
make  good  milk  a definite  part  of 
their  diet , are  taking  fundamental 
measures  toward  the  establishment  of 
resistance  of  the  body  to  infection  in 
general. 

Helping  to  maintain  the  integrity  of 
the  mucous  membranes  of  the  nose , 
throat  and  intestinal  tract  and  thereby 
assisting  in  defeating  the  proliferation 
of  germs  at  these  vital  points , good 
wholesome  milk  is  generally  indicated 
hy  the  family  physician. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 


MENTION  COLORADO  MEDICINE 


278 


Colorado  Medicine 


^Davis 

Bath  and  Massage 

Salon 

Offers 

Fomentations 
Russian  Bath 
Turkish  Bath 
Light  Cabinet  Bath 
Shower  Bath 
Massage 

For  Men  and  Women 
Keith  Davis,  Masseur 

3725  E.  Colfax  By  Appointment 
Denver,  Colo.  FR.  7004 


y\/lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

(?L  (L  (?1> 

A General  Hospital 
Scientifically  Equipped 

(?L 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Silver  protein  salts  have  no  place  either  in 
prophylaxis  or  treatment  of  gonorrheal  oph- 
thalmia neonatorum. — Illinois  Medical  Jour- 
nal. 


Normal  or  high  platelet  counts  in  splenic 
anemia  are  definite  contraindications  to 
splenectomy  because  of  the  danger  of  post- 
operative thrombosis. — Surgery,  Gynecology 
and  Obstetrics. 


In  the  treatment  of  injuries  affecting  a very 
large  area,  special  reference  here  being  made 
to  the  requirements  of  war  surgery,  the  meth- 
od which  consists  in  excising  the  wound,  fill- 
ing it  with  pure  vitamin  A oil  or  ointment, 
and  immediately  applying  a plaster-of-Paris 
dressing  does  constitute  a real  advance.— 
Lancet. 


WANTADS 


FOR  SALE 

Full  supply  of  office  and  hospital  hand  instru- 
ments, glass  and  metal  instrument  cases,  also'  sev- 
eral special  instruments,  from  equipment  of  the 
late  Dr.  H.  R.  La  t hr  op.  Instruments  will  be  sold 
singly  or  in  lots.  Indicate  wishes  or  write  for  list 
and  prices  of  articles,  to  Mrs.  H.  R.  Lathrop,  P.  O. 
Box  448,  Casper,  Wyoming. 

WANTED— WANTED 

Certain  old  copies  of  Colorado  Medicine,  which 
the  Colorado  Medicine  office  needs  to  complete 
its  files.  Anyone  possessing  copies  of  the  num- 
bers listed  here  is  requested  to  communicate  with 
Colorado  Medicine,  537  Republic  Bldg.,  Denver; 
telephone  KEystone  0870.  The  issues  desired  are: 
July,  1926;  Jan.,  June,  and  July,  1910;  June,  July, 
and  August,  1909;  Jan.,  Feb.,  March,  June,  Aug., 
and  Sept.,  1908;  Jan.,  March,  May,  Oct.,  and  Nov., 
1907;  Jan.,  Feb.,  March,  April,  June,  July,  Aug., 
and  Sept.,  1906;  all  months,  1905;  all  months  ex- 
cept March,  Oct.,  and  Dec.,  1904;  Nov.  and  Dec., 
1903. 


FOR  SALE 

All  instruments  and  equipment  for  eye,  ear,  nose 
and  throat  practice : 1 miscrope-Spencer,  1 electric 
transformer,  type  I.  C.,  watts  30;  Universal  Op- 
tholmometer  (new),  2 eye  test  cabinets  (Green’s), 
1 Surging  Galvanic  Sinusoidal  No.  530,  1 Super 
Diatherm,  2 trial  lens  cases,  1 steel  filing  cabinet, 
1 tonometer,  1 perimeter,  1 polished  wood  case, 
eye  instruments  35  pieces;  1 polished  wood  case, 
Mueller  Eye  Case  45  pieces ; 37  nose  and  throat 
instruments,  roll  case,  good  shape;  55  nose  and 
throat  instruments,  roll  case,  good  shape;  27  gen- 
eral surgical  instruments,  2 treatment  cabinets, 
1 steel  instrument  cabinet,  3 treatment  chairs,  4 
treatment  lamps,  3 steel  adjustable  stools,  1 soiled 
linen  hamper,  complete,  canvas  bag;  3 steel  dress- 
ing tables,  plate  glass  shelves,  2 stethoscopes,  1 
floor  scales,  2 cuspidors,  2 waste  containers  with 
lids,  1 pressure  pump,  1 operating  table,  1 box 
Atlas  of  stereo  photographs  of  anterior  segment 
of  the  eye,  many  other  things  too  innumerable  to 
mention.  Mrs.  E.  C.  Webb,  Apex  Bldg.,  Canon 
City,  Colorado. 
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" American  Medicine:  Expert 
T estimony  Out  of  Court ” 

especial  interest  to  physicians  of  this 
region  will  be  this  report  issued  by  the 
American  Foundation  Studies  in  Govern- 
ment which  in  a comprehensive  manner  pre- 
sents the  views  of  leading  doctors  and  sur- 
geons throughout  the  country  on  the  present 
status  of  American  medicine  and  on  the  prob- 
lem of  making  'adequate"  medical  care  avail- 
able to  the  large  part  of  the  population  that 
now  fails  to  get  it.  The  report — which  ap- 
pears under  the  title,  "American  Medicine: 
Expert  Testimony  Out  of  Court" — summar- 
izes the  results  of  an  inquiry  to  medical  men 
begun  by  The  American  Foundation  approx- 
imately eighteen  months  ago.  The  doctors — 
chiefly  those  that  have  been  in  practice  twen- 
ty years  or  more — were  asked  whether  they 
feel  that  radical  change  in  the  present  system 
of  medical  care  is  indicated,  and,  if  so,  in 
what  directions.  There  was  no  questionnaire; 
the  doctors  were  invited  to  comment  freely 
upon  all  relevant  points,  and  they  did.  The 
most  skeptical  will  be  convinced  of  a lack 
of  bias  on  the  part  of  the  members  of  The 
American  Foundation  who  conceived  and 
who  have  so  ably  executed  this  study. 

The  Governing  Committee  for  the  Foun- 
dation's studies  consists  of  Judge  Curtis  Bok, 
chairman;  John  G.  Winant,  former  chairman 
of  the  Social  Security  Board;  Mrs.  Ogden 
Reid  of  the  New  York  Herald  Tribune;  Ros- 
coe  Pound,  former  dean  of  the  Harvard  Law 
School;  Thomas  Lamont;  Colonel  Hugh  L. 
Cooper,  consulting  engineer;  Robert  A.  Mil- 
likan, physicist;  James  D.  Mooney,  president 
of  General  Motors  Export  Company;  Wil- 
liam Scarlett,  Protestant  Episcopal  Bishop  of 
Missouri;  Mrs.  Frank  A.  Vanderlip,  president 
of  the  board  of  trustees  of  the  New  York 
Infirmary  for  Women  and  Children;  Eliza- 


beth F.  Read,  director  of  research;  Truman 
G.  Schnabel,  associate  professor  of  medicine 
in  the  University  of  Pennsylvania;  and  Es- 
ther Everett  Lape,  the  member  in  charge  of 
the  Foundation’s  work,  and  editor  of  the 
present  report.  Elihu  Root  was  a member  of 
the  Committee  and  for  fourteen  years  its  ac- 
tive advisor. 

In  the  introduction  to  the  report  Dr.  Tru- 
man G.  Schnabel,  the  medical  member  of  the 
directing  committee,  sets  forth  that,  "As  in 
the  case  of  other  studies  of  the  American 
Foundation,  the  study  of  the  relation  of 
government  to  health  was  begun  with  no 
assumption  either  that  government  should  or 
that  it  should  not  play  a larger  part  than  it 
now  plays."  The  report,  he  points  out,  is 
intended  to  illumine  the  situation  by  taking 
all  pertinent  factors  into  account:  "There  are 
mere  than  one  or  two  possible  ways  of  revis- 
ing the  present  organization  of  medical  care. 
It  seems  axiomatic  that  no  method  of  revi- 
sion should  be  adopted  until  alternative 
methods  have  been  weighed.  . . . We  have 
wanted  to  etch  in  the  present  picture  fully. 
In  sending  our  inquiry  to  doctors  in  the  first 
instance  there  was  no  assumption  that  doc- 
tors alone  could  solve  the  problem.  Social 
scientists,  economists,  government  adminis- 
trators have  certainly  a contribution  to  make. 
But  it  seemed  to  us  that  the  group  best  able 
to  define  the  problem  in  the  first  instance 
is  the  qualified  medical  men  of  the  country. 
They  should  have  a better  idea  of  what  con- 
stitutes adequate  medical  care  than  any 
economist  or  any  government  administrator. 
The  very  nature  of  their  work,  moreover, 
puts  them  in  touch  with  conditions  that  are 
social  and  economic  as  well  as  medical  and 
scientific  . . .”  Dr.  Schnabel  adds  that 

the  objective  of  the  Foundation’s  inquiry 
‘‘was  not  to  poll  the  medical  profession  upon 
anything  whatever,  but  rather  to  assemble 
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ideas  . . . The  intent  and  purpose  of 

this  report  is  to  illumine  and  not  to  prove. 

The  report  makes  no  recommendations; 
but  in  quotations  from  thousands  of  singu- 
larly sincere  and  spontaneous  statements  it 
analyzes  profoundly  and  without  reserve  the 
whole  structure  of  American  medicine,  pre- 
senting the  whole  picture — including,  as  one 
doctor  puts  it,  the  back  of  the  house  as  well 
as  the  front.  Many  of  the  questions  raised 
have  immediate  interest  for  the  layman.  The 
questions  are  rather  discussed  than  answered. 
Or  rather  for  each  question  there  are  various 
answers.  With  the  alternatives  before  him 
the  reader  can  weigh  and  choose.  While  the 
scope  of  the  report  is  far  too  great  to  be 
indicated  briefly,  the  following  indicate  part 
of  the  field: 

"Adequate  medical  care  is  considered  in 
the  relationship  of  its  cost  to  general  avail- 
ability and  the  probable  effect  of  an  in- 
creased availability  of  scientific  medical  care 
to  the  "market  for  quacks,  cults,  and  patent 
medicines.  The  responsibility  of  government 
for  the  health  of  the  individual  and  what 
part  government  should  have  in  promoting 
public  health  and  providing  medical  service 
receives  full  consideration  from  both  those 
who  lean  toward  increased  centraliza- 
tion of  medical  control  and  from  those  who 
prefer  that  at  least  all  medical  service  shall 
lemain  within  the  control  of  organized  medi- 
cine. 

The  much  discussed  question  of  who  should 
pay  for  the  medical  care  of  the  indigent  sick 
occupies  an  important  place  in  this  report 
and  practically  every  method  which  has  re- 
ceived serious  consideration  during  recent 
years  for  the  shift  of  at  least  a part  of  the 
burden  of  indigent  care  from  the  physician, 
either  through  government  subsidy  or  some 
form  of  insurance  is  discussed  both  pro  and 
con. 

Specialization  and  the  control  of  self-nom- 
inated specialists  and  ill-qualified  surgeons 
and  the  merits  and  demerits  of  group  medi- 
cine are  frankly  discussed,  alonn  with  the 
present  and  future  portions  of  the  family 
doctor.  In  the  course  of  this  discussion  some 
"dirty  linen"  is  exposed  to  the  public  gaze, 


which  to  some  will  appear  to  be  unfortunate 
but  is  probably  inevitable  in  a report  of  this 
sort.  In  justice  to  the  medical  profession,  it 
must  be  pointed  out  that  the  most  pointed 
criticisms  come  not  from  those  outside  of 
the  profession  but  from  our  own  members. 

The  doctors  and  surgeons  that  sent  state- 
ments (the  full  list  forms  an  appendix  of  the 
report)  represent  every  state,  all  divisions 
of  medicine,  and  all  types  of  medical  experi- 
ence. The  general  practitioner  in  rural  dis- 
tricts has  a voice,  as  has  the  specialist  in  ev- 
ery field,  the  professor  in  the  teaching  hos- 
pital, the  dean  of  the  medical  school,  the  re- 
search director  and  laboratory  worker,  the 
partner  in  the  group  clinic,  the  hospital  ad- 
ministrator, the  officer  of  the  medical  society, 
and  the  director  of  public  health  work.  A 
group  of  134  medical  men  associated  in  a 
Medical  Advisory  Committee  joins  with  the 
Foundation  in  presenting  the  report,  com- 
mending it  to  the  study  of  medical  men  and 
organizations  throughout  the  country — as  a 
comprehensive  and  fair  summary  of  the  views 
of  their  colleagues. 

The  report  falls  roughly  into  two  divisions, 
as  follows:  The  first  seven  sections  describe 
trends  in  medical  practice  and  in  medical 
education.  They  analyze  without  reserve 
what  is  wrong  and  what  is  right  with  Amer- 
ican medicine  today.  The  last  four  sections 
discussed  various  proposals — social  and  eco- 
nomic as  well  as  medical — for  "distributing" 
medical  care  and  lowering  its  cost,  and  for 
organizing  medical  care  and  public  health 
services.  In  other  words,  in  the  first  (and 
the  larger)  part  of  the  report  the  doctors 
discuss  chiefly  medicine  itself.  In  the  latter 
part  they  venture  into  the  field  of  social  and 
economic  theory.  The  much  greater  space 
and  emphasis  given  to  the  discussion  of  medi- 
cine itself  is  not  without  significance.  Medi- 
cal scientists  do  not  see  any  possibility  of 
separating  the  social  and  economic  aspects  of 
medical  care  from  the  quality  of  medical  care 
itself,  as  a dominant  and  controlling  factor 
in  all  planning. 

Which,  if  any,  of  the  following  is  the  an- 
swer to  present  problems:  The  status  quo, 
compulsory  insurance,  various  forms  of  vol- 
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untary  insurance,  thorough-going  state  medi- 
cine, evolutionary  increase  in  governmental 
authority  and  functioning  integrated  with 
private  practice?  All  these  are  freely  dis- 
cussed and  the  reader  left  to  formulate  his 
own  conclusions.  In  this  respect  this  report 
is  unique — it  does  not  present  the  conclusions 
of  a “packed"  committee  but  appears  to  rep- 
resent the  carefully  considered  opinions  of 
the  various  individuals  who  have  contributed 
their  views — uninfluenced  by  any  ulterior  or 
crusading  motive. 

The  extent  of  this  report  (2  Volume — 1318 
pages)  may  mitigate  against  its  being  read 
by  any  large  number  of  people,  but  for  those 
especially  interested  it  will  furnish  practically 
every  view-point  concerning  the  perplexing 
problem  of  medical  economics  and  the  cost 
of  medical  care. 

CLOUGH  T.  BURNETT. 

* '-4  * 

Symposium  Upon 
Facial  Paralysis 

'T'hese  columns  recently  presented  comment 
upon  the  use  of  masseter  muscle  flaps  in 
the  surgical  treatment  of  facial  paralysis.  Since 
that  time,  the  entire  subject  has  been  consid- 
ered in  a symposium  before  the  Medical  So- 
ciety of  London  wherein  the  latest  viewpoints 
upon  medical,  physiotherapeutic,  and  surgical 
treatment  were  reviewed. 

It  is  conceded  that  medical  agents  are  of 
minor,  if  any,  importance.  Likewise,  varying 
results  from  massage,  facial  splints,  and  elec- 
trical stimulation  cast  doubt  upon  their  effi- 
cacy. Numerous  theories  of  origin  in  the  idio- 
pathic cases  attest  a dearth  of  conclusive  ob- 
servations. Various  workers,  however,  have 
recorded  definite  deductions  which  may  quite 
safely  be  accepted  as  generally  true.  For  ex- 
ample, pain  and  loss  of  taste  in  early  stages 
are  grave  prognostic  indications;  in  the  absence 
of  these  the  patient  has  a 25  to  1 chance  of 
regaining  function.  Sagging  of  the  face  after 
protracted  atonic  paralysis  indicates  failure  of 
treatment.  A few  cases  are  followed  by  tonic 
facial  spasm  in  which  massage  and  manual 
stretching  of  contracted  muscles  are  effective. 
Partial  ablation  of  nerve  function  by  alcohol 
injections,  or  partial  section  of  the  nerve  trunk, 
may  be  indicated  for  persistent  tics. 


Choice  of  surgical  procedure  is  debatable 
between  the  otologist,  neuro-surgeon,  and 
plastic  surgeon — and  each  is  conservative  in 
his  claim  upon  this  troublesome  field.  Grant- 
ing that  acute  idiopathic  cases  are  to  be  treated 
expectantly,  a few  general  principles  should 
guide  those  cases  of  graver  prognosis.  Where 
the  nerve  was  known  or  thought  to  be  divided 
by  trauma  or  suppuration,  anastomosis  of  the 
distal  end  with  the  proximal  end  of  a neigh- 
boring nerve  has  been  tried  in  many  instances, 
only  to  fall  short  of  expectations.  Anatomi- 
cal continuity  of  the  original  trunk  is  naturally 
essential  to  restoration  of  function.  It  has 
been  found,  also,  that  certain  aberrant  grim- 
aces of  the  facial  muscles  frequently  follow 
utilization  of  another  local  nerve  trunk,  such 
as  the  hypoglossal.  Thus  such  restorations 
are  handicapped  by  positive  limitations  which 
will  deter  most  surgeons  and  patients. 

A short  time  elapsing  between  the  time  of 
injury  and  onset  of  paralysis  indicates  an  ex- 
tensive injury,  and  recovery  depends  upon  a 
minimum  interval  elapsing  between  injury  and 
its  repair.  Roughly,  failure  to  recover  within 
a month  should  indicate  consideration  of  sur- 
gery, especially  if  response  to  faradic  stimula- 
tion has  disappeared.  Exposure  of  the  nerve 
at  site  of  injury  with  direct  apposition  of  sev- 
ered ends  or,  if  necessary,  application  of  an 
homogeneous  nerve  graft,  has  given  greater 
encouragement  than  other  methods.  The  pio- 
ners  in  this  work,  Ballance  and  Duel,  cut  the 
intermediate  cutaneous  nerve  of  the  thigh  and 
let  it  degenerate  in  situ  before  moving  a seg- 
ment of  it  to  the  facial  canal.  This  technic 
has  wrought  many  successful  results.  The 
most  favorable  time  for  operation  is  difficult 
to  decide.  Loss  of  faradic  response  after  ten 
to  fourteen  days  is  considered  serious  and 
many  surgeons  believe  that  attempts  at  restor- 
ing continuity  of  the  nerve  are  futile  if  such 
evidence  of  vitality  is  absent.  Hopeful  cases, 
then,  should  not  be  permitted  to  pass  beyond 
the  period  of  response  if  otherwise  suited  to 
surgical  procedure. 

It  is  conceded  that  utilization  of  temporal 
or  masseter  muscle  bands  and  strips  of  fascia 
lata  as  slings  for  sagging  muscles  is  applicable 
to  the  dead  face  otherwise  unresponsive. 
Following  these  operations  in  apparently  hope- 
less cases,  some  return  of  nerve  function  has 
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been  observed.  This  may  be  explained  by  the 
mechanical  support  given  physiologically  de- 
funct muscles.  Furthermore,  we  cannot  deny 
that  healing  is  accelerated  in  many  patients 
through  new  hope  engendered  by  improved 
appearance  and  function. 

* * .5* 

Legislative  Progress 
And  Problems 

y^NOTHER  month  has  passed  since  last  we 
discussed  legislation,  and  the  Basic  Sci- 
ence bill  still  languishes  in  the  Medical  Af- 
fairs Committee  of  the  House  of  Representa- 
tives. After  this  bill’s  triumphal  march 
through  the  Senate,  with  but  five  dissenting 
votes  on  second  reading  and  none  on  final 
passage,  the  constant  delays  in  the  House 
on  most  puerile  excuses  have  been  disgusting 
to  say  the  least. 

But  the  fight  goes  on.  still  with  prospects 
of  success.  All  members  of  the  State  Medi- 
cal Society  were  informed  by  special  bulletin 
of  the  action  when  an  opportunity  arose  to 
get  a test  vote  on  the  bill  without  dauger  of 
defeating  it  should  the  vote  go  against  the 
measure.  On  that  test  vote  the  bill  lost,  26 
to  32,  this  being  the  count  against  a motion 
that  would  have  "dynamited"  the  measure 
out  of  the  Medical  Affairs  Committee  despite 
that  committee’s  plea  for  more  time  to  con- 
sider the  legislation.  Since  then,  intensive 
work  in  all  parts  of  the  state  has  apparently 
convinced  several  additional  members  of  the 
lower  house  that  the  Basic  Science  Bill  is 
needed  and  should  pass.  We  are  hopeful 
that  even  the  Medical  Affairs  Committee 
itself  may  voluntarily  report  the  bill  favorably 
for  consideration  by  the  whole  House  within 
the  first  week  of  May.  If  such  a report  is 
made,  there  appears  a better  than  even 
chance  for  passage. 

Political  maneuvers  indicate  that  mid-May 
will  see  adjournment  of  the  Thirty-first  Gen- 
eral Assembly,  and  other  legislative  bills  are 
necessitating  attention  of  the  Medical  So- 
ciety’s committees.  Of  most  immediate  con- 
cern to  physicians  is  the  so-called  Service 
Tax,  which  at  this  writing  seems  almost  cer- 
tain of  final  enactment.  This  measure  would 
virtually  duplicate  the  administrative  features 


of  the  2 per  cent  sales  tax  and  would  apply 
to  all  services  rendered  for  profit — including 
all  medical  and  surgical  services.  Every  pro- 
fession and  almost  every  business  in  Colorado 
not  already  subject  to  the  sales  tax  will  be- 
come tax  collectors  under  this  bill,  with  the 
duty  imposed  of  passing  the  tax  on  directly 
to  the  consumer  of  the  service.  Apparently 
the  united  protest  of  all  the  myriad  affected 
groups  has  gone  to  no  avail — legislators  unite 
in  admitting  their  own  distaste  for  this  bill 
and  their  doubt  of  its  practical  enforcement, 
yet  they  say  they  have  no  other  choice  to 
raise  money  absolutely  needed  by  the  state 
government.  Physicians  will  need  new  or 
additional  systems  of  bookkeeping  to  observe 
this  law.  if  it  finally  becomes  law.  Committees 
of  the  Medical  Society  are  anticipating  this 
problem  and  will  instruct  members  how  best 
to  proceed,  as  soon  as  procedure  under  this 
law  becomes  inevitable. 

Then  there  is  the  problem  of  the  reorgani- 
zation bill,  designed  to  simplify  state  govern- 
ment by  combining  most  of  the  independent 
boards  and  bureaus,  including  the  Board  of 
Medical  Examiners.  In  the  abstract,  this 
seems  ideal,  but  in  application  certain  func- 
tions of  our  Board  would  be  crippled.  At 
this  writing,  the  bill  seems  headed  for  defeat. 

We  have  progressed  this  year,  beyond  ex- 
pectations. But  also  we  have  encountered 
new  legislative  problems.  Most  of  these  new 
worries  have  so  far  been  confined  to  our 
legislative  committees,  and  most  will  have 
been  solved,  we  trust,  by  the  time  the  legis- 
lature adjourns,  without  need  of  additional 
work  by  the  Medical  Society’s  members  as  a 
whole.  Some  problems,  like  those  of  the 
Service  Tax,  have  been  beyond  the  power  of 
any  one  profession  to  solve  to  its  satisfaction. 

When  adjournment  does  come,  let  us  all 
take  these  problems  to  heart,  and  not  forget 
them  for  two  years  as  has  been  our  custom 
so  often  in  the  past.  Let  us  begin  now  to 
prepare  ourselves  for  the  winter  of  1938- 
1939,  that  we  may  take  our  proper  place  in 
the  scheme  of  state  government.  Honest  and 
continuous  political  activity  is  not  beneath 
our  dignity,  as  some  seemed  to  believe  in  the 
past.  It  is  our  civic  duty. 


May,  1937 


31 1 


THE  SERODIAGNOSIS  OF  SYPHILIS 

WITH  PARTICULAR  REFERENCE  TO  THE  KAHN  TEST 

WILLIAM  C.  MITCHELL,  M.D.* 

DENVER 


From  the  time  of  its  introduction  in  1906 
by  Wassermann,  Neisser  and  Bruck,  the  so- 
called  Wassermann  test  has,  until  recently, 
held  the  center  of  the  stage  as  the  chief  lab- 
oratory method  for  the  diagnosis  of  syphilis. 
In  the  past  several  years,  however,  there  has 
been  a definite  swing  away  from  the  comple- 
ment fixation  method  of  Wassermann  to  a 
number  of  so-called  precipitation  tests.  The 
reason  is  not  far  to  seek;  as  is  well  known 
the  Wassermann  reaction  is  based  on  the 
immunization  discoveries  of  Bordet  and 
Gengou  with  reference  to  the  spirillum  of 
cholera  and  also  on  the  Bordet  discovery  of 
the  mechanism  of  biologic  hemolysis.  It  took 
the  genius  of  Wassermann  to  combine  these 
two  discoveries  into  a practical  and  usable 
method  for  the  detection  of  syphilitic  anti- 
bodies in  human  blood.  In  the  Wassermann 
reaction  five  elements  must  be  considered: 
the  syphilitic  antigen,  the  syphilitic  ambo- 
ceptor, the  blood  cell  antigen,  the  blood  cell 
amboceptor,  and  complement.  Complement 
is  a normal  constituent  of  every  fresh  serum 
and  is  variable  in  amount  and  unstable  as  to 
quality. 

While  it  is  not  intended  to  give  an  aca- 
demic recital  of  the  various  phenomena  in- 
volved in  the  Wassermann  reaction,  it  should 
be  recalled  that  the  rules  for  the  hemolytic 
system  as  laid  down  by  Wassermann  call  for 
red  cells  of  the  sheep,  amboceptor  from  rab- 
bits injected  with  sheep  cells,  and  comple- 
ment from  guinea  pigs  killed  a few  hours 
before  the  test. 

There  have  been  many  deviations  from  the 
original  Wassermann;  in  fact,  the  modifica- 
tions stand  near  the  one  hundred  mark.  The 
most  reliable  modification  is  conceded  by  the 
majority  of  laboratory  workers  to  be  the 
Kolmer  and  the  least  reliable  those  makeshift 
methods  which  utilize  the  complement  pre- 
ent  in  the  patient's  blood  to  take  the  place 
of  fresh  guinea  pig  serum.  The  syphilitic 
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antigen  was  made  originally  by  Wasser- 
mann as  an  aqueous  extract  of  syphilitic  liver 
and  later  as  an  alcoholic  extract  of  syphilitic 
liver,  and  still  later  by  other  workers  as  al- 
coholic extracts  of  various  normal  organs 
with  all  the  controversial  aspects  as  to  choles- 
terization  or  noncholesterization  of  the  same. 
In  any  case,  with  the  exception  of  extracts 
made  from  syphilitic  liver,  we  are  dealing 
with  a surrogate  antigen,  an  antigen  which 
contains  no  syphilitic  material  per  se,  and  yet 
to  the  profound  astonishment  of  all  earlier 
workers  possessed  such  characteristics  as  to 
react  almost  as  specifically  as  a genuine  syph- 
ilitic antigen. 

With  these  facts  in  mind,  the  painstaking 
technic  necessary  for  the  proper  administra- 
tion of  such  a cumbersome  test  is  quite  ap- 
parent. In  Europe,  very  shortly  after  the 
appearance  of  the  Wassermann  test,  Mi- 
chaelis,  Jocabstabl,  Meinicke,  Sachs  and 
Georgi,  and  many  others  evolved  precipita- 
tion tests  which  were  more  or  less  efficient. 
It  is  true  that  almost  any  alcoholic  extract  of 
normal  tissue  will  give  a precipitation  with 
syphilitic  serum,  but  methods  of  technic  and 
standardization  had  to  be  evolved  to  make 
such  systems  practicable  and  usable,  so  as 
to  conform  to  the  modern  conceptions  of 
sensitivity  and  specificity — sensitivity,  the 
ability  to  detect  syphilis;  specificity,  the  abil- 
ity to  reject  syphilis. 

In  America,  insofar  as  I am  aware,  Kahn 
was  the  first  to  attempt  a systematic  study 
of  the  principles  underlying  the  various  phe- 
nomena concerned  in  precipitation.  This  was 
in  1920,  while  working  with  the  Sachs-Georgi 
and  the  Meinicke  antigens.  Since  the  Kahn 
test  is  the  one  used  in  the  laboratory  of  the 
Colorado  State  Board  of  Health,  it  might  be 
in  order  to  enumerate  the  more  salient  fea- 
tures of  this  test  and  the  methods  of  its  evo- 
lution as  developed  by  Kahn.  In  investiga- 
ting the  factors  which  govern  precipitation, 
it  was  evident  that  the  antigen  was  the  heart 
of  the  reaction.  Two  heart  muscle  antigens 
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were  selected  for  study,  a N.oguchi  acetone 
insoluble  antigen  and  a Newman  and  Gager 
alcoholic  extract,  from  which  the  ether  ex- 
tractives had  been  removed.  The  latter  was 
selected  as  the  more  satisfactory  and  was 
used  as  a basis  for  further  development  and 
study. 

A basic  change  in  the  conception  of  pre- 
cipitation resulted  from  these  investigations, 
namely,  that  concentration  of  the  reagents 
used  in  the  reaction  tended  to  hasten  precipi- 
tation, and  that  dilution  of  the  reagents  with 
physiological  salt  solution  tended  to  delay  or 
prevent  precipitation.  This  was  of  the  ut- 
most importance  from  many  angles — not  the 
least  of  which  was  in  so  shortening  the  time 
of  precipitation  as  to  do  away  with  time- 
consuming  incubation  periods  in  the  final 
reading  of  the  completed  test.  The  reduction 
in  time  of  the  final  reading  of  results,  instead 
of  taking  from  several  hours  to  twenty-four 
hours  by  many  other  tests,  was  thus  reduced 
in  the  Kahn  test  to  but  a few  minutes. 

It  was  further  shown  in  studies  on  concen- 
tration of  the  reagents,  that  in  the  prepara- 
tion of  antigens  used  for  the  test,  the  sensi- 
tiveness of  the  antigen  also  depended  on  the 
concentration  of  lipids  present.  This  concen- 
tration could  be  adjusted  to  an  optimum  value 
for  the  antigen  in  question.  Also  when  this 
concentration  of  lipids  is  varied  beyond  cer- 
tain narrow  limits,  i.  e.,  either  increased  or 
diminished,  the  sensitiveness  of  antigen  is 
greatly  impaired  and  the  antigen  may  be  use- 
less for  diagnostic  purposes.  This  is  of  the 
utmost  importance,  as  an  antigen  may  be 
made  so  insensitive  that  all  bloods  are  nega- 
tive or  swung  to  the  other  extreme  so  chat 
hyper-sensitivity  prevails. 

Physiological  salt  solution  was  also  found 
to  play  an  important  role  in  the  phenomena  of 
precipitation;  not  only  does  the  addition  of 
salt  retard  the  precipitation  process  as  men- 
tioned above,  but  there  is  found  to  be  a defi- 
nite quantitative  relation  existing  between  an- 
tigen and  salt  solution  in  reference  to  pre- 
cipitation. This  relation  can  be  so  adjusted 
that  an  end-point  is  reached  in  which  the 
precipitated  particles  are  completely  dissolved 


by  the  addition  of  more  salt  solution.  The  ad- 
justment of  this  end-point  or  titre  is  of  para- 
mount importance  in  the  preparation  of  anti- 
gen for  use  in  testing  syphilitic  blood,  as  will 
be  seen  later.  When  an  antigen  has  been 
properly  standardized  and  mixed  with  the 
requisite  amount  of  salt  solution,  as  just 
stated,  an  end-point  is  reached  when  the  ad- 
dition of  more  salt  will  cause  the  precipited. 
particles  to  be  immediately  and  completely 
dissolved.  This  also  happens  when  normal 
serum  is  added.  With  the  addition  of  syph- 
ilitic serum,  however,  a most  remarkable  phe- 
nomenon becomes  apparent.  Immediately 
following  the  dispersion  of  the  aggregates 
by  salt  solution  or  by  normal  serum  there  is 
formed  a new  aggregation  of  particles  which 
represents  the  specific  syphilitic  reaction. 

Among  other  important  observations  made 
was  that  each  syphilitic  serum,  differing  as  it 
does,  in  content  of  syphilitic  antibodies  (re- 
agin,  or  reactive  substance)  seems  to  have  a 
definite  combining  capacity  with  different 
amounts  of  antigen.  Thus  different  amounts 
of  antigen  dilutions  in  a test  would  better 
satisfy  the  diverse  conditions  present  in  a 
given  serum  and  give  better  precipitates  or 
aggregates  than  would  a single  tube  test. 
These  aggregations  are  considered  by  Kahn 
to  be  colloidal  in  character  and  as  such  are 
influenced  by  conditions  governing  colloidal 
chemistry.  The  shaking  of  the  serum-antigen 
mixture  for  three  minutes  aids  in  hastening 
collision  between  the  lipid  particles. 

In  view  of  the  definite  combining  capacity 
of  serum  and  antigen,  three  tubes  with  differ- 
ent proportional  dilutions  of  serum  and  anti- 
gen was  adopted  as  a practical  standard 
which  would  give  a wide  range  of  possible 
combinations.  In  each  of  three  tubes  0.15  c.c. 
of  serum  is  placed  and  .05,  .025,  and  .0125 
c.c.  of  antigen  respectively  is  added.  This 
gives  a 3:1,  6:1,  and  12:1  dilution  of  serum 
and  antigen.  In  reading  results  it  may  be 
mentioned,  in  passing,  that  completeness  of 
precipitation  is  the  standard  of  judging  re- 
sults and  not  the  quantity  of  the  precipitation. 
Thus  from  this  new  approach  to  the  study  of 
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precipitation,  the  three-tube  Kahn  test  was 
born.  This  description  is  but  a brief  and 
very  imperfect  survey  of  its  genesis. 

In  the  laboratory  of  the  Colorado  State 
Board  of  Health  we  make  our  own  antigens; 
they  must  conform  in  every  detail  of  titre  and 
sensitivity  to  original  standard  antigens  kind- 
ly sent  this  laboratory  by  Dr.  Kahn.  When 
blood  examinations  were  first  commenced  in 
the  year  1919.  a serological  division  was  es- 
tablished in  the  laboratory  and  this  work  was 
done  for  several  months  by  the  late  Dr.  Ben 
Mathews.  As  this  arrangement  did  not  prove 
satisfactory,  the  venereal  work  was  trans- 
ferred to  the  Bacteriological  Division  where 
it  has  since  remained.  The  original  Was- 
sermann  was  then  introduced  with  the  tech- 
nic as  learned  by  the  writer  in  Wassermann’s 
laboratory  in  the  Koch's  Institute  in  Berlin, 
with  the  exception  that  alcoholic  extract  of 
normal  organs  were  used  in  making  antigens 
instead  of  the  syphilitic  livers  used  by  Was- 
sermann.  In  1929  the  addition  of  the  Kahn 
test  was  made  to  the  laboratory  routine  and 
all  bloods  were  examined  by  both  the  Was- 
sermann  and  the  Kahn  methods.  Since  1931 
all  bloods  have  been  examined  by  the  Kahn 
method  only. 

The  introduction  of  the  technic  of  the 
Kahn  test  to  the  laboratory  followed  a 
visit  of  several  weeks  by  the  writer  to  the 
laboratories  of  the  State  Board  of  Health  of 
Michigan  and  to  the  Laboratory  Department 
of  the  University  Hospital  at  Ann  Arbor, 
where  first  hand  information  and  instruction 
on  the  test  was  obtained  from  Dr.  Kahn  and 
his  assistants.  In  the  two  and  a half  years 
that  both  tests  were  used  on  several  thou- 
sand bloods  simultaneously,  an  attempt  was 
made  to  determine  which  was  the  better  of 
the  two  tests.  The  Kahn  test  was  chosen 
and  has  remained  in  operation  ever  since. 

In  1919  the  State  Board  established  a Divi- 
sion of  Venereal  Disease,  and  in  1921  the 
Colorado  Legislature  granted  a $20,000  year- 
ly and  continuing  appropriation  for  its  main- 
tenance and  made  compulsory  the  examina- 
tion for  venereal  disease  of  any  person  or 
persons  detained  in  any  public  institution  in 


the  State  of  Colorado.  This  appropriation 
has  since  been  abolished.  As  the  importance 
of  these  examinations  became  apparent,  more 
and  more  demands  were  made  on  the  labora- 
tory for  the  extension  of  this  venereal  work. 
An  attempt  was  made  at  first  to  limit  the 
examination  to  indigent  patients  only.  Before 
long,  however,  bloods  from  all  classes  of 
patients  began  coming  to  the  laboratory. 
These  were  examined  and  reported  regard- 
less of  their  financial  status. 

In  the  years  1935  and  1936  the  Colorado 
State  Medical  Society  made  a request  that 
these  examinations  be  limited  to  the  indigent 
only.  This  request  was  made  in  deference 
to  the  wishes  of  the  private  laboratories  of 
the  state.  In  the  opinion  of  the  writer,  and 
not  in  any  way  expressing  the  opinion  of  the 
members  of  the  Board  of  Health,  the  adop- 
tion of  this  policy  would  be  a grave  mistake 
and  indicate  a retrograde  step  in  preventive 
medicine  and  in  the  eradication  of  one  of  the 
the  most  insidious  and  devastating  diseases 
of  civilization.  The  laboratory  of  the  Board 
is  a Public  Health  laboratory  and  as  such 
is  supposed  to  check  up  on  and  look  after 
communicable  diseases  pertaining  to  public 
health.  Syphilis  stands  very  close  as  head 
commander  of  the  men  of  disease  and  death 
and  there  is  no  more  communicable  disease 
in  the  whole  category  of  medicine  than  syph- 
ilis. It  would  be  just  as  logical  to  say  that 
diphtheria,  tuberculosis,  or  meningitis  exam- 
inations made  in  the  laboratory  should  be 
limited  to  the  indigent  only.  More  and  more 
is  it  becoming  apparent  that  the  only  way  to 
get  a beginning  in  the  control  of  syphilis  is 
to  make  these  examinations  free  and  of  easy 
access  to  all  classes  of  citizens,  rich  and  poor 
alike,  and  to  encourage  the  use  of  public 
laboratories  in  this  respect  and  not  to  cripple 
or  discourage  them.  Moreover,  there  are 
often  patients  who  are  not  indigent  and  who 
desire  to  have  a check  up  on  their  blood  made 
by  the  State  Laboratory.  I can  see  no  valid 
reason  for  their  being  denied  this  privilege. 
Instead  of  this  procedure  militating  against 
the  financial  interests  of  private  laboratories, 
in  the  end  it  will  redound  to  their  gain.  This 
has  been  apparent  in  the  recent  drive  made 
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requiring  all  food  handlers  in  the  state  to 
undergo  blood  tests  for  syphilis.  Several  of 
the  laboratories  have  reported  to  me  a con- 
siderable increase  in  the  number  of  their  pri- 
vate examinations  since  this  law  went  into 
effect.  Moreover,  the  State  Laboratory  does 
not  make  any  examinations  that  are  not  di- 
rectly concerned  with  communicable  diseases. 

The  following  pertinent  quotation  is  taken 
from  an  article  by  Professor  H.  H.  Hazen 
on  the  "Serodiagnosis  of  Syphilis’’  in  rela- 
tion to  a study  of  the  evaluation  of  serodiag- 
nosis tests  for  syphilis  undertaken  by  the 
U.  S.  Public  Health  Service,  page  51,  "Pro- 
ceedings of  Conference  of  Veneral  Disease 
Control  Work — 1936: 

“Unfortunately  the  reliability  of  the  work  done 
is  not  uniform  in  all  laboratories.  The  percentage 
of  false  positive  reactions,  especially  with  certain 
very  sensitive  tests,  is  too  high,  and  the  sensitivity 
figures  of  seme  tests  are  often  too  low.  With  the 
object  of  improving  these  conditions  the  committee 
recommends  that  a permanent  opportunity  be  af- 
forded the  State  laboratories  to  have  their  tests 
evaluated  by  the  Public  Health  Service.  The  com- 
mittee further  recommends  that  the  State  labora- 
tories extend  the  same  privileges  to  other  labora- 
tories within  their  jurisdiction.  It  is  of  the  utmost 
importance  that  the  serodiagnostic  tests  for  syph- 
ilis be  above  criticism,  which  is  certainly  not  true 


at  the  present  time.  In  most  cities  entirely  too 
many  laboratories  are  bidding  for  the  work.  When 
relatively  few  tests  are  performed  in  a laboratory 
there  are  certain  results:  An  increased  expense, 
an  infrequent  performance  of  the  tests,  and,  too 
often,  neglect  of  standardization.  It  is  probable 
that  hospital  and  private  laboratories  should  be 
afforded  the  opportunity  to  have  their  results 
checked  by  the  State  laboratories,  and  that  if  they 
do  not  do  this  voluntarily  they  cease  performing 
such  tests.  In  other  words,  it  may  be  necessary 
to  license  them.  Undoubtedly  the  question  can 
be  raised  as  to  the  propriety  of  the  Government, 
State,  or  municipality  performing  serologic  work 
in  syphilis  without  charge.  It  is  the  firm  convic- 
tion of  the  author  that  if  we  are  to  engage  in  a 
successful  campaign  against  syphilis,  free  serologic 
work  must  be  done  even  though  occasionally  ad- 
vantage is  taken  of  it  by  a designing  patient  or 
physician.  There  are  millions  of  syphilitics  who 
simply  cannot  afford  to  pay  the  charges  for  sero- 
logic tests.” 

In  an  attempt  to  determine  the  reliability 
of  the  different  serodiagnostic  methods  used 
in  this  country,  the  U.  S.  Public  Health  serv- 
ice sent  carefully  selected  bloods  and  spinal 
fluids  to  thirteen  serologists.  Among  those 
were  several  who  had  originated  their  own 
tests  as  Kolmer,  Kahn,  Eagle,  Hinton,  Klein, 
Ruediger,  Williams,  and  others. 

The  following  table  shows  the  results  of 
the  specificity  test,  or  the  ability  to  exclude 
syphilis  in  normal  bloods. 


SPECIFICITY  OF  TESTS  BASED  ON  THEIR  ABILITY  TO  EXCLUDE  SYPHILIS  IN  BLOOD  SPECI- 
MENS FROM  NORMAL  PRESUMABLY  N O N S YPH I LITIC  INDIVIDUALS* 


Serologists 


Brem*  

Eagle  

Hinton  

Johns  - — 

Kahn  

Kline  — 

Kolmer*  — - 

Kurtz  t ~ 

Lufkin  and  Rytz.. 

Reini:  

Ruediger  

Williams  (Army)* 
Weiss  


Normal  Presumably  Nonsyphilitic 
Individuals  (152  Cases) 
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96.7 

...151 

2 
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-151 

10 

1 

0.7 
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0.7 
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♦Performed  modification  of  complement  fixation  tests. 
tPerformed  Kahn  presumptive  test. 

^Performed  Kline  exclusion  test. 
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SENSITIVITY  OF  BLOOD  TESTS  BASED  ON  ABILITY  TO  DETECT  SYPH  I LI  S CO  NTR  AST  E D W IT  H 
THE  SPECIFICITY  OF  BLOOD  TESTS  BASED  ON  ABILITY  TO  EXCLUDE  SYPHILIS* * 


Serologists 

Brem*  

Eagle  - 

Hinton  

Johns  

Ivahn  (presumptive )t  

Kahn  (standard  diagnostic) 

Kline  (exclusion)  :|:  

Kline  (diagnostic)  

Kolmer*  

Lufkin  and  Rytz 

Ruediger*  

Williams  (Army)*  

Weiss  


Percentage  of  Positive  Reports  in 
Syphilitic  Patients 
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70.5 

.....  98.0 

72.1 

100.0 

82,4 

84.1 

. 99.3 

81.0 

100.0 

84.5 

86.6 

.....  96.7 

58.1 

98.4 

64.5 

69.0 

96.7 

82.9 

100.0 

84.3 

86.6 

100.0 

76.7 

100.0 

76.9 

80.5 

.....  99.3 

80.5 

100.0 

83.0 

' 85.4 

100.0 

74.4 

100.0 

71.5 

76.3 

.100.0 

65.9 

100.0 

72.1 

75.9 

- 98.7 

72.1 

98.5 

83.6 

84.7 

.....  99.3 

82,5 

100.0 

86.4 

88.2 

.....100.0 

69.8 

100.0 

58.0 

65.8 
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70.7 

98.4 

63.1 

69.4 

'"Performed  modification  of  complement  fixation  tests. 
fPerformed  by  Dr.  M.  B.  Kurtz,  Lansing,  Michigan. 
iPerformed  by  Dr.  Charles  R.  Rein,  New  York. 

*These  tables  are  taken  from  page  2084,  Vol.  104,  .T.A.M.A. 


The  second  table  shows  the  sensitivity  tests 
or  ability  to  detect  syphilis. 

The  ideal  serodiagnostic  test  should  show 
100  per  cent  sensitivity  and  100  per  cent 
selectivity.  This,  however,  would  be  expect- 
ing too  much  from  any  method  at  the  present 
stage  of  development  of  these  tests.  It  will 
be  seen  from  these  tables  that  none  of  the 
above  tests  came  up  to  this  standard;  nearly 
all  the  tests  were  positive  in  untreated  florid 
syphilis.  Marked  variations  were  shown  in 
tertiary  syphilis  with  different  degrees  of 
treatment.  In  primary  syphilis,  owing  to  in- 
ability to  get  accurate  data  on  the  initial  in- 
fection, the  time  of  the  appearance  of  a posi- 
tive test  could  not  be  determined.  Results  in 
our  own  laboratory  show  six  weeks  after 
infection  to  be  a safe  average.  As  to  spe- 
cificity, Brem,  Kahn,  Klein,  Kolmer,  and  Wil- 
liams had  100  per  cent,  with  Hinton,  Klein. 
Ruediger  and  Weiss  close  seconds. 

It  may  be  mentioned  that  the  committee 
recommended  that  all  serological  reports  on 
syphilis  be  given  as  positive,  negative,  or 


doubtful.  Several  State  Board  laboratories 
have  already  adopted  that  suggestion.  How- 
ever, the  4 plus,  3 plus,  2 plus,  etc.,  reports 
have  become  so  deeply  established  that  a 
change  in  nomenclature  will  be  of  slow  ac- 
ceptance. Many  observers  believe  that  in 
cases  under  treatment  the  registering  of  the 
results  in  grades  of  plus  4,  3,  2,  etc.,  is  not 
a fair  index  of  the  clinical  progress  of  the 
patient.  It  would  seem  that  a more  scientific 
and  instructive  procedure  is  to  establish  the 
amount  of  syphilitic  reagins  present  in  the 
serum.  The  Kahn  test,  being  largely  of  a 
quantitative  nature,  is  readily  adaptable  to 
this  procedure  and  a simple  method  of  dem- 
onstrating the  amount  of  syphilitic  reagin  in 
the  blood  as  units  has  been  outlined  in 
Kahn’s  book,  The  Kahn  Test.  The  amount 
of  antigen  remains  constant  with  dilutions 
taking  place  in  the  serum — 0.15  c.c.  of  serum 
with  0.01  c.c.  of  the  antigen  if  positive  equals 
4 Kahn  Units,  etc.  In  this  laboratory  the 
demonstration  of  Kahn  units  as  a guide  in  the 
therapeutic  progress  of  the  patient  was  under- 
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taken  with  success  in  a limited  number  of 
cases.  These  procedures  are,  however,  be- 
yond the  routine  scope  of  diagnostic  work, 
but  are  recommended  to  private  laboratories 
as  a valuable  and  additional  aid  to  physicians 
in  following  the  progress  of  antisyphilitic 
treatment. 

It  may  not  be  amiss  to  include  here  a word 
about  the  “provocative  phenomenon"  in  the 
diagnosis  of  syphilis.  Sachs  and  his  co-work- 
ers in  Heidelberg  are  of  the  opinion  that 
serum  reactions  in  syphilis,  whether  comple- 
ment-fixation or  precipitation,  are  specific 
immunity  reactions  and  Kahn  in  his  latest 
book  on  Tissue  Immunity,  stresses  a study  of 
the  factors  governing  the  subsidence  of  im- 
munity and  the  rapidity  with  which  it  may 
be  regained  with  minute  doses  of  antigen. 
It  is  well  known  that  in  an  animal  that  has 
lost  its  immunity,  the  immunity  can  be  re- 
vived with  great  rapidity  with  but  traces  of 
antigen.  In  this  connection  and  with  these 
facts  in  view,  injections  of  arsenicals  are  used 
to  stimulate  the  immunity  mechanism  and  the 
elaboration  of  syphilitic  antibodies  or  reagins. 
According  to  J.  E.  Moore  the  increase  in 
these  bodies,  if  they  occur  at  all,  begins 
about  the  third  day  and  reaches  its  maximum 
on  from  the  fifth  to  the  tenth  day  and  then 
subsides  to  its  original  level.  The  time  of 
the  taking  of  blood  specimens  in  such  pro- 
vocative reaction  thus  becomes  of  the  great- 
est importance.  Many  specimens  have  been 
sent  to  the  laboratory  twenty-four  to  forty- 
eight  hours  after  provocative  treatment.  Ob- 
viously, the  time  such  bloods  should  be  taken 
is  from  the  fifth  to  eighth  day  after  the 
provocative  dose. 

There  are  many  phases  of  serological  re- 
actions that  have  not  been  touched  upon  here, 
such  as  to  spinal  fluid  reactions,  but  my  al- 
lotted space  is  already  overcrowded.  It 
should  be  remembered,  however,  that  in  the 
evaluation  of  any  of  these  tests,  certain  dis- 
eases, as  frambesia  or  yaws,  malaria,  and 
leprosy  may  give  positive  tests. 

In  conclusion,  it  may  be  remarked  that 
this  laboratory  subscribes  to  the  dictum  that 
“a  false  positive  is  a major  calamity."  Every 
precaution  is  taken  both  in  the  preparation 


of  antigens  and  in  the  entire  mechanism  of  the 
Kahn  technic.  No  test  is  perfect  nor  do  we 
claim  perfection  in  the  administration  of  the 
test.  In  so  far  as  we  can  ascertain,  our  per- 
centage of  error  is  about  one-tenth  of  one 
per  cent. 

In  the  examination  of  several  thousand 
bloods  monthly  and  without  any  knowledge 
as  to  the  history  of  the  same,  some  errors 
are  bound  to  occur.  These  may  not  neces- 
sarily be  errors  of  the  test  or  errors  of  tech- 
nic, but  may  be  due  to  clerical  errors  in  the 
sending  or  in  the  receipt  of  specimen.  It  is 
earnestly  requested  that  if  there  is  any  dis- 
crepancy in  the  clinical  history  of  the  case 
and  the  laboratory  findings,  another  specimen 
will  be  forwarded  to  the  laboratory  with  a 
history  of  the  case.  Such  mutual  coopera- 
tion will  result  in  increased  efficiency  and 
with  corresponding  benefit  to  all  concerned. 

There  are  many  earnest  and  devoted  work- 
ers in  the  field  of  serology  who  are  con- 
tinually attempting  to  evolve  better  and  still 
better  methods  of  serodiagnosis  of  syphilis, 
each  adding  a little  more  progress  towards 
the  ultimate  goal  of  a perfected  test. 

Recalling  that  at  the  Laboratory  Con- 
ference of  the  League  of  Nations  in  Copen- 
hagen in  1928,  out  of  957  sera  the  Kahn 
test  gave  no  false  positives  and  that  the  same 
record  was  maintained  at  the  League’s  Con- 
ference in  Montevideo  in  1930  and  that  in 
the  recent  survey  of  the  United  States  Public 
Health  Service  in  1935  a similar  good  ac- 
count of  itself  was  given  by  the  Kahn  stand- 
ard diagnostic  test,  we  feel  every  confidence 
in  the  continued  use  of  this  test  in  the  lab- 
oratory and  believe  its  choice  was  a happy 
one. 


In  juvenile  diabetes  mellitus  there  is  a fre- 
quent incidence  of  insulin-like  reactions  un- 
associated with  hunger  and  unrelated  to  the 
amount  of  sugar  or  ketones  in  the  urine,  or 
to  the  level  of  sugar  in  the  blood.  They  occur 
simultaneously  with  an  alkaline  tide  in  the 
urine  and  can  be  relieved  by  an  acid-produc- 
ing diet.  They  are  not  relieved  by  the  ad- 
ministration of  sugar. — Journal  of  Lab.  and 
Clinical  Med. 
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ADMINISTRATIVE  PROBLEMS  IN  SPARSELY  POPULATED  AREAS 

J.  ROSSLYN  EARP,  Dr.  P.H. 

SANTA  PE,  N.  M. 


Administration  in  public  health  matters  of 
states  in  the  Rocky  Mountain  region  is  bound 
to  present  many  problems  that  are  more  or 
less  common  to  the  various  counties.  It  is 
possible,  therefore,  Colorado  and  Wyoming 
may  find  in  New  Mexico  a valuable  model 
for  some  of  their  districts. 

When  the  population  density  is  two  to 
three  persons  per  square  mile  the  hitherto 
accepted  standards  of  public  health  adminis- 
tration, as  I have  pointed  out  elsewhere1, 
will  not  apply.  To  reach  the  minimum  stand- 
ard of  taxable  wealth  we  must  exceed  many 
fold  the  maximum  acceptable  area  for  an 
administrative  unit.  We  must,  then,  create 
new  standards.  Having  decided  that,  we 
must  next  determine  what  is  the  minimum 
service  which  we  shall  regard  as  essential. 
Fortunately  the  conference  of  state  health 
officers  with  the  surgeon  general  of  the  U.  S. 
Public  Health  Service  in  1935  laid  down 
these  standards  for  us.  They  required  that 
to  receive  subsidy  each  local  unit  shall  be 
under  direction  of  a full-time  health  officer, 
shall  have  the  services  of  a sanitarian,  and 
shall  include  in  the  personnel  not  less  than 
one  nurse  and  one  clerk  per  county. 

While  the  present  Social  Security  Act  re- 
mains law  there  are  sound  practical  reasons 
for  meeting  those  minimum  standards.  But 
quite  apart  from  the  financial  advantage  of 
meeting  them  I am  prepared  to  accept  them 
as  the  practical  unanimous  judgment  of  state 
and  federal  health  authorities  at  the  present 
time. 

Starting  from  that  fixed  point  we  have 
two  variables  which  must  now  be  adjusted, 
namely,  taxable  wealth  and  area.  If  we 
limit  our  area  to  the  county  unit  of  local 
government  it  will  become  immediately  ap- 
parent that  in  the  land  of  the  scaled  quail, 
mesquite,  and  cactus,  many  counties  will  be 
unable  to  buy  the  accepted  minimum  public 
health  service.  Let  us  take  as  example  Mora 
County,  a typical  New  Mexico  rural  county. 
In  the  present  fiscal  year  the  far  from  wealthy 
farmers  of  this  county  are  taxing  themselves 


$0.35  per  caput  for  public  health  service. 
The  income  so  raised  amounts  to  $3,660.00. 
This  will  not  go  far  towards  providing  a full- 
time public  health  officer,  a sanitarian,  a pub- 
lic health  nurse  and  a clerk,  the  first  three 
of  whom  must  travel  over  an  area  of  1,854 
square  miles  to  do  their  work — even  more 
than  1,854  square  miles,  for  the  principal 
highway  connecting  one  end  of  the  county 
with  the  other  goes  through  another  county 
on  the  way! 

An  important  objection  to  increasing  the 
area  beyond  the  limits  of  the  county  is  one 
that  was  raised  in  the  1936  conference  of 
state  health  officers  with  the  surgeon  general 
by  Doctor  Milton  }.  Rosenau.  The  county, 
as  Doctor  Rosenau  pointed  out,  is  the  unit 
of  local  government.  There  are  good  rea- 
sons for  keeping  the  unit  of  health  adminis- 
tration coterminous  with  the  other  units  of 
government.  On  the  other  hand  many  stu- 
dents of  the  cost  of  government  have  come 
to  the  conclusion  that  in  sparsely  settled  areas 
our  unit  of  local  government  is  too  small  and 
there  is  a movement2  which  is  likely  to  grow 
stronger  for  combining  our  present  western 
counties  into  still  larger  units.  The  New 
Mexico  Taxpayers  Association  is  committed 
to  the  forwarding  of  this  movement  and  for 
this  very  reason  strongly  supported  the  New 
Mexico  health  district  bill. 

Fortunately  New  Mexico  had  already  es- 
tablished juridical  districts  as  far  back  as 
1921.  In  designing  the  New  Mexico  health 
districts  we  followed  as  closely  as  possible 
the  county  consolidations  to  which  the  state 
had  become  already  accustomed  as  the  prov- 
ince of  district  judge  and  district  attorney. 
It  was  not  possible  to  follow  them  exactly 
for  the  first  juridical  district  is  divided  by 
nature  so  effectively  that  as  a health  district 
it  is  geographically  impossible.  We  have  ten 
health  districts  of  which  five  coincide  exactly 
with  juridical  districts.  After  one  year’s  ex- 
perience if  I had  to  design  the  health  districts 
over  again  I should  be  inclined  to  take  more 
liberty  rather  than  less. 

Whether  or  not  the  122,503  square  miles 
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area  of  New  Mexico  is  properly  divided  into 
exactly  ten  districts  time  alone  will  tell.  At 
present  each  district  is  staffed  with  a person- 
nel that  meets  the  requirements  we  have 
postulated  for  minimum  service.  The  total 
expenditure  on  public  health  in  the  state  is 
$373,548.00,  or  94  cents  per  caput.  Fifty-six 
per  cent  of  this,  or  $208,615.00,  comes  from 
New  Mexico  taxpayers,  44  per  cent  comes 
from  outside  subsidy,  mostly  through  vhe 
Social  Security  Act.  The  minimum  standard 
of  one  nurse  per  county  is  exceeded  in  only 
five  of  the  thirty-one  counties.  However,  we 
have  boldly  exceeded  minimum  standards  in 
two  respects.  In  one  county  we  have  a dem- 
onstration of  adequate  public  health  nursing 
with  five  nurses  under  a county  supervising 
nurse.  This  unit  we  intend  to  use  also  as  a 
training  center  for  newly  graduated  public 
health  nurses.  Secondly,  we  have  provided 
four  regional  supervising  nurses  whose  serv- 
ice we  suspect  is  necessary  to  raise  and  main- 
tain standards  of  public  health  nursing  tech- 
nic among  the  isolated  members  of  that  pro- 
fession. Both  of  these  departures  from  the 
bare  minimum  we  owe  to  the  generosity  of 
the  U.  S.  Children's  Bureau. 

Our  smallest  district  occupies  5,000  square 
miles,  our  largest  24,000  square  miles.  The 
average  size  is  12,000  square  miles.  We  fully 
anticipated  that  in  districts  of  this  size  the 
control  of  acute  communicable  disease  would 
require  some  original  methods  of  administra- 
tion. The  importance  of  this  problem  appears 
greater  to  the  layman  and  to  the  practicing 
physician,  who  think  of  quarantine  as  being 
about  90  per  cent  of  the  reason  for  a health 
department,  than  it  does  to  the  health  officer 
who  realizes  that  the  experts  of  the  American 
Public  Health  Association  rate  the  control  of 
acute  communicable  disease  as  being  one- 
fifth  of  his  job'.  At  the  last  meeting  of  the 
House  of  Delegates  of  the  New  Mexico  Med- 
ical Society,  i.  e.,  the  first  meeting  since  the 
health  district  act  went  into  force,  some  mem- 
bers were  quick  to  point  out  that  immediate 
placarding  of  a house  for  scarlet  fever  was 
made  almost  impossible  by  the  size  of  the 
new  districts.  No  use  to  tell  them  that  pla- 
carding for  scarlet  fever  is  a waste  of  time. 
I cannot  even  convince  my  fellow  health 


officers  of  that!  I asked  them  to  appoint  a 
committee.  After  consulting  the  district 
health  officers  I presented  a plan  to  the  com- 
mittee which  was  found  acceptable.  I quote 
from  a letter  sent  to  each  member  of  the 
medical  profession  in  New  Mexico. 

‘ The  regulations  governing  the  control  of 
communicable  diseases,  which  have  been  in 
force  since  1922,  provide  in  Section  6 that: 
‘Whenever  any  case,  suspected  case,  or 
carrier,  of  communicable  disease  shall  occur 
in  this  state,  it  shall  be  the  duty  of  the  pro- 
fessional attendant,  if  there  be  such  upon  said 
case,  immediately  to  institute  the  following 
measures  for  protection  of  public  health: 

“ ‘Establish  and  maintain  such  measures  of 
control  as  are  hereinafter  specifically  pro- 
vided, said  measures  to  continue  in  force  until 
control  of  the  case  has  been  instituted  by  the 
health  officer  having  jurisdiction,  or  his 
agent.  Provided,  that  this  section  shall  not 
apply  to  the  posting  of  a placard  upon  the 
premises.’ 

“From  these  paragraphs  it  appears  that  the 
responsibility  for  quarantine  rests  already 
upon  the  professional  attendant  until  such 
time  as  the  health  officer  is  able  to  assume 
responsibility.  The  second  paragraph  ex- 
plicitly excuses  the  professional  attendant 
from  the  responsibility  of  posting  a placard. 
However,  the  conference  of  your  committee 
with  the  director  of  health  has  felt  that  the 
establishment  of  quarantine  without  a placard 
would  in  many  cases  be  inefficient  and  view- 
ing the  difficulty  of  immediate  placarding  in 
large  health  districts  it  has  decided  to  recom- 
mend to  practicing  physicians  that  a simple 
placard  which  does  not  commit  anyone  to  a 
diagnosis  but  simply  states  that  communicable 
disease  is  present  within  should  be  posted 
whenever  the  attending  physician  believes 
that  a communicable  disease  may  exist.  It  is 
understood  that  there  is  no  legal  oblioation 
on  any  physician  to  post  this  placard  and  that 
in  posting  it  he  assumes  no  further  responsi- 
bility for  the  control  of  the  case  than  is  im- 
plied in  the  second  paragraph  quoted  from 
the  regulations  above.  At  the  time  that  the 
physician  posts  this  placard  he  will  naturally 
notify  the  health  department  of  the  existence 
of  a communicable  disease  or  of  a suspected 
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communicable  disease.  If  he  finds  that  his 
suspicions  were  unfounded  at  a subsequent 
visit  he  will  so  notify  the  health  officer  who 
will  then  have  the  responsibility  of  removing 
the  placard.  If.  on  the  other  hand,  he  has 
no  reason  to  change  his  first  opinion,  the 
placard  will  remain  until  the  district  health 
officer  either  substitutes  another  placard 
stating  the  specific  disease  or  releases  the 
house  from  quarantine. ” 

The  necessity  for  dashing  hither  and  yon 
with  placards  being  now  safely  out  of  the 
way  the  other  four-fifths  of  the  health  offi- 
cer’s duties  can  be  accomplished  in  a planned 
and  orderly  sequence.  I have  laid  great 
stress  on  the  importance  of  regular  visits  to 
certain  centers  in  the  district.  Let  us  suppose 
that  there  are  five  community  centers  in  the 
district  which  are  selected  for  regular  visits. 
Two  of  them  can  be  visited  twice  a month, 
the  other  three  once  a month.  The  health 
officer  can  determine  to  devote  the  first  and 
third  Wednesday  and  Friday  in  each  month 
to  the  communities  that  get  two  visits;  the 
second  Monday,  Wednesday  and  Friday  to 
the  communities  that  get  one  visit.  He  will 
then  always  have  the  end  of  the  month  free 
to  prepare  his  reports  (no  sinecure  that)  and 
he  will  have  plenty  of  unallotted  time  to  di- 
vide between  administrative  duties  in  his 
central  office  and  the  investigation  of  typhoid 
fever  or  diphtheria  outbreaks  which  do  not 
coincide  with  his  regular  visits. 

On  the  day  of  his  regular  visit  in  any  com- 
munity he  will  always  meet  the  county  public 
health  nurse,  and  often  the  sanitarian.  These 
members  of  his  department  will  have  collected 
for  him  all  the  local  problems  and  arranged 
for  him  to  meet  interested  individuals  and 
groups.  He  may  hold  a regular  clinic.  He 
will  probably  address  a club.  Perhaps  he 
will  have  lunch  with  the  local  physician  or 
the  village  priest.  Everyone  in  the  commu- 
nity should  say  when  they  look  at  their  cal- 
endars, “This  is  Uncle  Doc’s  day,’’  and  feel 
glad  because  of  it. 

Whenever  he  visits  the  county  seat  of  any 
of  the  counties  in  his  district  he  will  look 
over  the  work  of  the  clerk  of  the  health  de- 
partment and  straighten  out  for  her  whatever 
problems  have  arisen  since  his  last  visit. 


Some  of  the  school  boards,  city  or  county, 
in  our  state  employ  a school  nurse.  By  virtue 
of  regulations  adopted  jointly  by  the  State 
Board  of  Education  and  the  State  Board  of 
Public  Welfare  school  nurses  must  all  be 
public  health  nurses  with  the  same  minimum 
standards  of  postgraduate  training  and  expe- 
rience as  those  in  the  district  health  depart- 
ments. But  we  have  reached  no  agreement 
regarding  their  supervision.  No  school  phy- 
sician is  employed  anywhere  in  the  state  so 
that  the  school  nurse  is  not  under  any  kind 
of  medical  direction.  The  lay  boards  that 
direct  her  want  her  to  do  medical  work 
whereas  the  health  officer  who  is  a doctor 
would  naturally  prefer  that  she  do  education- 
al work.  This  paradox  arises,  no  doubt,  be- 
cause the  educational  boards  are  a little  be- 
hind the  times  and  for  this  they  are  perhaps 
not  too  much  to  be  blamed.  If  you  will  read 
the  report  of  the  Joint  Committee  on  Health 
Problems  in  Education*  you  will  at  first  be- 
lieve that  the  public  health  nurse  has  been 
entirely  overlooked.  But  try  the  index: 
There  you  will  find:  "Nurse,  school,  part 

in  mouth  hygiene,  70.”  On  page  70  you  will 
read:  “.  . . Of  course,  the  dental  hygienist 

has  had  special  training  in  this  field  and  could 
devote  her  entire  time  to  that  work,  thereby 
allowing  more  freedom  for  the  nurse  to  attend 
to  her  numerous  other  duties.’’  What  those 
numerous  other  duties  may  be  the  Joint  Com- 
mittee of  the  National  Education  Associa- 
tion and  the  American  Medical  Association 
assisted  by  “the  Technical  Committee  of 
Twenty-Seven  leaves  entirely  to  your  m- 
agination!  If  your  imagination  is  good  you 
will  be  able  to  imagine  how  some  of  the  pro- 
gram which  the  committee  recommends  might 
be  aided  by  the  public  health  nurse.  For 
example,  on  page  153  are  given  four  situa- 
tions in  which  cooperation  between  the  school 
and  the  home  is  essential: 

“1.  The  school  may  teach  proper  dietary  prin- 
ciples, and  proper  preparation  of  food,  but  in  case 
the  home  diet  is  unwholesome,  the  influence  of 
the  school  is  in  large  part  nullified. 

“2.  The  home  is  responsible  for  the  amount  of 
sleep  which  the  child  takes,  for  the  frequency  of 
bathing,  for  the  proper  use  of  clothing,  and  other 
important  health  practices. 

“3.  The  example  set  by  the  parents  themselves 
in  the  home  may  discourage  the  children  from 
practicing  health  habits. 

“4.  Lack  of  cooperation  in  the  homes  makes 
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the  control  of  communicable  disease  more  diffi- 
cult, and  teaches  the  childi  to  disregard  school 
and  civic  regulations  such  as  those  regarding 
quarantine  or  exclusion  from  school” 

That  such  situations  call  for  a public 
health  nurse  is  recognized  by  Dr.  J.  E. 
Rogers'  of  the  U.  S.  Office  of  Education, 
who  contrasts  the  old  conception  of  school 
nurse  with  her  character  as  a home  educator 
as  follows: 

“She  also,  in  the  earlier  days,  did  much  in  the 
way  of  treatment  of  skin  diseases  and  chronic  le- 
sions, such  as  running  ears.  This  latter  work  has 
been  shifted  to  the  home  as  far  as  possible,  with 
double  effect,  since  the  home  is  the  chief  source 
of  skin  infections  and  other  members  of  the  family 
than  thos©  in  school  may  need  attention.” 

Unfortunately,  even  the  U.  S.  Office  of 
Education  offers  no  very  specific  advice  on 
who  is  to  direct  the  school  nurse  in  New 
Mexico.  Doctor  Rogers  writes  me: 

“In  rural  sections  where  there  is  a competent 
district  or  county  health  organization,  it  would 
seem  best  for  the  physicians  and  nurses  of  this 
organization  to  conduct  this  work.  It  is  my  own 
opinion  that  if  the  school  physician  is  employed 
by  the  Department  of  Health  the  nurses  should 
also  be  on  the  staff  of  that  department.” 

But  we  have  no  medical  officer  in  the 
whole  school  system  of  the  state.  Even  if  the 
school  nurse  is  doing  a proper  educational 
job  which  takes  her  back  into  the  home  it  is 
only  too  probable  that  with  uncoordinated 
service  some  homes  will  be  visited  by  both 
school  nurse  and  county  public  health  nurse, 
while  many  will  not  get  visited  at  all.  The 
obvious  remedy,  as  I see  it,  is  for  the  school 
nurse  to  be  put  completely  under  the  direc- 
tion of  the  district  health  officer. 

In  fact  it  is  important  in  these  sparsely  set- 
tled areas  that  all  public  health  work,  what- 
ever department  of  government  may  pay  for 
it  or  even  if  it  is  supported  by  a voluntary 
health  association,  should  be  strictly  coor- 
dinated in  the  central  office  of  the  district 
health  department. 

I have  been  asked  to  cell  you  how  New 
Mexico  got  her  Health  District  Law.  It  was 
presented  to  the  1933  legislature  and  voted 
down  by  two  to  one  in  the  Senate.  All  the 
speeches  save  one  were  in  its  favor.  The  rea- 
sons for  being  against  it  were  not  of  the  kind 
to  be  advertised  and  besides  debate  was  un- 
necessary when  everyone  knew  that  the  is- 
sue was  a foregone  conclusion. 

In  1934  Governor  Tingley  was  elected  and 


appointed  a committee  on  legislation  to  make 
recommendations  before  the  legislature  met. 
This  committee  approved  the  health  district 
bill  and  Governor  Tingley  put  it  first  in  the 
list  of  measures  which  he  recommended  to 
the  legislature  of  1935.  During  the  sessions 
of  the  legislature,  however,  rumors  were 
circulated  to  the  effect  that  the  Governor 
did  not  mean  what  he  said.  Thereupon  the 
Governor  sent  a special  message  to  both 
houses  who  sat  still  and  listened  while  the 
arguments  for  health  districts  were  presented 
in  detail.  The  Senate  of  1935  passed  the 
bill  by  a unanimous  vote. 

Undoubtedly  we  owe  this  legislation  to  our 
Governor.  But  it  is  only  fair  to  say  that  the 
press  of  the  state  has  given  to  the  health 
department  consistent  and  continuous  coop- 
eration. Every  week  for  more  than  five 
years  they  have  published  a public  health 
column  which  I have  supplied  to  them.  They 
fall  into  two  groups:  Those  that  are  pure 
health  education  and  those  which  are  popular 
exposition  of  public  health  administration.  If 
New  Mexico's  population  understands  some- 
thing about  public  health  the  newspapers 
should  have  the  credit. 

I can  hardly  hope  to  make  you  realize  how 
pleasant  it  is  for  a state  health  officer  to 
know  that  through  only  ten  local  adminis- 
trators he  is  in  touch  with  every  remote  cor- 
ner of  the  state.  Before  the  new  system  was 
introduced  it  was  impossible  to  gather  more 
than  about  a quarter  of  the  county  health  of- 
ficers into  one  place  at  one  time.  Whatever 
proposal  was  put  before  the  group  would 
surely  find  objection  later  from  one  of  the 
health  officers  who  was  not  present.  In  the 
last  year  we  have  called  two  meetings  of 
district  health  officers.  On  each  occasion 
every  one  of  the  health  officers  was  present 
throughout  the  full  two  days  of  conference. 
Nobody  missed  anything  that  the  chiefs  of 
the  various  bureaus  in  the  state  office  had  to 
say.  Nor  did  any  of  us  fail  to  appreciate 
the  variety  of  local  situations  to  which  our 
administration  must  be  adapted.  We  know 
that  we  have  much  to  learn,  but  whatever 
happens  there  must  be  no  looking  backward. 
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ETIOLOGY,  SYMPTOMS,  AND  TREATMENT  OF  DELIRIUM 

TREMENS* 

J.  P.  HILTON,  M.D. 

DENVER 


Early  in  the  nineteenth  century,  Sutton  of 
Greenwich  gave  the  first  accurate  description 
of  delirium  tremens.  Since  then  the  name  has 
been  associated  with  a symptom  complex 
which  arises  in  chronic  alcoholism.  The  lay- 
man is  familiar  with  the  disorder  and  has 
given  it  descriptive  names  such  as  “the 
shakes"  or  "the  snakes.”  "I  almost  had  the 
snakes"  is  a reason  many  a toper  has  given 
for  a temporary  and  apparently  inexplicable 
period  of  sobriety.  Ordinarily  we  recognize 
the  condition  only  when  the  diagnosis  is  evi- 
dent to  a layman.  These  cases  are  relatively 
few.  If  minor  degrees  of  the  delirium  are 
included,  the  disorder  can  be  called  prevalent. 

The  incidence  of  delirium  tremens  is  pro- 
portionate to  the  abundance  of  alcoholic  bev- 
erages. Those  countries  which  rigorously  re- 
strict the  per  capita  consumption  of  alcohol 
have  a low  rate  of  incidence.  The  contrary 
occurs  in  those  countries  where  the  consump- 
tion of  alcohol  is  determined  not  by  law  but 
by  a stomach's  tolerance. 

The  primary  cause  of  delirium  tremens  is 
the  continued  over-indulgence  in  alcohol.  The 
delirium  may  arise  during  or  after  a spree, 
or  may  be  preceded  by  trauma,  infection,  or 
shock.  It  would  seem  that  trauma,  infection, 
or  shock  produce  a degree  of  mental  confu- 
sion which  favors  the  onset  of  the  delirium. 
Therefore  we  have  reason  to  fear  operating 
upon  a chronic  alcoholic  and  have  cause  to 
give  a poor  prognosis  if  such  an  individual 
develops  pneumonia. 

The  distinctive  symptoms  of  delirium  tre- 
mens are  delirium,  tremor,  and  sometimes 
peripheral  neuritis.  The  tremor  is  generalized, 
coarse,  and  increased  by  effort.  It  is  prob- 

*Presented before  the  Sixty-sixth  Annual  Session 
of  The  Colorado  State  Medical  Society,  Sept.  10, 
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ably  cortical  in  origin.  The  neuritis  causes 
weakness  and  pain  or  numbness  in  the  ex- 
tremities. It  is  very  likely  the  result  of  a 
vitamin  deficiency  and  not  due  to  the  direct 
effect  of  alcohol  on  the  peripheral  nerves, 
since  the  chronic  alcoholic  neglects  an  ade- 
quate diet  or  has  an  alcoholic  gastritis.  The 
delirium  is  bizarre  and  kaleidoscopic.  It 
arises  from  a generalized  cerebral  edema. 

There  are  degrees  of  mental  change  rang- 
ing from  confusion  to  active  delirium.  All  are 
characterized  by  distinctive  visual  mispercep- 
tions which  theretofore  have  been  called  hal- 
lucinations. The  edema  of  the  brain  probably 
includes  the  retina  where  the  visual  misper- 
ceptions arise.  If  the:  retinal  elements  are 
spread  apart  the  object  looks  smaller.  If  the 
retinal  elements  are  crowded  together  the 
object  appears  larger.  This  explanation 
would  make  it  seem  that  the  patient  does  not 
have  hallucinations,  but  instead  has  illusions. 
These  visual  misperceptions  or  illusions  are 
the  basis  of  the  mental  mechanisms  of  the 
patient  with  delirium  tremens.  Probably  they 
play  a part  in  the  mechanisms  of  other  types 
of  delirium. 

The  illusions  have  certain  characteristics. 
Objects  appear  small  and  compact,  or  tall  and 
thin.  Sometimes  they  seem  tenuous  and  gel- 
atinous, distorted  or  they  change  in  shape. 
In  a darkened  room  these  illusions  are  more 
pronounced  than  in  a brightly  lighted  room. 
For  this  reason  delirious  patients  are  quieter 
in  a lighted  room. 

Because  of  the  bizarre  appearance  of  ob- 
jects, apprehension  or  terror  is  aroused  in  a 
patient,  depending  on  the  depth  of  the  de- 
lirium. This  emotional  change  colors  the 
thought  content;  delusional  ideas  of  a per- 
secutory character  arise;  the  patient  is  pursued 
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by  enemies  or  plotted  against.  The  deeper 
the  delirium  the  more  obvious  the  mispercep- 
tions and  misinterpretations  become — and  in 
turn  the  more  terror  struck  the  patient  seems. 
He  restlessly  paces  the  floor,  talks  and  pleads 
with  his  persecutors. 

The  least  confused  patient  may  misperceive 
only  a few  objects.  For  example,  one  patient 
sought  treatment  because  a pictured  head  on 
the  wall  of  his  bedroom  appeared  distorted, 
and  gelatinous  masses  seemed  to  hang  pen- 
dulously  from  the  face.  This  patient  per- 
ceived the  picture  correctly  when  it  was  well 
lighted,  but  misperceived  it  when  it  was 
shadowed.  The  moderately  confused  patient 
will  misperceive  many  objects  but  may  recog- 
nize friends.  One  such  patient  sat  and  talked 
with  his  physician  and  described  the  queer 
appearance  of  his  surroundings.  He  would 
interrupt  the  conversation  to  jump  to  his  feet, 
peer  into  a darkened  room  and  then  describe 
a procession  of  miniature  animals  which  were 
emerging  from  the  room,  being  guided  by  a 
dwarf,  and  a tall  man  so  thin  that  he  disap- 
peared when  he  turned  sideways.  A shoe 
box  and  a lamp  stand  seemed  responsible  for 
his  misperceptions.  The  quite  confused  pa- 
tient misperceives  almost  every  stimulus  in  his 
environment,  and  only  becomes  quieter  in  a 
brightly  lighted  room.  He  restlessly  paces 
and  peers — the  subject  of  terror.  Because 
objects  appear  distorted  they  are  associated 
mentally  with  whatever  memory  image  they 
most  closely  resemble.  Normally  we  see  evi- 
dence of  this  association  when  we  call  a 
mountain  “the  sleeping  giant"  because  of  its 
contour  against  the  sky,  or  a tree  stump  takes 
human  form  in  the  twilight.  To  the  patient 
with  delirium  tremens  the  irregular  outlines 
of  the  misperceived  objects  add  movement  to 
the  image,  and  animal  or  human  shapes  often 
result. 

Ordinarily  we  ignore  a great  many  of  the 
stimuli  in  our  environment  such  as  street 
noises  or  the  furnishings  of  a room.  Not  so 
with  the  delirious  patient.  Each  stimulus  is 
likely  to  be  noticed  and  then  misperceived. 
For  this  reason  we  should  not  carelessly  say 
that  a delirious  patient  is  hallucinated  because 
we  do  not  perceive  the  proper  visual  stimulus 
in  his  environment. 


In  retrospect  we  can  rationalize  as  follows. 
A floor  lamp  is  misperceived  by  a delirious 
patient;  the  confused  mind  interprets  the 
image  by  former  memory  images.  The  object 
resembles,  perhaps,  an  ape.  With  most  of 
us  the  word  or  thought  of  an  ape  is  associated 
with  a circus.  In  the  delirious  mind  this  asso- 
ciation with  a circus  allows  other  mispercep- 
tions to  become  members  of  a menagerie.  Be- 
cause the  misperceptions  appear  so  strange 
and  unlike  the  objects  they  are  taken  to  be, 
the  emotional  state  becomes  one  of  fear.  This 
affect  in  turn  influences  further  association 
of  ideas  so  that  the  patient's  mind,  in  order 
to  explain  the  peculiarities  of  his  environment, 
evolves  a plot  which  is  directed  against  him. 
He  is  pursued  by  strange  creatures,  is  terror 
struck;  refuses  food  and  water  because  he 
believes  it  to  be  poisoned;  begs  for  mercy, 
offers  bribes,  paces  the  floor.  In  short,  he 
presents  the  picture  of  abject  terror  plus  ex- 
treme physical  restlessness. 

Unless  interrupted  this  physical  restlessness 
may  lead  to  collapse  and  death.  Treatment 
must  be  prompt.  Sleep  should  be  induced  im- 
mediately. The  drug  of  choice  is  paraldehyde 
in  doses  of  three  to  six  drams.  This  drug  is 
safe  in  these  large  doses  since  it  stimulates 
the  circulation  and  respiration.  As  soon  as 
the  patient  is  asleep  a spinal  puncture  should 
be  done,  and  twenty  to  fifty  cubic  centimeters 
of  spinal  fluid  should  be  withdrawn  in  order 
to  relieve  the  cerebral  edema.  Ordinarily  I 
use  a 22  gauge  spinal  needle.  Through  this 
needle,  with  the  patient  lying  on  his  side,  the 
spinal  fluid  normally  flows  eight  to  ten  drops 
in  fifteen  seconds.  The  rate  of  flow  can  easily 
be  timed  with  the  second  hand  of  a watch; 
and  when  reached  we  know  that  the  spinal 
fluid  pressure  has  been  reduced  to  an  approxi- 
mate normal.  Following  the  administration  of 
the  paraldehyde  and  the  spinal  puncture  the 
oatient  sleeps  soundly  for  four  to  eight  hours 
and  wakens  free  of  the  delirium,  or  at  least 
oriented  sufficiently  so  that  he  correctly  in- 
terprets his  environment  and  responds  to 
nursing  care,  fluids,  food,  salines  and  small 
doses  of  the  barbiturates.  If  this  or  a similar 
procedure  is  not  carried  out  the  delirium  will 
persist,  and  exhaustion  or  intercurrent  infec- 
tion may  carry  off  the  patient. 


May,  1937 


323 


In  adequately  treated  cases  the  mortality 
will  be  about  1 per  cent.  In  untreated  cases 
the  mortality  runs  as  high  as  12  per  cent. 
Even  with  adequate  treatment  a few  patients 
do  not  become  clear  mentally,  delusions  per- 
sist and  progressive  mental  deterioration  oc- 
curs. This  unhappy  termination  takes  place 
whenever  there  has  been  an  underlying 
schizophrenia,  or  the  organic  changes  which 
produce  Korsakoff's  disease  have  taken  place. 

Following  recovery  from  the  delirium  the 
alcoholic  patient  will  require  treatment  for  his 
alcoholic  addiction.  Therefore  we  cannot  as- 
sume that  the  above  outlined  treatment  for 
delirium  tremens  is  the  treatment  for  chronic 
alcoholism. 

In  conclusion  it  is  suggested  that  the  drain- 
age of  spinal  fluid  may  be  helpful  in  quieting 
patients  with  delirium  due  to  disorders  other 
than  delirium  tremens. 

ABSTRACT  OF  DISCUSSION 

Capt.  E.  H.  Parsons,  M.C.,  U.S.A.  (Aurora):  This 
paper  is  cf  interest  to  all  of  us,  particularly  at 
this  time  since  there  is  quite  a marked  increase 
in  the  incidence  cf  delirium  tremens  as  well  as  in 
the  other  unfortunate  results  cf  excessive  alcohol- 
ism. Our  experience  is  that  the  increase  is  ap- 
proximately 100  per  cent  over  that  which  we  saw 
prior  to  repeal. 

The  syndrome  of  delirium  tremens  is  a part  of 
the  general  picture  of  chronic  alcoholism.  It  is  a part 
which  is  perhaps  the  most  acute  stage  of  chronic 
alcoholism.  As  Eh'.  Hilton  has  pointed  cut,  the 
mortality  rate  in  inadequately  or  incorrectly  treated 
cases  of  delirium  tremens  is  approximately  12  per 
cent.  Personally,  I know  of  no  more  embarrassing 
situation  for  any  doctor  than  to  have  one  of  these 
deaths  in  his  office. 

The  greatest  step  forward  in  the  treatment  of 
delirium  tremens  was  made  by  Meyer  when  he  first 
determined  that  the  pathology  in  the  delirious 
reactions  in  general  is  essentially  that  of  edema 
of  the  brain.  In  delirium  tremens  that  edema  is 
due  to  an  undue  passage  of  alcohol  through  the 
blood-brain  bander  into  the  central  nervous  system. 
Recent  work  at  the  Boston  Psychopathic  Hospital 
has  shown  that  about  an  hour  and  forty-five  min- 
utes after  the  ingestion  of  alcohol  there  is  a greater 
concentration  of  alcohol  in  the  cerebro-spinal  fluid 
than  therp  is  at  the  same  time  in  the  blood.  The 
average  150-pound  man  burns  fifteen  cubic  centi- 
meters of  alcohol  per  hour.  He  does  not  burn  that 
alcohol  which  permeates  the  blood-brain  barrier. 
This  alcohol  in  the  cerebro-spinal  fluid  would  ap- 
pear to  act  as  a toxic  agent  which  remains  for 
quite  a prolonged  period  of  time. 

I am  almost  afraid,  if  you  are  not  familiar  with 
this  work,  to  quote  data.  The  shortest  time  that 
they  have  found  that  alcohol  disappeared  from  the 
cerebro-spinal  fluid  was  eight  days  after  ingestion. 
The  average  time  was  ten  days  and  the  longest 
was  fourteen  days. 

There  are  certain  adjunct  therapeutic  agents  in 
the  therapy  of  delirium  tremens  which  I believe 
should  be  pointed  out.  First  is  the  use  of  intra- 
venous hypertonic  glucose.  There  are  certain  cases 
in  which  this  is  of  definite  value.  Second,  the  use 


of  carbon  dioxide-oxygen  inhalations.  As  you  will 
recall,  about  a year  ago  the  public  press  became 
quite  excited  by  reports  from  the  Bellevue  Psycho- 
pathic Hospital  which  were  obviously  somewhat 
exaggerated  but  praised  this  method  as  a sure  cure. 
It  is  not.  We  find  carbon  dioxide-oxygen  inhala- 
tions of  value  in  those  cases  where  there  is  marked 
depression  of  the  cardio-respiratory  center. 

I find,  in  institutional  work,  that  an  additional 
part  of  my  own  armamentarium  is  that  of  hydro- 
therapy—the  use  of  cold  wet  packs  and  continuous 
tubs.  I recommend  most  highly  the  use  of  the 
cold  wet  pack,  in  the  home  particularly.  Vitamin 
deficiency  is  a point  that  should  be  particularly 
stressed  in  that  many  of  these  cases,  after  the 
delirium  tremens  is  cleared,  show  us  a peripheral 
alcoholic  neuritis  which  tends  to-  linger  over  a pro- 
longed period  to  time.  We  have  used,  with  great 
benefit,  yeast,  general  high  vitamin  diet,  and  extract 
of  liver. 

G.  H.  Ashley,  M.D.  (Denver):  Often  we  see  a 

true  delirium  tremens  in  some  of  our  acute-  peri- 
odical alcoholics.  This  varies  entirely  with  age, 
elimination,  and  how  soon  a patient  develops  a 
gastritis.  These  cases  often  are  confusing  because 
relatives  say,  “But  doctor,  he  has  not  been  drinking 
over  a long  period.”  In  delirium  tremens,  of  course, 
this  is  just  one  stage  between  acute  alcoholism 
and  Korsakoff’s  psychosis.  For  years  typical  text- 
book cases  of  delirium  tremens  have  only  been 
seen  among  the  extremely  rich  because  the  ordinary 
patient  that  we  have  seen  over  the  period  of  prohi- 
bition had  a peculiar  toxic  insanity  that  was  not 
the  type  that  we  see  now  with  good  liquor. 

I wish  the  author  had  discussed  one  point  in 
bad  treatment.  That  is,  the  tendency  of  morphine 
to  lower  resistance  and  to  make  more  complications. 

•4<=--  

CASE  REPORTS 


MULTIPLE  CARCINOMATA  OF  THE 
COLON 

GEORGE  B.  KENT,  M.D. 
and 

KENNETH  C.  SAWYER,  M.D. 

DENVER 

While  an  occasional  case  of  multiple  car- 
cinomata of  the  colon  appears  in  the  litera- 
ture we  believe  that  the  condition  is  still  of 
sufficient  rarity  to  warrant  the  report  of  a 
very  interesting  case  with  two  primary 
growths  in  the  large  bowel. 

CASE  REPORT 

A woman,  aged  59,  came  into  our  office  January 
12,  1934,  with  the  complaint  of  “weakness.”  Physi- 
cal examination  and  routine  laboratory  examina- 
tion at  this  time  were  negative  except  for  a marked 
secondary  anemia  which  could  not  be  explained 
from  the  physical  findings.  The  patient  was  ad- 
vised to  have  a gastro-intestinal  x-ray  to  rule  out 
a lesion  of  the  pylorus  or  of  the  right  side  of  the 
colon.  The  examination  was  refused. 

We  heard  no  more  from  the  patient  until  April 
10,  1935.  She  stated  that  since  her  previous  visit 
she  had  been  under  the  care  of  a Christian  Science 
practitioner  and  had  improved  markedly  in  all 
respects  except  that  she  had  become  progressively 
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Fig.  1.  X-ray  showing  definite  filling  defects  in 

two  areas  of  the  colon. 

more  constipated.  There  had  been  no  bowel  move- 
ment for  the  three  preceding  days.  She  gave  no 
history  cf  vomiting  or  bloody  stools. 

Examination  at  this  time  revealed  a tired,  pale, 
and  nervous  woman.  All  findings  were  negative 
except  that  the  abdomen  was  distended.  The 
hemoglobin  was  83  per  cent;  red  blood  cells, 
4,060,000  ; white  blood  cells,  7,250,  with  76  per 
cent  polymorphonuclears  and  24  per  cent  lympho- 
cytes. Urine,  negative.  X-ray  of  the  colon  done 
April  12,  1935,  and  checked  April  17,  1935,  after 
the  administration  of  belladonna  revealed  two 
filling  defects  in  the  colon,  one  in  the  region  of 
the  hepatic  flexure  and  the  other  about  three 
inches  distal  to  the  hepatic  flexure.  Blood  Was- 
sermann,  negative.  X-ray  of  the  chest,  negative 
for  metastasis. 

The  patient  was  hospitalized  April  24,  1935,  and 
preparation  for  operation  begun.  Tim  colon  and 
distal  small  bowel  were  gradually  decompressed 
by  repeated  saline  enemas  and  mild  cathartics. 
The  patient  was  rehabilitated  by  the  administra- 
tion of  large  doses  of  haliver  oil,  a high-caloric, 
low-residue  diet,  fluids,  glucose  intravenously  and 
two  blood  transfusions. 

On  May  6,  1935,  the  abdomen  was  opened  through 
a right  rectus  incision.  Exploration  of  the  dome 
of  the  right  lobe  of  the  liver  showed  a small  hard 
nodule  on  the  lateral  surface  about  one  cm.  in 
diameter.  It  was  impossible  to  visualize  this 
nodule.  No  other  nodules  were  felt  on  the  supe- 
rior or  inferior  surfaces  of  the  liver.  No  glands 
were  palpated  along  the  spine  or  along  the  com- 
mon duct.  The  glands  along  the  spine  were  ex- 
plored from  the  diaphragm  to  the  pelvis;  nothing 
was  found  along  either  iliac  artery.  Palpation  of 
the  mesentery  of  the  colon  was  negative  except 
for  two  glands  in  the  region  of  the  hepatic  flexure. 
There  was  a large  carcinoma  in  the  hepatic  flex- 
ure of  the  colon  about  three  inches  in  diameter. 
About  three  inches  distal  to  this  growth  there  was 
a secondary  primary  carcinoma  about  one  and 
one-half  inches  in  diameter.  The  distal  ileum 
was  cut  across  about  eight  inches  from  the  ilio- 
cecal  valve  with  the  cautery.  The  distal  end  was 


turned  in,  the  purse-string  suture  used.  An  asep- 
tic anastomosis  was  made,  end  to  side,  between 
the  distal  ileum  and  the  middle  of  the  transverse 
colon.  The  Rankin  clamp  method  was  used.  The 
path  through  the  anastomosis  was  then  freed 
with  the  finger.  The'  distal  ileum,  cecum,  appen- 
dix, ascending  colon  and  half  of  the  transverse 
colon  were  resected  by  incising  the  lateral  parietal 
peritoneum  and  rotating  the  colon  mesially,  the 
mesentery  being  ligated  near  its  root.  There  were 
many  glands  leading  down  to  the  spine.  An  at- 
tempt was  made  to  remove  all  of  them.  One  gland, 
which  was  near  the  spine,  was  reported  inflamma- 
tory by  the  pathologist  after  a frozen  section.  The 
proximal  end  of  the  transverse  colon  was  inverted 
with  one  row  of  gastro  No.  1 and  with  linen.  The 
second  row  of  the  aseptic  anastomosis  was  made 
by  linen  throughout.  The  ligature  of  the  first  row 
was  left  long  and  brought  out  through  the  wound. 
The  mesentery  was  sewed  together.  All  raw  sur- 
faces on  the  right  peritoneal  gutter  of  the  abdomen 
were  closed  with  No.  0 plain  catgut.  A Witzel 


Fig.  2.  Gross  specimen  showing  two  primary 
malignant  growths. 
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type  of  ileostomy  was  done  about  ten  inches  proxi- 
mal to  the  anastomosis  using  a No.  26  male  cath- 
eter. The  line  of  anastomosis  both  in  the  proximal 
end  of  the  transverse  colon  and  between  the  ileo- 
colostomy  were  covered  with  fat  tags  and  omen- 
tum. The  ileostomy  tube  was  brought  out  through 
the  omentum  by.  means  of  a stab  in  the  left  flank. 
The  proximal  end  of  the  transverse  colon  was 
brought  up  into  the  anterior  abdominal  wound  and 
the  long  ligature  allowed  to  come  out  through  the 
wound.  The  wound  was  closed  with  chromic  No.  1 
double  catgut,  all  the  way  through.  The  skin  was 
closed  with  interrupted  plain  catgut  and  dermal. 

The  pathologist’s  report  was  as  follows : (1) 
Large  lesion:  The  colon  wall  is  thickened  by 
increased  fibrosis  of  the  submucosa  underlying  the 
tumor.  The  tumor  is  made  up  of  irregular  adeno- 
ma-like arrangements  of  glandular  type  epithelial 
cells.  There  is  some  slight  infiltration  of  the 
surrounding  stroma,  especially  at  the  base  of  the 
tumor.  (2)  Small  lesion:  Sections  of  this  lesion 
show  the  same  histological  structure.  The  cells 
are  identical  in  appearance.  The  difference  is 
that  there  is  not  a marked  thickness  of  colon  wall 
by  fibrosis  as  seen  in  the  larger  lesion.  There  is 
the  same  tendency  to  infiltrate  the  surrounding 
stroma.  (3)  Sections  of  the  colon  wall  between 
the  two  lesions  show  no  evidence  of  malignancy. 

Diagnosis : Adenocarcinoma  of  the  colon  (two 
primary  lesions,  Grade  II). 

After  a rather  stormy  convalescence,  necessitat- 
ing three  additional  blood  transfusions  the  patient 
left  the  hospital  on  May  29,  1935,  the  twenty-third 
postoperative  day.  The  ileostomy  had  closed  and 
the  wound  was  dry.  The  patient  had  shown  pro- 
gressive improvement  in  general  health  since  dis- 
charge from  the  hospital  and  has  been  working 
steadily  since.  Her  bowels  move  regularly  every 
day.  She  still  takes  a small  amount  of  mineral 
oil  and  follows  a low-residue  dietary  regime  by 
choice. 

This  case  is  interesting  because  two  pri- 
mary malignant  growths  of  the  colon  were 
demonstrated,  both  morphologically  similar, 
of  the  same  grade  of  malignancy  and  both 
occurring  in  the  right  half  of  the  colon.  This 
case  had  an  almost  complete  obstruction  of 
the  bowel  which  is  rarely  encountered  in 
right-sided  growths.  It  also  suggests  that 
the  diagnosis  of  an  unexplained  secondary 
anemia  may  lie  in  the  right  side  of  the  colon. 

CASE  REPORTS 

+K  ■■  ->4* 

PATHOLOGICAL  MUSEUM* 

IN  A SINGLE  CASE 

R.  E.  HOLMES,  SR.,  M.D. 

CANON  CITY 

Mrs.  A.  C.,  aged  83,  while  walking  across 
the  room  of  her  home,  stumbled  and  fell, 
causing  dislocation  of  the  left  shoulder.  She 
soon  developed  bronchopneumonia  which 
caused  her  death. 


*Read  before  the  Fremont  County  Medical  So- 
ciety, March  22,  1937. 


An  autopsy  was  performed,  disclosing  the 
following  findings:  A large  infarct,  one  and 

one-half  inches  in  diameter  over  the  left 
ventricle  was  apparently  caused  from  occlu- 
sion of  a small  branch  of  the  left  coronary 
artery.  Both  lungs  showed  bronchopneu- 
monia. The  pelvis  and  abdomen  contained  a 
large  fibroid  pedunculated  uterine  tumor 
eleven  and  one-half  inches  in  diameter.  There 
was  an  anastamosis  between  the  lower  pole 
of  the  left  kidney  and  the  splenic  flexure  of 
the  colon  through  which  a large  sinus  con- 
ducted urine  from  the  kidney  to  the  bowel. 
A large  sacculated  diverticulum  of  the  as- 
cending colon  four  inches  above  the  cecum 
had  the  capacity  of  a small  water  tumbler. 
A large  thin-walled  gallbladder  six  and  one- 
half  inches  in  length  contained  three  large 
stones  and  showed  an  old  empyema  and 
many  adhesions.  An  enlarged  thin-walled 
stomach  appeared  to  have  a capacity  of  no 
less  than  a gallon.  All  these  abnormal  and 
pathological  organs  within  a little  old  woman 
gave  a history  of  few,  if  any,  symptoms.  The 
patient  weighed  about  eighty  pounds. 

These  specimens  will  be  donated  to  the 
Pathological  Museum  of  the  University  of 
Colorado  School  of  Medicine. 


cAdventures  in  (Diagnosis 

By  J.  N.  HALL,  M.D. 

BASE  HOSPITAL  EXPERIENCES 

THE  FIRST  WINTER 

The  Surgeon  General's  office  advised  us 
at  the  opening  of  the  hospitals,  to  expect  a 
great  prevalence  of  the  ordinary  contagious 

Editor's  Note — 

Many  readers  of  Colorado  Medicine,  especially  those 
in  Denver,  have  been  delighted  with  the  “Tales  of  Pio- 
nee r Practice just  issued  in  book  form  after  serial  pub- 
lication in  the  Denver  Medical  Bulletin.  Colorado 
Medicine  is  now  proud  to  present  to  its  larger  audience 
a new  series  by  Dr.  Hall,  to  appear  each  month  under 
the  general  title,  “Adventures  in  Diagnosis.’’  The  first 
of  these  scientific  reminiscences  appears  below.  Each 
sketch  will  present  a diagnostic  problem  and  will  show 
how  it  was  met,  how  success  was  attained  or  why  fail- 
ure resulted,  in  those  days  when  a doctor’s  five  senses 
were  not  augmented  by  modern  scientific  instruments. 
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RELATION  BETWEEN  PNEUMONIA  DEATHS  AND  TOTAL 
ADMISSIONS  TOR  SICKNESS 
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diseases  of  childhood  and  respiratory  dis- 
eases. The  young  recruits  from  the  rural 
districts — in  our  case,  chiefly  those  of  Texas 
and  Oklahoma — had  been  but  little  exposed 
to  the  contagion  of  these  diseases,  and  our 
wards  soon  overflowed  with  cases  of  mumps, 
measles,  German  measles  and,  to  a lesser 
degree,  chicken  pox.  There  was  compara- 
tively little  scarlet  fever  or  cerebro-spinal 
meningitis. 

In  preparation  for  the  work  of  handling 
these  diseases  efficiently,  I organized  a sys- 
tem of  postgraduate  instruction  for  the  fifty 
officers  of  the  staff.  The  advice  and  coopera- 
tion of  our  commanding  officer,  Lieut.  Col. 
}.  M.  Willis,  was,  of  course,  the  real  founda- 
tion of  this  work.  Every  surgeon  was  de- 
tailed to  a course  of  study  in  the  contagious 
wards,  with  especial  attention  to  the  early 
and  certain  diagnosis  of  these  diseases.  Most 
important  was  the  study  of  the  differential 
diagnosis  between  measles  and  German 
measles,  and  the  diagnosis  of  the  former  by 
the  finding  of  Koplik  spots  before  the  rash 
appeared.  So  successful  were  we  in  this 
that  a considerable  proportion  of  measles 
patients  was  in  hospital  several  days  before 
the  appearance  of  the  eruption. 

During  the  entire  existence  of  the  hospital, 
daily  clinics  were  held  at  11  a.  m.,  and  here 
I showed  cases  of  especial  interest,  accord- 
ing to  the  prevalence  and  importance  of  cer- 
tain diseases  at  certain  times.  For  some 
months  the  regimental  surgeons  of  the  can- 


tonment attended  these  clinics,  by  order  of 
the  Division  Surgeon.  Next,  Col.  Willis  ar- 
ranged with  the  Division  Surgeon  to  have 
regimental  officers  instructed  to  send  every- 
man  at  sick  call  to  the  hospital,  excepting  for 
trivial  illness.  Our  troops  were  quartered 
in  tents,  and  the  winter  of  1917-18  was,  in 
Texas,  the  most  severe  for  a generation. 
Thus,  we  avoided  the  danger  of  having  men 
come  down  with  colds  or  contagious  dis- 
eases exposed  in  tents,  with  outside  latrines 
and  muddy  or  frozen  ground  to  walk  over. 

Our  object  in  the  careful  separation  of 
measles  and  German  measles — to  attain 
which  end,  early  diagnosis  was  a prerequisite 
— was  to  avoid  so  far  as  possible  the  broncho- 
pneumonia, which  is  the  main  cause  of  the 
fatalities  of  measles.  We  tried  to  avoid  the 
dangers  of  cross  infection. 

In  a camp  two  hundred  miles  away  the 
Chief  of  medicine  believed  that  the  diagnosis 
between  measles  and  German  measles  was 
hardly  practicable  in  the  first  place,  and  of 
little  importance  in  the  second.  I totally  dis- 
agree with  this  conclusion.  After  the  first 
winter's  pneumonia  epidemic  was  over,  for 
it  was  bad  enough  to  justify  this  term,  I had 
the  records  searched,  and  found  no  case  in 
which  a soldier,  with  one  of  these  diseases, 
contracted  the  other  before  discharge.  The 
result  was  a month's  confinement  in  hos- 
pital, a general  lowering  of  resistance,  in- 
creased susceptibility  to  bronchopneumonia, 
a high  incidence  of  this  complication  and  a 
correspondingly  increased  mortality. 

The  tremendous  variation  in  the  incidence 
and  mortality  of  pneumonia,  largely  the 
bronchopneumonia  following  measles,  in  the 
thirty-one  base  hospitals,  attracted  the  at- 
tention of  the  Surgeon  General  s office.  An 
extensive  investigation  followed,  including 
the  custom  in  different  camps  as  to  the 
prompt  sending  of  the  sick  soldiers  to  the 
base  hospital,  and  many  other  features. 

The  chart  illustrated  herewith  was  pre- 
pared and  sent  to  all  chiefs  of  medicine.  It 
speaks  for  itself.  Prompt  recognition  of  ill- 
ness and  early  and  appropriate  care  lowered 
the  incidence  and  mortality  of  pneumonia. 

The  record  of  our  base  hospital  at  Camp 
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Logan  shows  that  we  had  the  highest  admis- 
sion rate  (right  upper  corner)  and  the  low- 
est mortality  rate  in  pneumonia  of  any  of 
the  camps  listed — one  per  thousand  per  year 
of  the  troops  in  camp  (right  lower  corner). 
The  highest  mortality,  twenty-five  per  thou- 
sand, occurred  in  the  camp  with  the  poorest 
record  for  prompt  admission  to  hospital  or 
quarters.  1 he  rate  in  the  hospital  which 
threw  measles  and  German  measles  together 
in  the  same  wards  was  nearly  as  high! 

The  influences  leading  to  the  attainment 
of  the  lowest  mortality  rate  in  our  base  hos- 
pital at  Camp  Logan,  as  compared  with  the 
records  of  the  other  hospitals  and  as  illus- 
trated by  the  chart,  I believe  to  have  been 
as  follows: 

1.  The  fine  cooperation  between  the  Di- 
vision Surgeon,  the  Regimental  Surgeons  and 
the  base  hospital. 

2.  The  resulting  prompt  removal  of  all 
sick  soldiers  to  the  hospital. 

3.  The  steps  outlined  above  to  have  every 
surgeon  "on  his  toes"  in  the  matter  of  early 
diagnosis  of  contagious  diseases. 

4.  The  extreme  care  used  in  segregation 
of  different  contagious  diseases  to  avoid  cross 
infection.  The  beneficial  influence  of  this 
precaution  can  scarcely  be  over-estimated. 

5.  The  most  cordial  cooperation  amongst 
the  members  of  our  staff — better  than  that 
noted  in  any  other  hospital  visited.  In  one 
hospital,  coming  under  my  observation,  the 
friction  between  chiefs  of  service  and  their 
subordinate  officers  led  to  a meeting  of  about 
eighty  surgeons  of  the  hospital  staff  to  pro- 
test against  their  unfair  treatment  and  to 
ask  for  transfer  in  service.  The  mention  of 
the  possibility  of  court  martial  broke  up  the 
meeting.  This  hospital  had  a good  admis- 
sion rate  but  the  pneumonia  mortality  rate 
was  more  than  ten  times  as  high  as  ours. 
They  lacked  “The  everlastin’  team-work  of 
every  bloomin'  soul."  (Kipling.)  If  any 
reader  disagrees  with  my  conclusions,  I rec- 
ommend that  he  pass  them  by  and  base  his 
own  conclusions  on  the  study  of  the  chart. 

When  Col.  Willis  called  at  the  Surgeon 
General’s  office  to  ask  for  duty  in  France, 


Col.  Welsh  inquired  where  he  was  stationed. 
Learning  that  he  commanded  the  base  hos- 
pital at  Camp  Logan,  Col.  Welch  said,  “Oh. 
yes,  that  was  the  hospital  with  the  best  rec- 
ord in  the  service  in  the  pneumonia  epi- 
demic!" Col.  Willis’  hopes  ran  high,  but 
were  instantly  dashed  to  the  ground.  “Any 
officer  who  can  make  a record  like  that  is  in 
the  right  place:  you  go  right  back  to  Texas!" 


Apparently  it  makes  little  or  no  difference 
at  what  time  of  life  the  first  infection  with 
tubercle  bacilli  occurs.  In  the  second  and 
third  decades  of  life  it  is  just  as  benign  as  in 
childhood. — Archives  of  Internal  Medicine. 


Erythema  nodosum  appears  to  be  a non- 
specific inflammatory  reaction  of  the  skin  to 
a variety  of  bacterial,  toxic,  and  chemical 
agents. — Archives  of  Internal  Medicine. 


Surgical  diathermy  offers  a possibility  of 
cure  greater  than  the  risk  involved  in  its 
application.  No  other  form  of  treatment  of 
tumors  of  the  bladder  proved  as  efficacious. 
— Journ.  of  Urology. 


The  symptoms  associated  with  abdominal 
arteriosclerosis  are  usually  of  upper  abdom- 
inal pain  sometimes  associated  with  the  in- 
gestion of  food,  abdominal  tenderness  and, 
to  a lesser  degree,  distention  and  feeling  of 
fullness.  Either  constipation  or  diarrhea  may 
be  present.  Vascular  disease  should  be  more 
often  considered  in  the  differential  diagnosis 
of  abdominal  pain. — Annals  of  Internal  Med- 
icine. 


Anoxemia  can  produce  and  increase  pul- 
monary edema,  which  in  turn  tends  to  in- 
crease anoxemia,  . . The  best  rule  (as  to 
the  most  suitable  time)  is  to  administer  oxy- 
gen to  any  patient  who  has  any  evidence  of 
pulmonary  disease — such  as  a sudden  rise  in 
temperature,  the  finding  of  moisture  in  the 
base  of  the  lung  on  physical  examination  and 
especially  in  cases  of  beginning  cyanosis  . . . 
It  will  be  found  of  benefit  at  any  time  during 
the  course  of  the  disease. — Staff  Meetings 
of  the  Mayo  Clinic. 
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Come  to  Pueblo 
For  Spring  Clinics 

COMPLETE,  detailed  program  of  the 
Pueblo  Spring  Clinic  appears  below. 
Even  a casual  glance  at  the  highlights  of  this 
program  convinces  us  that  this  year's  session 
should  draw  a larger  attendance  than  even 
the  popular  presentations  of  previous  years. 

This  is  the  right  time  of  year,  too,  for  a 
little  vacation  in  Southern  Colorado.  Summer 
heat  has  not  yet  arrived,  but  early  spring 
chill  has  gone.  That  early  morning  trap  shoot 
on  Thursday,  May  6,  will  be  reminiscent  of 
previous  Pueblo  affairs  that  never  yet  failed 
to  offer  the  best  in  entertainment.  The  open 
house  sessions  at  Woodcroft,  at  the  State 
Hospital  the  special  dinners  and  the  events 
for  the  ladies — but  why  mention  more  except 
to  say  that  Pueblo  will  entertain! 

Wednesday,  Thursday,  and  Friday,  May 
5,  6,  and  7 — those  are  dates  when  all  medical 
thought  should  center  on  Pueblo.  Let’s  all 
be  there. 

* <4  4 

SPRING  POSTGRADUATE  CLINICS 
CORRECTED  PROGRAM 

May  5,  6,  7,  1937 

PUEBLO,  COLORADO 

Presented  by  the  Pueblo  County  Medical  Society 
under  the  sponsorship  of  The'  Colorado  State 
Medical  Society. 


PARKVIEW  HOSPITAL 

Wednesday,  May  5,  1937 

SYMPOSIUM  OF  SYPHILIS 

George  M.  Myers,  M.D.,  Chairman 

9:30  a.  m.  to  9:40  a.  m. — Syphilis  Complicating 
Pregnancy. — Albert  M.  Tipple,  M.D. 

9:40  a.  m.  to  9:50  a.  m. — Syphilis  of  Newborn  and 
Children. — James  D.  Geissinger,  M.D. 

9:50  a.  m.  to  10:00  a.  m. — Cardio-Vascular  Syphilis. 
— L.  L.  Ward,  M.D. 

10:00  a.  m.  to  10  :15  a.  m. — Recess. 

10  :15  a.  m.  to  10  :25  a.  m. — Syphilis  of  the  Eye.— 
Guy  H.  Hopkins,  M.D. 

10:25  a.  m.  to  10:35  a.  m. — Syphilis  of  the  Nose 
and  Throat. — Wilson  J.  Troup,  M.D. 

10:35  a.  m.  to  10:45  a.  m. — Syphilis  of  the  Bones 
and  Relation  to  Fractures. — Dwight  B.  Shaw, 
M.D. 


10:45  a.  m.  to  10:55  a.  m.- — Syphilis  of  the  Genitals, 
Male  and  Female. — George  M.  Myers,  M.D1. 

10 :55  a.  m.  to  11 :05  a.  m. — Syphilis  of  the  G-I 
Tract  Including  Anus. — Wnbur  Lowe,  M.D. 

11:05  a.  m.  to  11:20  a.  m. — Recess. 

11 :20  a.  m.  to  11 :30  a.  m. — Syphilis  of  Brain  and 
Cord. — Jesse  W.  White,  M.D. 

11:30  a.  m.  to  11:40  a.  m. — Syphilis  in  Relation  to 
Surgery. — George  E'.  Rice,  M.D. 

11:40  a.  m.  to  11:50  a.  m. — Syphilis  in  Relation  to 
X-Ray. — George  A.  Unfug,  M.D. 

11:50  a.  m.  to  12:00  noon — Syphilis  in  Relation  to 
the  Laboratory. — Carl  W.  Maynard,  M.D. 

12:00  noon  to  12  :30  p.  m. — Treatment  of  Syphilis.— 
George  M.  Myers,  M.D. 

12:30  p.  m.  to  2:00  p.  m. — Round  Table  Luncheon. 
Dr.  Delmar  Foster  Bice  leading  a discussion 
on  State  Medicine. 

2:00  p.  m.  to  3:30  p.  m. — Case  Reports;  Exhibits. 

Subjects  to  Be  Announced. 

3:30  p.  m. — Adjourn  to  Woodcroft  Sanitarium  for 
Social  Program. 

ST.  MARY  HOSPITAL 
Thursday,  May  6 

Dr.  J.  F.  Snedec,  Chairman 

9:00  a.  m. — Symposium  on  Respiratory  Diseases  of 
Childhood. — Dr.  Rusk  Presiding. 

9:00-9:15 — Upper  Respiratory  Diseases  in  Chil- 
dren.— Dr.  Wade. 

9:15-9  :30 — Allergic  Respiratory  Conditions  in  Chil- 
dren.— Dr.  Glather. 

9:30-9:45 — Lobar  Pneumonia  in  Children. — Dr. 
Woodbridge. 

9 : 45-10  :00 — Treatment  of  Post-pneumonic  Elnpy 

ema  in  Children. — Dr.  Farley. 

10:00-10:15 — Foreign-body  Pneumonitis  in  Children. 
— Dr.  Rusk. 

10:15-10:30 — Discussion  of  First  Symposium. 

10:30 — Symposium  on  Peptic  Ulcer. — Dr.  Ireland 
Presiding. 

10:30-10:45 — Newer  Ideas  on  Medical  Treatment 
of  Ulcer. — Dr.  Heller. 

10  :45-ll  :00 — Hemorrhage  in  Peptic  Ulcer.- — Dr. 

Konwaler. 

11:00-11:15 — Surgery  in  Peptic  Ulcer. — Dr.  Ireland. 
11:15-11:30 — The  O’Connor  Operation  for  Squint.— 
Dr.  J.  W.  Thompson. 

11 :30— Symposium  on  Gall-Bladder.— Dr.  Streamer, 
Presiding. 

11:30-11  :45 — Medical  Treatment  of  Cholecystitis  — 
Dr.  Caldwell. 

11:45-12:00 — Surgical  Consideration  of  Biliary  Dis- 
ease.— Dr.  Snedec. 

12:00-12:15 — Complications  of  Cholecystectomy. — 
Dr.  Streamer. 

12:15-12:30 — Discussion  on  Third  Symposium. 

12  :30-1:30 — Luncheon  at  Hospital. 

1:30-2  :00 — Guest  speaker — subject  to  be  announced 
Entertainment — Dinner  at  6 :30  tendered  by  Dr 
Zimmerman  and  Staff  to  the  Colorado  Medical 
Profession.  Speaker,  Dr.  Bradford  James 
Murphey.  Subject,  Mental  Hygiene. 
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COLORADO  STATE  HOSPITAL 
Thursday,  May  6,  1937 

Dr.  P.  H.  Zimmerman,  Chairman 
2 :30 — The  Functions  of  a State  Mental  Hospital. — 
Dr.  F.  H.  Zimmerman. 

2 :35 — Discussion  of  the  Treatment  of  Head  In- 
juries.— Dr.  F.  D.  Baier. 

2 :50 — Insulin  in  the  Treatment  of  Dementia  Prae- 

cox  (motion  pictures  of  treated  cases). — Dr. 
J.  L.  Rosenbloom. 

3 :10 — A Brief  Psychiatric  Examination  Form. — 

Dr.  P.  S.  Wolfe. 

3 : 20 — Application  of  Form  to  Cases. — Dr.  K.  M. 
Kelley. 

3:40 — Recess. 

3 :50 — Neurological  Clinic. — Dr.  I.  Schatz. 

4 :30 — The  Prevalence  of  Various  Psychoses  in 
Colorado. — Dr.  F.  W.  Cutts. 

4:45 — Management  of  the  Chronic  Alcoholic  Pa- 
tient.—Dr.  C.  E.  Knowles. 

5:00— Ward  Walks. 

CORWIN  HOSPITAL 
Friday,  May  7,  1937 

1.  Exfoliative  Dermatitis  Following  Eczema.  2. 
Fungus  Infection. — Dr.  W.  H.  Corry. 

Lung  Pathology  and  Results  in  Chest  Injuries. — 
Dr.  J.  W.  Craighead. 

1.  The  Newer  Ideas  of  Eye  Protection.  2.  The 
Handling  of  Eye  Injuries. — Dr.  C,  E.  Earnest. 

The  Cardiac  Problem  with  Heart  Films: 

Reel  1 — Normal  Heart. 

Reel  2 — Auricular  Fibrillation  with  Auricular 
Flutter. 

Reel  3 — Heart  Block. 

Reel  4 — Arteriosclerotic  Heart  Disease. 

— Dr.  R.  H.  Finney  and  Dr.  J.  N.  Dunlop. 

Treatment  of  Gynecological  Conditions  by  Elliot 
Treatment/ — Dr.  S.  A.  Gale. 

Vesicle  Neck  Obstruction  in  Children. — Dr.  H.  T. 
Low. 

Internal  Fixation  of  Fractures  of  the  Neck  of  the 
Femur. — Dr.  J.  S.  Norman. 

Differential  Diagnosis  of  Vomiting  in  Newborn 
with  Moving  Picture. — Dr.  J.  L.  Schwer. 

1.  Advances  in  the  Treatment  of  Inguinal  Hernia. 
2,  Treatment  of  Gall  Bladder  Infections. — 
Dr.  Wm.  Senger. 

Analysis  of  Routine.  Obstetrical  Cases. — Dr.  Ray 
R.  Taylor. 



MEDICAL  SOCIETIES 

DELTA  COUNTY 

Dr.  R.  A.  Underwood  of  Delta  delivered  a paper 
on  ‘‘Cancer”  at  the  regular  meeting  of  the  Society 
held  in  the  office  of  Dr.  W.  S.  Cleland  March  26. 

E.  R.  PHILLIPS, 
Secretary. 


EL  PASO  COUNTY 

A symposium  on  Bronchial  Stenosis  formed  the 
scientific  program  of  the  April  meeting  of  the 
Society,  held  jointly  with  the  staff  of  Glockner 
Hospital  on  April  14  at  Seton  Hall.  The  speakers 
were  Drs.  Charles  O.  Giese,  on  “General  Consid- 
erations,” John  B.  Crouch  on  “Case  Reports,”  and 
F.  O.  Kettelkamp  on  “The  Bronchoscopic  Aspect.” 
Refreshments  were  served  following  the  meeting. 

HARRY  C.  BRYAN, 
Secretary. 

* * * 

FREMONT  COUNTY 

Dr.  Vardry  A.  Hutton,  President  of  the  State 
Board  of  Medical  Examiners,  read  a paper  on 
“Medical  Ethics”  at  the  regular  meeting  of  the 
Fremont  County  Society  March  22  at  Florence, 
Colo.  Dr.  R.  E.  Holmes,  Sr.,  also  presented  an 
interesting  case  report  in  which  an  autopsy  had 
discovered  multiple  pathological  conditions  that 
had  apparently  never  given  symptoms. 

ARCHIE  BEE, 

* * * 

MESA  COUNTY 

The  regular  meeting  of  the  Mesa  County  Medical 
Society  was  held  April  20  at  the  La  Court  Hotel, 
Grand  Junction.  Dr.  E.  H.  Munro  gave  a paper 
on  “Intestinal  Obstruction,”  Dr.  G.  C.  Cary  spoke 
on  “Superstition  in  Treatment  of  Diseases  of  the 
Eye,”  and  Dr.  Herman  C.  Graves  discussed  “Ortho- 
static 'Albuminuria.”  The  scientific  program  was 
greatly  enjoyed  by  all  present. 

f.  j.  McDonough, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

“Common  problems  of  Proctology”  were  dis^ 
cussed  before  the  Northeast  Colorado  Medical  So- 
ciety April  6 by  Dr.  Vernon  G.  Jeurink  of  Denver. 
Many  helpful  suggestions  were  presented  for  the 
consideration  of  the  physicians,  present.  A six 
o’clock  dinner  at  the  Graham  Hotel  preceded  the 
meeting. 

E.  P.  HUMMEL, 
Secretary. 

* * * 

NORTHWESTERN  COLORADO 

Dr.  W.  W.  Sloan  of  Mount  Harris  presented  a 
paper  on  “The  Roger  Anderson  Method  of  Reduc- 
tion and  Treatment  of  Fractures”  at  the  regular 
meeting  of  the  Society  held  March  25  at  Steam- 
boat Springs. 

M.  L.  CRAWFORD, 

Secretary. 

* * * 

PUEBLO  COUNTY 

“The  Early  Diagnosis  of  Pulmonary  Tuberculosis 
in  Private  Practice”  was  the  subject  of  the  first 
April  meeting  of  the  Pueblo  County  Medical  So- 
ciety, held  April  6,  at  the  Vail  Hotel.  The  discus- 
sion was  led  by  Dr.  L.  L.  Ward  of  Pueblo.  At  the 
second  meeting  of  the  month,  April  20,  also  at  the 
Vail,  Dr.  Ralph  S.  Johnston  of  La  Junta  was  a 
guest  speaker,  discussing  the  treatment  of  hernias. 

FRANCIS  S.  ADAMS, 
Secretary. 

* * * 

PROWERS  COUNTY 

Dr.  R.  H.  Fitzgerald  of  Leadville  was  guest 
speaker  before  the  quarterly  meeting  of  the 
Prowers  County  Medical  Society  held  April  6 at 
Lamar.  Dr.  Fitzgerald  spoke  on  “The  Physiology, 
Pathology,  and  Treatment  of  Edema  of  the  Brain,” 
an  instructive  paper  enjoyed  by  all  present.  Eight 
members  of  the  staff  of  the  Veterans’  Facility 
Hospital  at  Fort  Lyon  were  guests  at  the  meeting, 
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which  opened  with  a dinner  at  the  Alamo  Hotel 
The  next  regular  meeting  of  the  Society  will  be 
held  July  6 in  Lamar. 

C.  T.  KNUCKEY, 

Secretary. 

WELD  COUNTY 

Dr.  John  W.  Amesse,  Chairman  of  the  State  Med- 
ical Society’s  Advisory  Committee  on  Public 
Health,  and  Mr.  Harvey  T.  Sethman,  Executive 
Secretary,  were  the  speakers  at  the  regular  meet- 
ing of  the  Weld  County  Medical  Society  held  April 
5 at  the  Greeley  Hospital.  The  meeting  was  de- 
voted to  a discussion  of  several  proposals  for  the 
reorganization  of  the  Weld  County  Health  Depart- 
ment, and  Dr.  Amesse  and  Mr.  Sethman  presented, 
in  debate  style,  the  advantages  and  disadvantages 
of  a proposed  full-time  county  health  unit  to  be 
partially  financed  by  social  security  funds.  The 
Society  plans  to  have  the  same  subject  discussed 
at  its  next  meeting  by  officials  of  the  State  De- 
partment of  Health. 

O.  E.  BENEILL, 
Secretary. 

•j-K  >*+ 

WOMAN’S  AUXILIARY 

•*-Hs 

ORGANIZATION!  SECTION  OF  THE  A.M.A. 

JOURNAL 

Since  the  first  of  January,  1937,  the  Woman's 
Auxiliary  has  been  given  space  for  News  Items 
each  week  in  the  organization  section  of  the  Jour- 
nal of  the  American  Medical  Association.  As  this 
section  of  the  Journal  is  devoted  to  the  organiza- 
tional, business,  economic  and  social  aspects  of 
medical  practice,  members  of  the  Auxiliary  are 
asked  to  read  this  entire  section  carefully  each 
week. 


THE  ANNUAL  MEETING  OF  THE  NATIONAL 
AUXILIARY 

As  stated  in  the  president’s  letter,  the  fifteenth 
annual  convention  of  the  Woman's  Auxiliary  to 
the  American  Medical  Association  will  be  held  at 
Atlantic  City  from  tlm  seventh  to  the  eleventh 
of  June,  with  headquarters  at  the  Hotel  Traymore. 
The  Convention  Chairman  is  Mrs.  Carl  Surran  of 
Margate  City,  New  Jersey.  All  business  sessions, 
excepting  those  of  the  pre-convention  Board  Meet- 
ing, will  be  confined  to  the  mornings  so  that  the 
afternoons  will  be  left  free  for  entertainment.  A 
larger  attendance  than  ever  is  expected  this  year 
and  every  effort  is  being  made  to  insure  the 
pleasure  and  comfort  of  the  Auxiliary  visitors. 
Members  of  the  Auxiliary  who  are  planning  to 
attend  the  annual  meeting  should  make  their 
hotel  reservations  at  an  early  date. 


PUEBLO  COUNTY 

The  Woman’s  Auxiliary  to  the  Pueblo  County 
Medical  Society  met  April  5 with  Mrs.  C.,  W. 
Streamer.  A dessert  luncheon  was  served  at  2 
p.  m.  and  a business  meeting  followed  at  which 
time  plans  were  laid  for  diversion  for  the  wives 
of  the  physicians  attending  the  spring  clinics  in 
Pueblo  May  5,  6,  and  7.  There  will  be  a book 
review,  probably  a trip'  through  the  steel  mill,  a 
visit  to  the  pediatric  ward  at  St.  Mary  Hospital, 
and  a luncheon.  All  details  have  not  been  ar- 
ranged as  yet  but  we  are  hoping  to  keep  the  vis- 


itors entertained  during  their  stay  in  Pueblo.  Mrs. 
Geo.  Unfug,  Mrs.  L.  L.  Ward  and  Mrs.  E.  H.  Stein- 
hardt  assisted  Mrs.  Streamer. 

MRS.  STEINHARDT, 

Secretary. 


DENVER  COUNTY 

Members  of  the  Board  were  guests  of  the  Presi- 
dent, Mrs.  Claude  E.  Cooper,  at  luncheon  at  the 
Junior  League  Tea  Room  April  16,  1937.  A meeting 
followed  the  luncheon.  It  was  decided  to  recom- 
mend that  to  overcome  certain  inconveniences 
which  accompany  collecting  the  assessment  levied 
on  the  hostesses  at  each  monthly  meeting,  the  as- 
sessment be  collected  at  the  time  of  the  payment 
of  dues. 


The  April  meeting  was  held  at  the  Nurses’  Home 
of  the  Denver  General  Hospital,  April  19,  1937. 
The  recommendation  of  the  Board  concerning  the 
payment  of  the  hostess  assessment  was  approved 
and  passed  by  the  organization.  The  program  con- 
sisted of  a talk  on  Russia  by  Mrs.  Fred  D'avis,  and 
Russian  songs  by  Mrs.  Morris  Krohn,  accompanied 
by  Mrs.  Arthur  Lindee.  Six  visitors  from  neigh- 
boring county  auxiliaries  attended. 

Hostesses  for  the  afternoon  were:  Mesdames 

Harry  J.  Corper,  chairman:  Frederick  E.  Deimer, 
IP.  S.  Finney,  Harmon  L.  Fowler,  Emanuel  Fried- 
man, M.  Ray  Gottesfeld,  Max  Ginsburg,  Harry  Le 
Fevre,  Cicero  L.  Lincoln,  George  C.  Main,  Karl  F. 
Roehrig,  E.  A.  Schmidt,  Richard  Gilchrist  Smith, 
Charles  J.  Stettheimer,  Ralph  H.  Verploeg,  AY. 
Cleveland  Woodcock,  George  A.  Moleen,  and  John 
Zarit. 


(Obituary 


(Srnryp  K.  (Enilnt 

Again  we  endure  the  loss  of  a younger  member — 
one  who  had  endeared  himself  to  all  and  whose 
useful  work  was  well  begun. 

Doctor  Cotton  was  suddenly  stricken  with  pneu- 
monia seventeen  days  prior  to  his  death  on  April 
2:6.  Thougl  he  was:  dangerously  sick,  recovery 
was  expected  until  the  occurrence  of  pulmonary 
embolism. 

Born  in  Boulder,  Colorado,  thirty-four  years  ago, 
Doctor  Cotton  took  early  education  there,  went  to 
high  school  in  Hollywood,  and  returned  to  the 
University  of  Colorado  where  he  received  his  M.D. 
degree  in  192:9.  He  interned  at  the  San  Diego 
County  Hospital,  the  local  Children’s  Hospital,  and 
then  took  special  work  in  orthopedics  at  the  Mas- 
sachusetts General  Hospital.  Practice  was  begun 
in  Denver  in  1931  and  association  made  with 
Doctor  Atha  Thomas  in  the  practice  of  orthopedics. 
He  rapidly  assumed  a place  of  rising  importance 
in  hospital  and  medical  society  activities  and  in 
his  specialty. 

Survivors  include  his  wife,  formerly  Frances 
Wiegel  of  Colorado  Springs ; two  sons,  Ernest  and 
Ralph,  and  a daughter,  Frances  Marie;  two  sis- 
ters, and  a brother. 


Pyknolepsy  is  a disease  with  an  explosive  onset, 
between  the  ages  of  4 and  12  years,  of  short,  very 
slight,  monotonous,  minor  epileptiform  seizures 
of  uniform  severity,  which  persist  for  weeks, 
months  or  years,  uninfluenced  by  anti-epileptic 
remedies,  without  impeding  normal  mental  and 
physical  development,  and  the  attacks  ultimately 
cease  spontaneously,  never  to  recur. — Archives  of 
Pediatrics. 


May,  1937 


331 


COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1936-1937 

President:  A.  J.  Markley,  Denver. 

President-elect:  W.  T.  H.  Baker,  Pueblo. 

Vice  President:  Albert  C.  McClanahan,  Delta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  Leo  W.  Bortree,  Colorado  Springs  (1937). 

Trustee:  O.  M.  Gilbert,  Boulder  (1937). 

(The  above  nine  officers  compose  the  Board  of 
Trustees  of  the  Society  of  which  Dr.  Markley 
is  the  1936-1937  Chairman) 


Councillors: 

Dist.  No.  1 F.  W.  Lockwood,  Fort  Morgan 1939 

Dist.  No.  2 Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3 George  P.  Lingenfelter,  Denver__1939 

Dist.  No.  4 Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5 W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6 C.  Rex  Fuller,  Salida 1938 

Dist  No.  7 A.  L.  Burnett,  Durango 1937 

Dist.  No.  8 Lee  Bast,  Delta 1937 


Dist.  No.  9 W.  W.  Crook,  Glenwood  Springs 1937 

(The  above  nine  officers  compose  the  Board  of 
Councillors  of  the  Society,  of  which 
Dr.  Crook  is  the  1936-1937  Chairman) 

Delegates  to  American  Medical  Association: 


Harold  T.  Low,  Pueblo 1937 

Alternate:  John  Andrew,  Longmont 1937 

John  W.  Amesse,  Denver 1938 


Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Foundation  Advocate:  W.  W.  King,  Denver__1937 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver:  telephone  KEystone  0870. 

Standing  Committees,  1936-1937 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  H.  I. 

Laff,  Denver;  W.  A.  Schoen,  Greeley;  W.  K.  Hills, 
Colorado  Springs;  E.  H.  Munro,  Grand  Junction. 

Public  Policy:  Gerrit  Heusinkveld,  Denver,  Chair- 

man; W.  H.  Halley,  Denver,  Vice  Chairman;  H.  I. 
Barnard,  Denver;  B.  B.  Jaffa,  Denver;  W.  W. 
Haggart,  Denver;  G.  H.  Curfman,  Salida;  C.  H. 
Boissevain,  Colorado  Springs;  C.  H.  Platz,  Fort 
Collins;  C.  N.  Caldwell,  Pueblo;  A.  J.  Markley, 
Denver,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
officio. 

Scientific  Work:  Tliad  P.  Sears,  Denver;  Chair- 

man; F.  M.  Heller,  Pueblo;  Philip  Hillkowitz, 
Denver. 

Arrangements:  J.  B.  Crouch,  Colorado  Springs, 

Chairman;  W.  A.  Campbell,  Jr.,  Colorado  Springs; 
J.  J.  Mahoney,  Colorado  Springs;  W.  W.  Crook, 
Glenwood  Springs. 

Publication:  C.  S.  Bluemel,  Denver  (1937),  Chair- 

man; Osgoode  S.  Philpott,  Denver  (1938);  C.  F. 
Kemper,  Denver  (1939). 

Medical  Defense:  Edward  Delehhnty,  Denver 

(1937),  Chairman;  T.  E.  Beyer,  Denver  (1938); 
F.  B.  Stephenson,  Denver  (1939). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  J.  B.  Farley,  Pueblo; 
John  Andrew,  Longmont. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  Ward  Darley,  Denver;  G.  B.  Webb, 
Colorado  Springs. 

Cooperation  with  Allied  Professions:  John  R. 

Evans,  Denver,  Chairman;  George  W.  Miel,  Den- 
ver; Harry  C.  Bryan,  Colorado  Springs. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; J.  G.  Hutton,  Denver;  C.  F.  Kemper,  Den- 
ver; C.  E.  Cooper,  Denver,  Special  Advisor. 
Necrology:  C.  B.  Dyde,  Greeley,  Chairman;  A.  C. 

McClanahan,  Delta;  Frank  R.  Spencer,  Boulder. 

Special  Committees,  1936-1937 

Postgraduate  Clinics:  Atha  Thomas,  Denver,  Chair- 

man; P.  J.  Connor,  Denver;  G.  M.  Blickensderfer, 
Denver;  Leonard  N.  Myers,  Cheyenne  Wells; 
George  M.  Myers,  Pueblo. 


Cancer  Education:  George  A.  Unfug,  Pueblo 

(1937);  G.  H.  Curfman,  Salida  (1937);  J.  E.  Naugle. 
Sterling  (1937);  C.  W.  Maynard,  Pueblo  (1938); 
H.  S.  Finney,  Denver  (1938);  Sanford  Withers. 
Denver  (1938),  Chairman;  E.  S.  Auer,  Denver 
(1939);  H.  I.  Laff,  Denver  (1939);  C.  D.  Bon- 
ham, Boulder  (1939). 

Tuberculosis  Education:  H.  J.  Corper,  Denver, 

Chairman;  C.  O.  Giese,  Colorado  Springs;  J.  H 
Daniel,  Sterling;  Lee  T.  Richie,  Trinidad;  John 
Zarit,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler. 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  N.  L.  Beebe,  Fort  Collins;  R.  H.  Verploeg, 
Lcnver;  D.  A.  Vanderhoof,  Colorado  Springs. 

Military  Affairs:  G.  P.  Lingenfelter,  Denver,  Chair- 

man; Duane  Hartshorn,  Fort  Collins;  Nolie 
Mumey,  Denver. 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 

and  secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month- 
secretary,  N.  Paul  Isbell,  Englewood. 

noulder  County — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clenr  Creek  Valley- — Second  Tuesday  of  each  quar- 
ter; secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  W.  M.  Desmond,  Ordway. 

Delta  County- — Last  Friday  of  each  month;  secre- 
tary, E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month, 
secretary,  Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  De- 
cember, March.  June  and  September;  secretary, 
C.  J.  Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month, 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Gnrfleid  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Ilnerfnno  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E.  Garrison,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month-, 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County-— First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each 
month:  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  M.  L.  Crawford,  Steamboat 
Springs. 

Otero  County- — Second,  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter, 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  , April,  July 
and  October;  secretary,  Charles  L.  Mason,  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month:  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — -First  Tuesday  ol 

each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County- — First  Monday  of  each  month;  secre- 
tary, O.  E.  Benell  Greeley. 


Wyoming  Section  ?>*>? 

* Editorial  — 


Adenoids 

y^DENOiD  tissue  growing  in  the  back  wall 
of  the  pharynx  is  one  of  the  worst 
handicaps  of  childhood.  Great  as  has  been 
the  advance  in  the  discovery  and  treatment 
of  this  condition,  the  fact  remains  that 
neither  the  discovery  nor  the  treatment  is 
anywhere  near  perfect.  Experience  is  a hard 
teacher  and  yet  it  seems  that  not  only  the 
average  doctor,  but  a great  percentage  of 
parents  are  not  sufficiently  educated  as  to  the 
harm  done  by  adenoids. 

The  mechanical  interference  with  the 
proper  function  of  the  Eustachian  tubes  is 
not  only  the  result  of  the  size  of  the  growths, 
but  also  of  the  thick,  tenacious  mucous  secre- 
tion that  they  provide.  Certainly  a large 
number  of  little  children  are  handicapped  in 
life  by  these  growths.  Not  all  of  them  show 
the  dull  expression  and  mouth  breathing  that 
so  often  are  the  result  of  these  obstructions. 
Many  children  who  are  being  overlooked  by 
their  parents,  and  even  by  their  family  physi- 
cian, need  attention.  This  is  due  to  the  fact 
that  some  of  these  patients  do  not  open  their 
lips  wide  in  order  to  breathe  through  their 
mouths.  Perhaps  their  attention  has  been 
called  to  this  habit  by  sharpness  from  their 
parents  or  teachers  and  so  they  only  part 
their  lips  enough  to  gain  the  necessary  air 
— especially  in  the  presence  of  their  critics. 
Children  soon  learn  this  trick  and  thus  they 
“get  by,”  whereas  the  damage  to  their  gen- 
eral health  continues.  Many  children  are 
held  back  in  life's  race  by  constant  nasal 
sinus  and  respiratory  infections  caused  by 
adenoid  growth.  Especially  is  damage  done 
to  the  ears.  Catarrhal  tubal  infections,  the 
result  of  imperfect  drainage,  often  leads  to 
acute  otitis  media  and  its  attendant  mastoidi- 
tis. Later  in  life  deafness  results  in  quite  a 
proportion  of  these  cases — more  than  we 
realize.  The  most  important  thing  is  to  diag- 


nose all  of  these  mild  cases  that  are  so  often 
overlooked  and  allowed  to  run  on.  Some- 
times these  cases  are  recognized  but  endured 
because  of  the  idea  that  later  in  life,  as  the 
child  grows,  these  growths  will  shrink  or 
that  with  the  development  of  the  child  greater 
space  will  allow  better  breathing.  This  is 
not  always  true  and  many  a child  suffers  in 
adult  life  from  this  neglect.  Medical  treat- 
ment may  afford  some  relief,  but  has  no  cures 
to  be  relied  upon.  The  complete  surgical 
removal  alone  is  the  correct  answer  to  the 
adenoid  problem.  The  operation  is  not  so 
difficult  but  any  well-instructed  and  care- 
ful physician  can  do  it  successfully.  It  is  so 
important  that  it  is  not  beneath  the  most  care- 
ful attention  of  the  finest  surgeon  or  otolaryn- 
ologist.  Only  by  a complete  removal  early 
in  life  can  we  accomplish  what  we  owe  to 
our  little  patients. 

Look  for  adenoids  and  remove  them. 

E.  W. 

* * * 

Meeting  at  Casper 

■RL /Members  of  the  Wyoming  State  Medical 
Society  were  gathering  in  Casper  for  a 
special  Central  District  Meeting  on  April  24 
and  25  as  we  go  to  press  with  this  issue  of 
the  Journal.  Dates  of  this  meeting,  coincid- 
ing with  press  time  for  Colorado  Medicine, 
makes  us  postpone  until  our  next  issue  a dis- 
cussion of  this  new  venture.  Programs  were 
mailed  a few  days  in  advance  of  the  meeting 
to  all  members  of  the  Society,  and  indicated 
a meeting  very  much  worth  while. 


Parathyroid  extract  loses  its  influence 
when  vitamin  D is  not  present.  ...  In  any 
patient  who  has  unexplained  pain  referable 
to  the  nerve  roots,  hyper-parathyroidism 
must  be  suspected. — Archives  of  Surgery. 
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SURGICAL  CONDITIONS  OF  THE  ESOPHAGUS* 

JOHN  R.  NILSSON,  M.D. 

OMAHA 


One  of  the  most  serious  and  trying  condi- 
tions which  we  are  called  upon  to  treat  is 
obstruction  of  the  esophagus.  I will  review 
briefly  the  anatomy  and  physiology  of  the 
esophagus  before  entering  upon  a discussion 
of  the  surgical  conditions  and  their  treat- 
ment. 

The  esophagus  is  a muscular  canal,  25  cm. 
long.  It  begins  at  the  cricoid  cartilage  oppo- 
site the  sixth  cervical  vertebra,  descends  in 
front  of  the  vertebral  column  through  the 
mediastinum  and  diaphragm  and  ends  oppo- 
site the  eleventh  thoracic  vertebra  at  the  car- 
diac end  of  the  stomach.  There  are  two  con- 
strictions— at  the  cricoid  and  at  the  dia- 
phragm— and  a narrowing  at  the  bifurcation 
of  the  trachea.  The  esophagus  has  four 
coats,  an  external  or  fibrous  coat,  a muscular 
coat  composed  of  external  longitudinal  fibers, 
and  internal  circular  fibers,  a submucous  coat, 
and  a mucous  coat. 

There  are  two  sets  of  muscles  concerned  in 
normal  deglutition:  1.  Muscles  that  are  al- 
ways relaxed  except  when  called  upon  to 
contract  to  force  food  downward.  This 
group  is  composed  of  the  mylohoid  and  the 
constrictors.  2.  Muscles  that  are  always 
contracted  except  when  called  upon  to  relax 
to  let  an  approaching  bolus  pass  through. 
The  relaxing  muscles  are  the  cricopharyngeus 
and  the  diaphragm.  The  constriction  at  the 
cricoid  cartilage  and  at  the  diaphragm  are 
always  closed  except  when  swallowing.  The 
lining  of  the  esophagus  is  a mucous  mem- 
brane; often  patches  of  secreting  mucous 
membrane,  similar  to  that  of  the  stomach,  are 
found.  These  patches  are  often  the  seat  of 
ulceration. 

A general  outline  of  esophageal  obstruction 
follows: 

A.  Causes: 

1.  Cardiospasms,  associated  with  pyloric  ob- 
struction or  ulcer. 

2.  Pathological — lues,  typhoid,  ulcers.  Jackson 

*Read  before  the  Wyoming  State  Medical  So- 
ciety, Cody,  Wyoming,  August  25,  1936.  Dr.  Nilsson 
is  Chief  Surgeon  of  the  Union  Pacific  Railroad, 
and  Associate  Professor  of  Surgery,  College  of 
Medicine,  University  of  Nebraska,  Omaha. 


says  90  per  cent  of  ulcers  are  due  to  focal  infec- 
tion and  some  to  instrumentation. 

3.  Congenital — small  webs  and  anomalies. 

4.  Mechanical — aneurism,  mediastinal  tumors, 
sarcoma  and  carcinoma. 

5.  Chemical — lye  and  acids. 

B.  Symptoms  (onset  is  usually  sudden): 

1.  Dysphagia. 

2.  Acute  pain  (rare). 

3.  Viscid,  white,  frothy  mucus  with  fetid  odor 
ejected  in  the  morning. 

C.  Treatment  (Walton  of  London  says,  “the  most 
unsatisfactory  chapter  in  surgery  today  is  that  of 
the  treatment  of  esophageal  obstruction”)  : 

1.  Deep  x-ray  therapy  and  radium  are  used  for 
carcinoma  and  sarcoma.  The  value  is  question- 
able ; some  claim  patients  are  made  more  com- 
fortable. In  my  own  cases  I have  failed  to  see 
any  benefit  or  even  relief  from  deep  x-ray  therapy. 

2.  Soutlar  of  London  says  that  twenty-six  of 
his  cases  which  he  intubated  lived  5.3  months; 
twenty  of  his  cases,  not  intubated,  lived  3.6  months. 
The  cases  in  this  group  are  highly  malignant  and 
kill  quickly. 

3.  Diverticulae  and  strictures,  causing  obstruc- 
tion, are  treated  surgically. 

I will  present  the  following  reports  of  cases 

of  esophageal  obstruction,  demonstrating 
x-ray  findings  in  each  case. 

CASE  1 

A.  M.  S.,  aged  56,  was  referred  to  me  May  30, 
1936.  His  surgeon  had  performed  a gastrostomy; 
the  tube  was  in  the  stomach  at  time  of  examina- 
tion. He  was  being  fed  through  this  tube  for  the 
past  month.  He  was  unable  to  swallow  liquids 
of  any  kind. 

X-ray  examination.  Esophagus : The  opaque 

mixture  fills  the  upper  esophagus  down  to  the 
level  of  the  second  anterior  rib  where  it  trickles 
through  on  irregular  very  narrow  lumen  extending 
to  the  sixth  anterior  rib.  Stomach:  Examination 
of  the  stomach  by  injection  of  the  barium  meal 
through  the  tube  in  the  gastrostomy  opening  shows 
a normal  stomach  and  duodenum;  however,  mix- 
ture would  not  go  through  cardiac  opening  into 
lower  esophagus,  hence  lower  end  of  esophagus 
not  visible. 

Treatment : He  was  given  a spool  of  braided 

silk  and  told  to  swallow  at  least  one  or  two  yards 
of  it.  After  many  attempts  it  was  a complete 
failure.  I did  not  try  to  pass  dilator  without  the 
guiding  silk  thread  in  the  stomach.  He  was  then 
given  a course  of  deep*  x-ray  therapy  and  after 
waiting  three  days  after  his  course  of  treatment, 
he  again  attempted  to  swallow  silk  thread,  but 
result  was  the  same — complete  failure.  I then 
tried  to  pass  a very  small  dilator  through  stricture 
(against  my  better  judgment),  but  this  also  was 
a failure. 

Diagnosis  in  this  case  was  cancer  of  esophagus. 
He  was  sent  home  unimproved  from  deep  x-ray 
therapy. 

CASE  2 

Mr.  K.,  aged  63,  blacksmith,  entered  hospital 
January  3,  1936.  Patient  stated  that  he  had  had 
no  severe  sicknesses  or  injuries.  Present  com- 
plaint, difficulty  in  swallowing,  first  noticed  about 
October,  1935.  Did  not  consult  a physician  until  a 
few  days  before  entering  hospital.  He  has  lost 
thirty-five  pounds  weight  and  had  difficulty  in 
swallowing  liquids. 
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X-ray  of  chest : Increased  density  in  upper  me- 
diastinum. Opaque  meal  shows  an  obstruction  of 
the  esophagus  at  the  level  of  the  clavicle.  The 
upper  segment  of  the  esophagus  fills  and  then 
overflows  into  the  trachea.  No  broncho-  or  tracheo- 
esophageal fistula  present.  Conclusion — organic 

obstruction  of  esophagus.  Films  show  obstruction 
of  the  esophagus  just  above  the  level  of  the  cla- 
vicle; some  barium  in  left  main  bronchus  and  at 
left  base.  There  is  an  increased  density  in  upper 
mediastinum  on  right  side  which  looks  like  a neo- 
plasm. No  barium  went  into  the  right  main 
bronchus. 

Treatment:  A course  of  deep  x-ray  therapy.  Sev- 
eral abscessed  teeth  were  removed. 

Patient  expired  July  19,  1936.  Biopsy  showed 
carcinoma. 

CASE  3 

R.  S.,  aged  56,  trainman;  weight,  191  (normal, 
225).  Empyema  at  age  of  34,  right  chest  aspirated 
twice. 

In  1933  he  was  injured  in  an  auto  accident,  re- 
ceiving a severe  compound  fracture  of  the  left 
forearm  and  severe  contusion  of  chest  caused  by 
steering  wheel.  Has  had  more  or  less  epigastric 
pain,  referred  to  back,  since  accident.  He  has 
taken  “all  kinds  of  medicine"  for  indigestion. 

Present  complaint:  Epigastric  pain,  more  severe 

the  past  year.  Did  not  consult  a physician  until 
April,  1936.  Eructates  a frothy  fetid  mucus  daily. 
Difficulty  in  swallowing;  three  days  previous  to 
entering  hospital  could  not  swallow  liquids.  (He 
was  referred  to  me,  by  his  physician,  for  gastros- 
tomy.) 

Examination:  X-ray  showed  obstruction,  lower 
third  of  esophagus.  Biopsy  through  esophogoscope, 
cancer. 

Treatment : Oral  dilatation  with  silk  thread  as  a 
guide.  Bismuth  subnitrate,  10  grains  every  four 
hours.  Morphin,  gr.  %,  atropin,  gr.  1/150,  occasion- 
ally in  the  morning,  and  before  lunch  and  evening 
meals.  Dilatation,  every  third  day. 

He  is  still  under  treatment. 

CASE  4 

This  is  a case  of  diverticulum  of  the  esophagus. 
Mr.  W.  A.  B.,  aged  54.  Present  complaint : A 

constant  and  persistent  cough  with  expectoration 
of  very  fetid  odor  and  difficulty  in  swallowing  for 
the  past  five  years.  Severe  tic  five  years  ago; 
alcohol  injection  by  Dr.  Adson.  Fluoroscopic  exam- 
ination showed  diverticulum,  left  side  of  esopha- 
gus, at  the  level  of  the  cricoid  cartilage,  about  the 
size  cf  a large  walnut.  Chest,  otherwise  negative. 

November  25,  1935,  operation:  Local,  1 per  cent 
novocaine : pre-operative  medication,  morphin,  gr. 
1/6,  scopolamin  gr.  1/150.  Transverse  incision  5 
c.c.  long  at  the  level  of  cricoid  cartilage,  left  side. 
Left  lobe  of  thyroid  retracted  medially,  inferior 
thyroid  vessels  ligated.  Passed  catheter  orally 
into  sac.  After  dissecting  sac  it  was  ligated  with 
chromic  catgut  at  its  origin.  Iodoform  gauze  packed 
around  sac  and  rubber  dam  packed  around  gauze, 
separating  it  from  the  muscles,  care  being  taken 
not  to  puncture  sac  with  the  needle.  Fundus  of 
sac  was  clamped  with  hemostat  which  was  left 
in  place  in  dressings.  Wound  was  closed  with  six 
silkworm  gut  sutures.  Sac  sloughed  off  on  the 
ninth  day.  This  left  a small  sinus,  which  dis- 
charged for  three  weeks.  Dismissed  from  hospital 
December  13,  with  instructions  to  return. 

Returned  January  22,,  1936,  when  the  sinus  tract 
was  removed  under  local  anesthesia. 

On  March  1,  he  was  re-examined,  and  the  wound 
found  perfectly  healed.  Cough,  improved;  gained 
twelve  pounds  weight  and  is  working. 

Suggestions : 1.  Do  not  puncture  sac.  2.  Feed 

through  Levine  tube  through  the  nostrils  for  about 
one  week  after  operation. 


CASE  5 

A schoolgirl,  aged  17,  on  August  22,  1931,  drank 
lye  by  mistake.  September  12,  1931,  she  entered 
an  Omaha  hospital.  Her  general  physical  condi- 
tion at  that  time  was  fair ; a complete  blood  count 
indicated  findings  within  normal  limits. 

Symptoms:  Difficulty  in  swallowing  and  severe 
pain.  Temperature  ranged  from  99  to  103.5;  chills 
and  vomiting. 

Treatment : 1.  Sedatives  for  pain.  2.  She  was 

given  milk,  fruit  juices,  broth.  3.  Glucose  1 per 
cent  and  soda  V2  per  cent  by  proctoclysis.  4. 
Hypodermoclysis.  5.  Intravenous  glucose. 

On  September  27,  1931,  I saw  her  in  consultation 
with  her  physician,  who  a month  later  turned  the 
case  over  to  me  for  treatment,  and  on  November 
2,  I performed  a gastrostomy. 

Forty-eight  hours  previous  to  operation  I had  her 
swallow  a silk  thread,  which  was  fished  out 
through  the  gastrostomy  wound  and  this  was  re- 
placed by  heavy  silk  casting  line  and  a one-half 
inch  mushroom  catheter  was  passed  over  this  line 
into  stomach,  and  she  was  fed  through  this  tube 
for  two  weeks,  previous  to  retrograde  dilatation. 

Pathological  changes  in  esophagus  : 1.  Swelling 

and  edema.  2.  Ulceration  and  sloughing.  3.  Ci- 
catrical formation  causing  stricture. 


The  formation  of  sella  turcica  does  not  differ 
in  abnormal  children  from  that  in  normal  children, 
nor  is  there  any  formation  characteristic  of  any 
individual  disease. — The  Journal  of  Pediatrics. 


About  four  out  of  every  five  of  young  adults 
suffering  from  pulmonary  tuberculosis  who  have 
been  in  contact  with  a known  case,  develop  the 
disease  within  five  years  of  the  last  known  con- 
tact. Contacts  should  be  observed  for  at  least 
five  years  after  their  last  exposure. — The  British 
Medical  Journal. 


Pictures  by  infra-red  taken  a few  days  apart 
may  be  of  diagnostic  importance  because  the  veins 
will  show  beautifully.  An  increase  in  their  number 
and  enlargement  as  seen  in  the  upper  thorax  is 
evidence  of  mediastinal  pressure. — Journal  of  Tho- 
racic Surgery. 


Rodman  states  that  if  a patient  under  thirty-five 
has  a lump  in  the  breast  which  does  not  change 
for  two  months,  he  recommends  local  excision  for 
microscopic  study.  If  over  thirty-five  and  the  same 
situation,  amputation  is  advised;  because  one-fifth 
to  one-fourth  of  women  over  thirty-five,  and  es- 
pecially over  forty-five,  develop  carcinoma  follow- 
ing chronic  cystic  mastitis. — California  and  West- 
ern Medicine. 


Treatment  of  postoperative  shock  and  burns 
should  be  by  intravenous  plasma  infusion.  Blood 
transfusion  for  shock  and  burns  is  contraindicated 
in  the  absence  of  anemia  or  massive  hemorrhage. 
It  carries  a risk  of  increasing  the  already  high 
concentration  of  the  red  cells  in  the  blood  and  so 
encouraging  stasis. — Lancet. 


If  a careful  history  is  taken  to  discover  a fa- 
milial hemorrhagic  tendency,  the  dietary  habits  of 
the  patient,  the  presence  of  recent  infection  or 
the  use  cf  marrow-depressing  drugs,  and  if  the 
blood  is  studied  correctly  in  conjunction  with  de- 
termination of  the  permeability  of  the  capillaries, 
a case  of  purpura  can  almost  always  be  properly 
classified  . . . Repeated  roentgen  irradiation 

over  the  spleen  in  suitable  dosage  is  an  excellent 
means  of  increasing  the  number  of  circulating 
blood  platelets  in  patients  with  idiopathic  thrombo- 
cytopenic purpura  hemorrhagica. — J.A.M.A. 
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lAJliu  Special  MoAsUnxj,  Milk? 


VITAMIN  A 

2000  U.  S.  P.  Units  added 
per  tall  can  (13  fluid  ounces) 


VITAMIN  D 

400  U.  S.  P.  Units  added 
per  tall  can  (13  fluid  ounces) 


You  undoubtedly  supplement  your  infant  feeding 
formulas  with  an  antirachitic.  But  are  you  sure  that 
your  instructions  are  carried  out?  Various  causes  may 
prevent  the  infant  from  receiving  an  adequate  daily  in- 
take of  vitamin  D.  The  mother  may  forget,  or  she  may 
feel  the  family  budget  cannot  afford  it,  or  the  infant 
may  refuse  to  take  the  dosage.  By  prescribing  Special 
Morning  Milk  you  are  assured  that  the  child  will  receive 
at  least  31  U.  S.  P.  units  of  vitamin  D per  fluid  ounce 
of  milk  taken  or  a total  of  400  U.  S.  P.  units  of  vitamin 
D when  one  tall  can  (13  fluid  ounces)  is  consumed. 

Special  Morning  Milk  therefore  offers  a convenient, 
economical  and  pleasant  way  of  including  the  vitamins 
A and  D of  cod  liver  oil  in  the  infant’s  daily  diet. 

• The  vitamin  D added  to  each  tall  can  (13  fluid  ounces  repre- 
sents the  amount  in  1 3/10  teaspoons  of  U.  S.  P.  cod  liver  oil 
(315  uni ts  per  teaspoon ) . 

• Special  Morning  Milk  is  the  only  evaporated  milk  produced  in 
the  Rocky  Mountain  territory  using  cod  liver  oil  concentrate  as  its 
source  of  vitamin  D. 

Write  for  a copy  of  the  new  Special  Morning 
Milk  Baby  Book  and  Physician’s  Formula  Chart. 


Distributed  by 

MOREY  MERCANTILE  COMPANY 

Denver  Pueblo  Grand  Junction  Greeley  Sterling: 

Alamosa  Boulder  Trinidad  Durango  Fort  Collins 

Pl'PFEK  MERCANTILE  CO.,  Colorado  Springs 
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Parkview  Hospital 
Pueblo,  Colorado 
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Hospital 

Day 

Tn  accordance  with  custom,  from  the  White 
House  has  come  the  President  s proclama- 
tion of  Hospital  Day,  in  a letter  addressed  to 
Albert  G.  Hahn,  chairman  of  the  1937  Hos- 
pital Day  Committee: 

March  2,  1937. 

My  Dear  Mr.  Hahn: 

On  the  occasion  of  National  Hospital  Day,  I 
wish  to  take  the  opportunity  to  express  my  feelings 
in  regard  to  the  tremendous  service  which  the 
hospitals  of  this  country  are  rendering  to  the  people 
of  the  nation. 

In  this  war  which  the  medical  and  nursing  pro- 
fessions are  continually  waging  against  sickness 
and  injury,  our  hospitals  are  the  great  fortified 
centers  from  which  the  battle  is  carried  on,  and 
members  of  the  American  Hospital  Association, 
through  their  work  of  improving  and  coordinating 
hospital  services  and  organization,  are  performing 
a very  heavy  part  of  the  task  of  the  alleviation  of 
human  suffering. 

I am  certain  that  a day  such  as  National  Hospital 
Day,  set  aside  to  draw  the  attention  of  our  people 
to  this  great  work,  fills  a wise  and  important  pur- 
pose. 

Very  sincerely  yours, 

(Signed)  FRANKLIN  D.  ROOSEVELT. 

Mr.  Albert  G.  Hahn, 

Chairman  National  Hospital  Day  Committee, 
Protestant  Deaconess  Hospital, 

Evansville,  Indiana. 

While  Hospital  Day  was  originated  in 
1921,  it  was  not  officially  sponsored  by  the 
American  Hospital  Association  until  1924. 
Since  that  time  Hospital  Day  activities  have 
been  directed  by  a committee  of  the  national 
association  and  each  year  an  award  has  been 
made  to  the  hospital  presenting  the  best  pro- 
gram. 

This  is  one  occasion  during  the  year  when 
the  hospital  may  advertise  itself  to  the  com- 
munity which  it  serves.  Newspaper  pub- 
licity, radio  broadcasts,  exhibits,  and  open 
house  are  the  order  of  the  day. 


May  12  is  designated  as  hospital  day  in 
commemoration  of  Florence  Nightingale,  the 
founder  of  modern  nursing  and  hospital  serv- 
ice, who  was  born  on  May  12,  1820. 

<4  * 

J.A.M.A.  Hospital 
Number 

r1PHE  issue  of  the  }ournal  of  the  American 
Medical  Association  published  March  27 
contains  a mass  of  interesting  information 
covering  hospital  conditions  for  the  year 
1936,  and  is  well  worth  studying.  The  num- 
ber of  hospitals  reported  is  6,189  with  a bed 
capacity  of  1,096,721,  an  increase  from  421,- 
065  since  1909. 

It  is  worthy  of  note  that  practically  all  of 
the  hospitals  approved  for  residency  or  in- 
ternship are  also  approved  by  the  American 
College  of  Surgeons. 

Federal  and  city  hospitals  show  an  in- 
crease in  number  while  state  and  county  hos- 
pitals show  a decrease.  Hospitals  owned  by 
non-profit  organizations  have  increased. 

* * * 

Midwest 

Meeting 

HPhe  Colorado  Hospital  Association  will  be 
host  to  the  Midwest  Hospital  Association 
on  June  10  and  11.  The  meeting  will  be  held 
at  the  Broadmoor  Hotel,  Colorado  Springs, 
and  will  be  widely  attended.  Among  the 
notable  speakers  whose  names  appear  on  the 
program  are  Dr,  Claude  Munger,  President 
of  the  American  Hospital  Association:  Dr. 
Joe  Doane,  Superintendent  of  the  Jewish  Hos- 
pital. Philadeljhia;  Mr.  A.  M.  Calvin.  Presi- 
dent of  the  American  Protestant  Hospital 
Association,  and  Mr.  J.  Dewey  Lutes,  Execu- 
tive Secretary  of  the  American  College  of 
Hospital  Administrators. 

An  added  attraction  will  be  the  meeting  of 
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Glvuidle/i  /lib 

(Airtemp  Division  Chrysler  Motor  Company) 


/^HRYSLER’S  year  around  air  conditioning  equipment 
offers  proper  inside  comfort  both  summer  and  win- 
ter for  homes,  offices  and  stores. 

Air  conditioning  embracing  air  filtering,  air  circula- 
tion, humidity  control  and  temperature  regulation  is 
quite  an  aid  to  health  during  the  in-between  seasons 
when  we  are  subjected  to  a great  variation  of  weather 
conditions.  Chrysler  engineers  have  designed  air  condi- 
tioning equipment  capable  of  maintaining  uniform  con- 
ditions in  your  home  during  this  changable  weather. 

Chrysler  offers  equipment  for  homes  embracing 
such  equipment  as  conversion  oil  burners  to  fit  your 
present  coal  fired  plants;  direct  fired  oil  and  gas  burning 
winter  air  conditioners  for  complete  winter  control;  oil 
and  gas  fired  boilers;  units  for  conditioning  in  conjunc- 
tion with  steam  and  hot  water  heating  systems  as  well  as 
a complete  line  of  cooling  equipment  for  homes  and 
offices  using  either  a duct  system  or  as  complete  units. 

Chrysler’s  patented  radial  compressor  permits  us  to 
offer  self-contained  cooling  at  very  reasonable  prices. 
An  investigation  of  this  equipment  would  be  of  interest. 

This  equipment  is  now  on  display  in  our  show 
rooms.  We  invite  your  inspection  and  would  be  glad  to 
call  for  you,  bring  you  to  our  show  rooms,  and  demon- 
strate the  action  of  this  scientific  contribution  to  health 
and  well  being. 


COLORADO  CONDITIONED  AIR,  Inc. 

1419  Arapahoe  St.  Denver  KEystone  4700 
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IN  CASES  OF 


^/Malnutrition 


the  use  of  this 

"PROTECTIVE  FOOD  DRINK" 


The  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food"  in  the  opinion  of  many  physicians. 


T,‘or  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  Vz- lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  S-lb.  cans  available  at  a special  price. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  T-5. 

Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr , 

Street  and  Number 

City State 


the  Colorado  State  Dietetic  Association,  to 
be  held  in  conjunction  with  the  Midwest 
meeting. 


- 

• 
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Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  April  1,  1637 

Lund,  F.  (J.  Greek  Medicine.  N.  Y.,  Hoeber, 
1936. 

Gray,  Henry.  Anatomy  of  the  Human  Body.  23rd 
ed.  revised  and  re-edited  by  W.  H.  Lewis.  Phil.. 
Lea  & Febiger,  1936. 

Rolleston,  Sir  Humphrey  D.  The  Endocrine 
Organs  in  Health  and  Disease.  Oxford  Univ.  Press, 
1836.  if] 
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BOOK  REVIEWS 


>♦4+ 


Endocrinology  in  Modern  Practice.  By  William 

Wolf,  M.D.,  M.S.,  Ph.D.  1018  pages  with  252 

illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1836.  Cloth,  $10.00  net. 

A practical  guide  for  the  practitioner  in  the  diag- 
nosis and  treatment  of  endocrine  disease  has  been 
attempted  many  times,  but  none  has  approached 
that  ideal  more  closely  than  the  author.  The  work 
is  neither  too  brief  nor  too  comprehensive.  The 
glands  are  taken  up  in  an  orderly  fashion  and  the 
facts  of  their  anatomy,  histology,  embryology,  phy- 
siology and  biology  are  clearly  and  adequately  set 
forth.  It  is  an  attempt  at  clear  compilation  of 
these  known  facts  rather  than  to  add  new  knowl- 
edge. 

In  cases  of  hypopituitary  diseases  the  space  al- 
lotted to  therapy  is  disappointing.  Certainly  the 
author  knows  the  medication  he  advises  cannot 
be  depended  upon  to  produce  the  anticipated  re- 
sults. Conversely  when  he  discusses  the  treat- 
ment of  hyperthyroidism,  diabetes  mellitus,  hyper 
and  hypo-parathyroidism,  hypogandism  and  a few 
other  conditions,  he  deals  with  impressive  factional 
material.  His  concept  of  setting  aside  a chapter 
for  the  discussion  of  obesity  is  appealing.  His 
general  management  has  been  proved  effective, 
but  when  he  discusses  glandular  therapy  for 
obesity,  with  the  exception  of  thyroid  medication, 
he  again  boggs  down  into  wishful  thinking.  While 
the  book  seems  very  up-to-date  when  written,  it  is 
not  now  sufficiently  so  to  advise  explicitly  and  in 
detail  on  such  recent  procedures  as  the  treatment 
of  diabetes  by  means  of  protamine  insulinate  or 
hypoadrenalism  by  means  of  weighed  low  potas- 
sium diets.  To  be  sure,  they  are  mentioned,  but 
standardized  procedures  are  too  recent  to  be  in- 
cluded. 

By  and  large,  the  work  is  a valuable  reference 
book  on  endocrinology. 

C.  F.  KEMPER. 


I nternational  Cbnics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Volume  IV.  Forty-Sixth  Series,  1936. 
Philadelphia,  Montreal,  London:  J.  B.  Lippincott 
Company. 

This  volume  is  composed  of  seventeen  contribu- 
tions to  medicine  and  two  papers  presenting  recent 
progress  in  dermatology.  There  is  no  section 
devoted  to  surgery. 

The  monograph  of  greatest  interest  is  one  by 
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STAPHYLOCOCCUS  TOXOID 


jQederle 


Severe  boils — boils  that  had  recurred  in  crops 
for  several  years — patients  who  had  never  been 
free  from  boils  for  many  months — cases  of  two 
years’  duration  or  longer — intractable  cases — a 
series  of  i8  such  cases  reported  by  Dolman  (j.  a. m. a. 
4-1-33)  all  resulted  in  cures  following  a series 
of  progressive  injections  of  Staphylococcus  Toxoid. 

For  the  milder,  commoner  cases  of  boils  and 
carbuncles  and  for  the  related  manifestations  of 
staphylococcus  infection  such  as  blepharitis  and 
pustular  acne,  staphylococcus  toxoid  is  also 
effective. 

The  antitoxic  titer  generally  developed  by  the 
toxoid  shows  promptly  in  the  blood  and  is  mea- 
surable by  laboratory  procedures. 

Staphylococcus  Toxoid  has  been  widely  used 
with  success  abroad,  in  Canada  and  throughout 
this  country. 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


j^UTlON  NIX  ' 


*TTotiz:uK  c' 

* f«. tee  endot**1 
Wt. 


On*  VUrt  S «.  81a, 

SMfSTlSCBSCOi 

man 

j&ederU 

■ WSWlti  1 

Ho.  expha'ion 
. ixtcoa  other  CWL 


S » cc.  Sfe#  ^ 

‘•OCOCCUS 

^JZ>eciecl<L* 

/^LlJTlON  n<>* 


< ibe  taxed  ¥ 
A ?*0K1*5»  ■ 


packages: 


5 cc.  vial  (Dilution  No.  1)  100  units  per  CC. 
5 cc.  vial  (Dilution  No.  i)  1000  units  per  cc. 
Dilution  fluid  4.5  cc.,  in  vial.  (Convenient  for 
making  1 :io  dilutions  of  biological  products) 
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PROOF  EVEN  FOR 
SKEPTICS! 

CO  MANY  exaggerated  claims  are 
CJ  made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
in  the  medical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests-less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports* *  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1 9 34, 32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology.Mar.  1 936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


IMiilip  Morris  & Co.  Ltd.  Inc.  Fifth  AvOmN.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  n~| 
No.  11,590;  Laryngoscope  1935  XLV,  1 — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 


SIGNED  : 

ADDRESS 

CITY STATE ^OLt 


Samuel  A.  Levine,  M.D.,  of  Boston,  on  the  bedside 
recognition  and  treatment  of  cardiac  irregularities. 
With  no  special  equipment  the  physician  can  rec- 
ognize nearly  all  types  of  irregularities  in  heart 
action  promptly  if  he  learns  the  material  set  forth 
by  Dr.  Levine.  Another  very  interesting  article 
concerns  gastroscopy  by  Jacob  Schloss,  M.D.,  of 
Boston.  This  article  is  adequately  illustrated  by 
tables,  photographs,  and  reproductions  of  x-ray 
pictures;  a very  extensive  bibliography  helps  to 
give  an  inclusive  introduction  of  the  subject  to 
the  physician.  Alvin  F.  Coburn,  M.D.,  of  New 
York  City,  presents  valuable  information  on  specific 
and  non-specific  changes  in  blood  protein  during 
acute  rheumatism  with  carditis.  The  study  of 
tuberculosis  is  presented  by  three  articles  dealing 
with  the  relation  of  accident  and  injury  to  pul- 
monary tuberculosis;  collapse  therapy  in  pulmonary 
tuberculosis;  management  of  early  and  advanced 
cases  of  tuberculosis.  Other  subjects  presented 
include  essential  thrombocytopenic  purpura,  xero- 
stemia,  nutritional  edema,  medical  treatment  of 
chronic  gallbladder  disease,  treatment  of  emphy- 
sema, diagnosis  of  the  fusospirochetal  type  of 
lung  abscess,  and  others. 

Progress  in  dermatology  is  noted  in  this  volume 
by  an  article  on  the  etiology  and  treatment  of 
acne  and  another  dealing  with  a review  of  scabies, 
special  attention  being  given  to  diagnosis. 

From  the  standpoints  of  the  internist  and  gen- 
eral practitioner  this  volume  presents  many  inter- 
esting and  useful  subjects. 

A.  M.  WOLFE. 


The  Physiological  Basis  of  Medical  Practice.  A 

University  of  Toronto  Text  in  Applied  Physiol- 
ogy, by  Charles  Herbert  Best,  M.A.,  M.D.,  D.Sc. 
(Lond.),  F.R.S.  (Canada),  F.R.C.P.  (Canada), 
Professor  and  Head  of  Department  of  Physiology, 
Associate  Director  of  the  Connaught  Laborato- 
ries, Research  Associate;  in  the  Banting-Best 
Department  of  Medical  Research,  University  of 
Toronto,  and  Norman  Burke  Taylor,  M.D.,  F.R.S. 
(Canada),  F.R.C'.S.  (Edin.),  F.R.C.P.  (Canada), 
M.R.C.S.  (Eng.),  L.R.C.P.  (Bond.),  Professor  of 
Physiology,  LTniversity  of  Toronto.  Baltimore; 
William  Wood  & Company.  1937.  $10.00. 

The  practicing  physician  is  apt  too  soon  to  for- 
get that  the  scientifically  correct  application  of 
his  medical  knowledge  depends  upon  a working 
knowledge  of  this  fundamental  medical  science. 
A text  book  on  physiology  should  be  among  his 
handy  reference  volumes.  Dependence  upon  an 
antedated  volume,  a relic  of  student  days,  is  un- 
satisfactory. Some  of  the  greatest  developments 
in  medical  science  have  occurred  within  the  scope 
of  physiology  and  are  relatively  recent ; for  ex- 
ample, the  field  of  endocrinology. 

This  text,  by  famous  authors,  answers  a modern 
need — a highly  scientific  and  practical  reference 
work  for  the  man  who  chooses  to  be  a better  doc- 
tor because  of  his  superior  understanding  of  human 
physiology. 

- ==)»**• 

IMMATERIA  MEDICA 

Socialist  Father : “What  do  you  mean  by  playing 
truant?  What  makes  you  stay  away  from  school?” 
Son:  “Class  hatred,  father.” 

* * * 

Landlord  (to  prospective  tenant):  “You  know  we 
keep  it  very  quiet  here.  Do  you  have  any  chil- 
dren?” 

“No.” 
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FOURTH  EDITION 

REVISED  and  ENLARGED 

BALYEAT’S 
ALLERGIC  DISEASES 

Tlieir  Diagnosis  and  Treatment 

A Practical  Treatise  for  the  General  Practitioner  on  Aller- 
gic Diseases — Asthma,  Seasonal  Hay  Fever,  Perennial 
Hay  Fever,  Migraine,  Urticaria,  Certain  Forms  of 
Eczema,  Contact  Dermatitis,  and  Gastro- 
intestinal Symptoms  Due  to  Allergy 

BV 

RAY  M.  BALYEAT,  M.A.,  M.D.,  F.A.C.P. 

Associate  Professor  of  Medicine  and  lecturer  on  Diseases  Due 
to  Allergy,  University  of  Oklahoma  Medical  School;  Chief 
of  the  Allergy  Clinic,  University  Hospital;  Consulting 
Pliysieian  to  St.  Anthony's  Hospital  and  to  the  State 
University  Hospital;  President  of  the  Associa- 
tion for  the  Study  of  Allergy  1930-1931; 

Director,  Balyeat  Hay  Fever  and 
Asthma  Clinic 

ASSISTED  BY 

RALPH  BOWEN,  B.A.,  M.D.,  F.A.A.P. 

Chief  of  Pediatric  Section 
Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 

Five  hundred  and  sixteen  pages,  6x9,  illustrated  with  132 
engravings,  line  drawings,  and  charts,  and  8 colored  plates. 
Fourth  Revised  and  Enlarged  Edition.  Price,  cloth  binding, 
$6.00. 

NEW  FEATURES  OF  THE  BOOK.  Many  of  the  41  chapters  deal  with  the  newer 
phases  of  allergy.  The  following  list  compises  some  of  the  new  chapters: 

Chapter 

XXXI.  The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil  Combined  with 
Eliminative  Measures  and  Specific  Dcsensitization  in  the  Treatment  of  Intract- 
able Asthma. 

XXXV.  Gastrointestinal  Allergy. 

XXXVIII.  Allegric  Dermatoses  (I.  Eczema,  II.  Contact  Dermatitis). 

XXX.  Drug  Therapy  as  a Palliative  Means  in  the  Treatment  of  Hay  Fever  and  Asthma. 
XXXVI.  Migraine. 

XXXVID.  Urticaria  (Hives). 

XXXIX.  Fungus  Infection  and  Its  Allergic  Phase. 

XXXIV.  Allergic  Conjunctivitis. 

XU.  Eliminative  Measures  in  the  Treatment  of  Food-Sensitive  Patients. 

XXVII.  Eliminative  Measures  and  Desensitizing  Methods  in  the  Treatment  of  House- 
Dust-Sensitive  Patients. 

XX.  Facial  and  Dental  Deformatives  Due  to  Perennial  Nasal  Allergy  in  Childhood. 

This  book  offers  the  physician  a guide  to  the  practical  methods  of  the  diagnosis  and  treat- 
ment of  allergic  diseases.  The  material  is  arranged  primarily  to  make  available  to  the  gen- 
eral practitioner  the  approved  diagnostic  and  therapeutic  procedures  dealing  with  allergic  dis- 
eases. It  is  the  work  of  an  experienced  teacher  and  a pioneer  in  the  study  and  treatment  of 
diseases  due  to  allergy. 
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F.  A.  DAVIS  COMPANY  Medical  Publishers 

You  may  send  me  a copy  of  the  new  4th  Edition  of  Balyeat’s 

Price  $6.00. 


Philadelphia,  Pennsylvania 
ALLERGIC  DISEASES. 


Name ...Address. 
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< Doctors  and  ^Patients 

• The  business-like  qualities  of  AN 
ENDORSEMENT  PER  EACH 
TREATMENT  is  the  essence  and 
main  point  behind  the  New  Service 
Endorsement  Records. 

© In  introducing  Professional  Serv- 
ice Endorsement  Records,  THE 
SERVICE  ENDORSEMENTS  SUP- 
PLY CO.  OF  DENVER  hopes  to  be 
able  to  bring  about  a clearer  and  more 
definite  business  understanding  be- 
tween the  Modern  Doctor  and  his  Pa- 
tients and  from  responses  received  to 
date  all  indications  point  to  our  hav- 
ing succeeded  in  doing  just  that. 

• DOCTORS,  have  you  ever  stopped 
to  consider  the  advantages  of  using 
the  New  Professional  & Dental  Serv- 
ice Endorsement  Records? 

NO  MORE  DISPUTED 
ACCOUNTS 

• As  all  of  your  bookkeeping  is 
done  from  your  patients’  own  signa- 
tures and  there  can  be  no  room 
for  doubt  with  such  a business-like 
record.  Patients,  too,  like  this  new 
method  of  Professional  Service  Ac- 
count Keeping,  because;  they  know 
that  when  Service  Endorsement  Rec- 
ords are  being  used  they  can  pay  only 
for  such  visits  and  treatments  as  they 
personally  may  have  signed  for.  Such 
rendering  of  accounts  is  bound  to  be 
accurate.  Signatures  guarantee  pay- 
ment of  fees  to  doctors. 

© DOCTORS  CASE  HISTORY 
CHART  printed  on  one  side  of  these 
records  well  worth  the  money  alone. 
Combined  with  the  Service  Endorse- 
ment Record  they  make  it  possible  for 
the  Modern  Doctor  to  have  his  pa- 
tient’s medical  history  and  business 
account  at  his  finger  tips  forever.  A 
permanent  record  that  is  easy  to  keep 
and  handle.  Price  is  nominal. 

See  and  use  these  records — sold  by 

Service  Endorsements 
Supply  Company 

RECORDS.  RECEIPTS  and 
STATEMENTS 
Theo.  E.  Moews,  Manager 
1356  Pearl  MAin  9323  Denver 


SUPPORT  YOU  It 


“A  piano,  radio,  or  victrola?" 

“No.” 

“Do  you  play  any  musical  instruments?  Do  you 
have  a dog,  cat,  or  parrot?” 

“No,  but  my  fountain  pen  scratches  like  hell 
sometimes.” 

“Hullo : haven't  seen  you  for  some  time.” 

“Been  in  bed  seven  weeks." 

“Oh,  that's  too  bad!  ’Flu,  I suppose?” 

“Yes — and  crashed!” 

* * * 

Doctor:  “Have  you  any  organic  trouble?" 

Patient:  “I  think  I have.  I can't  even  carry  a 

tune.” 

* * tj« 

“Why  in  the  world  did  you  write  a policy  on  a 
man  98  years  old?’  ’asked  the  indignant  insurance 
inspector. 

“Well,”  explained  the  new  agent,  “I  looked  in 
the  census  report  and  found  that  there  were  only 
a few  people  of  that  age  who  die  each  year.” 

* * # 

Traffic  Cop:  “Don't  you  know  what  I mean  when 

I hold  up  my  hand?” 

Lady-driver : “I  should.  I’ve  been  a school 

teacher  for  twenty-five  years." 

* % Hs 

“Oh,  John,”  screamed  the  excited  woman  driver, 
the  car  is  running  away.” 

“Can't  you  step  it?”  asked  the  worried  husband. 
“No.” 

“Well,  then,  try  to  hit  something  cheap.” 

* * * 

The  following  story  is  about  a certain  Scotchman 
who  returned  to  his  native  land  after  a thirty  years' 
absence.  Preparatory  to  leaving  America,  he  wrote 
and  asked  his  brothers  to  meet  him  at  the  station, 
and  upon  his  arrival  at  the  home  town  was  met  by 
two  beared  men  whom  he  had  difficulty  in  recog- 
nizing. 

“Why  the  beards?”  he  asked. 

“Dinna  ye  remember,  Donald?”  they  replied,  “you 
took  the  razor  with  you.” 

* * * 

“If  you're  such  a good  psychologist,  tell  me  why 
a red-headed  woman  always  marries  a quiet  man?” 
“She  doesn't.  He  just  gets  that  way  after  they 
are  married.” 

* * * 

“How  do  you  do,  Dr.  McGregor?”  said  Jones, 
addressing  a tall  Scot  in  the  local  bar. 

“Ye've  made  a mistake.  I am  not  Dr.  McGregor.” 
“No?  Well,  then,  you  must  have  a double.” 
“Thank  you,  I will  that!”  was  the  reply. 


WANTADS 


FOR  SALE 

Private  practice,  including  office  fixtures,  fur- 
niture, and  county  contract.  Practice  collects 
$3,000.00  a year,  which  a young  man  can  increase. 
Owner  wishes  to  retire  on  account  of  age.  Equip- 
ment will  appraise  considerably  more  than  the 
whole  price  asked.  Address  Colorado  Medicine- 
M-1 . 


FOR  SALE 

Ten-volume  set,  “Practitioner’s  Library  of  Medi- 
cine and  Surgery,”  published  by  Applegate-Cen- 
tury  in  1936;  cost  $100.00;  will  sell  for  $40.00.  Mrs. 
L.  Schedine,  2273  Dexter  St.,  Denver.  Telephone 
FRanklin  6320-J. 

ADVERTISERS 


May,  1937 


343 


s frixffiOSJ 


IT  IS  FOR  YOUR  OWN  HOSPITAL 


Baxter's  Solutions  were  pioneered 

Your  own  intravenous  solution  problems  . . . those  you 
face  daily  . . . have  been  solved  successfully  for  you  . . . 
because  of  Baxter's  pioneering.  • Baxter  pioneered  every 
single  step  in  the  creation  of  safe,  ready-to-use  solutions  for 
your  hospital.  • Baxter  pioneered  in  the  development  of 
the  Vacoliter,  incomparable  dispensing  container  for  intra- 
venous solutions.  The  Vacoliter  is  built  to  a high  standard  of 
quality.  Each  component  part,  stopper,  aluminum  closure 
. . . identification  disc  . . . and  the  specially  treated  glass  . . . 
all  cost  us  more.  • Yet  you  need  pay  no  more  for  these 
improvements.  No  compromise  with  quality  for  economy's 
sake  is  ever  permitted  in  any  Baxter  product.  You  pay  no 
more  for  this. quality.  • Baxter  has  the  answers  to  your, 
intravenous  problems.  Take  advantage  of  the  pioneering 
Baxter  has  already  done  and  will  continue  to  do  for  you.  . . . 
When  may  we  tell  you  about  the  Baxter  Plan? 


Distributed  by 

ThE  DenverFireClayCompany 

DENVER  COLO.U.SA. 

BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 


]$>n  Baxter 

(INCORPORATED  ) 

Research  and  Production  Laboratories 
Glendale,  California 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Trademark  £■  |M  ^ Bf 

Registered  JWr™ 


Registered 

Trademark 


Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 


Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


COMMERCIAL  COMMENT 


AYLARD’S  PHARMACY 

Across  the'  street  from  The  Colorado  General 
Hospital  is  A.  M.  Aylard’s  Pharmacy.  Emerson’s 
mouse  trap  idea  is  vindicated  in  a drug  store  lo- 
cated on  the  outskirts  of  Den- 
ver, having  a quick  delivery 
service  that  really  embraces 
every  part  of  the  city. 

Possibly  it  is  the  high  stand- 
ard of  prescription  ingredients, 
or  the  complete  line  of  phar- 
maceuticals, whether  in  con- 
stant or  occasional  demand,  or 
the  proprietary  articles  from 
hot  water  bottles  to  ice  pads 
that  are  frequently  called  for 
even  after  midnight.  The  SOS 
call  of  any  physician  on  behalf 
of  his  patient  will  be  answered 

A.  M.  Aylard  any  hour  out  of  the  twenty- 
four,  when  circumstances  warrant  a gracious  re- 
sponse to  the  emergency  requirement. 

So,  probably  we  have1  hit  on  the  reason  for 
Aylard’s  service  to  all  parts  of  Denver.  Quality 
drugs,  plus  that  spontaneous  response  in  delivery 
and  cooperation  that  indicates  a conviction  on  the 
part  of  A.  M.  Aylard  that  he  has  an  obligation  to 
fulfill,  with  the  doctor  as  well  as  the  patient. 


AMERICAN  MEDICAL  GOLFERS  PLAY  IN 
ATLANTIC  CITY,  MONDAY,  JUNE  7,  1937 


The  American  Medical  Golfing  Association  will 
hold  its  twenty-third  annual  tournament  at  beauti- 
ful Seaview  Country  Club,  Atlantic  City,  New  Jer- 
sey, on  Monday,  June  7,  1937. 

Seventy  Trophies  and  Prizes 
Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  the  seventy  trophies  and  prizes  in  the 
nine  events.  Trophies  will  be*  awarded  for  the 
Association  Championship,  thirty-six  holes  gross, 
The  Will  Walter  Trophy;  the  Association  Handi- 
cap Championship,  thirty-six  holes  net,  The  De- 
troit Trophy;  the  Championship  Flight,  First  Gross, 
thirty-six  holes.  The  St.  Louis  Trophy;  the  Cham- 
pionship Flight,  First  Net,  thirty-six  holes.  The 
President's  Trophy;  the  Eighteen  Hole  Champion- 
ship, The  Golden  State  Trophy ; the  Eighteen  Hole 
Handicap  Championship,  The  Ben  Thomas  Trophy; 
the  Maturity  Event,  limited  to  Fellows  over  60 
years  of  age,  The  Minneapolis  Trophy;  the  Old- 
guard  Championship,  limited  to  competition  of  past 
presidents.  The  Wendell  Phillips  Trophy : and  the 
Kickers  Handicap,  The  Wisconsin  Trophy.  Other 
events  and  prizes  will  be  announced  at  the  first  tee. 
1300  A.M.G.A.  Fellows  in  Every  State  of  the  Union 
Dr.  W.  Albert  Cook  of  Tulsa.  Oklahoma,  is  Presi- 
dent, and  Dr.  E.  S.  Edgerton  of  Wichita,  Kansas, 
and  Dr.  Clarence  Capell  of  Kansas  City,  Missouri, 
are  vice  presidents  of  the  American  Medical  Golf- 
ing Association,  which  was  organized  in  1915  by 
Dr.  Will  Walter,  Dr.  Wendell  Phillips  and  Dr.  Gene 
Lewis,  and  now  totals  1,300  members  representing 
every  state  in  the  Union.  The  living  past  presi- 
dents include  Dr.  Thomas  Hubbard  of  Toledo,  Dr. 
Fred  Bailey  of  St.  Louis,  Dr.  Edward  Martin  of 
Media,  Pa.;  Dr.  Robert  Moss  of  LaGrange,  Texas; 
Dr.  Charlton  Wallace  of  New  York,  Dr.  Will  Walter 
of  Evanston,  111.,  and  Charlottesville,  Va.;  Dr. 
James  Eaves  of  Oakland.  Calif.;  Dr.  Chester  Brown 
of  Danbury,  Conn.;  Dr.  Samuel  Childs  of  Denver, 
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( Doctors  Agree 


that  most  children  and  adults  who 
make  good  milk  a definite  part  of 
their  diet , are  taking  fundamental 
measures  toward  the  establishment  of 
resistance  of  the  body  to  infection  in 
general. 

Helping  to  maintain  the  integrity  of 
the  mucous  membranes  of  the  nose , 
throat  and  intestinal  tract  and  thereby 
assisting  in  defeating  the  proliferation 
of  germs  at  these  vital  points , good 
wholesome  milk  is  generally  indicated 
by  the  family  physician. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 
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SULPHUR  BATHS 

When  skin  conditions  in  your  opinion  will 
be  benefited  by  Sulphur  Steam  Baths  for 
your  patients,  we  will  appreciate  your  con- 
sideration. Finest  eliminator  of  poisons 
through  the  skin,  known  to  science. 

‘Denver  Sulphur  ‘Baths 

R.  H.  NICHOLS,  Prop. 

1667  Broadway  TAbor  9988 

Opposite  Shirley  Savoy  Hotel 


burton  J^owther 

Consulting  Engineer 

Specializing  in  Water  Works  and 
Sewage  Treatment 


710  Colorado  Bldg.  KEystone  3826 
Denver,  Colorado 
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Dr.  W.  D.  Shelden  of  Rochester,  Minn.;  Dr.  Walter 
Schaller  of  San  Francisco,  Dr.  Edwin  Zabriskie  of 
New  York,  Dr.  Frank  A.  Kelly  of  Detroit,  Dr.  John 
Welsh  Croskey  of  Philadelphia,  Dr.  Homer  K. 
Nicoll  of  Chicago,  Dr.  Charles  Lukens  of  Toledo, 
and  Dr.  M.  M.  C’ullom  of  Nashville,  Tennessee. 

Dr.  Walt  P.  Conaway  Again  Heads  Atlantic  City 
Golf  Committee 

The  Atlantic  City  Committee  is  under  the  gen- 
eral chairmanship  of  Dr.  Walt  P.  Conaway,  1723 
Pacific  Avenue,  Atlantic  City,  N.  J.,  who  so  ably 
managed  the  1925  tournament  at  Seaview,  and  the 
1935  competition  at  the  Northfield  Club.  He  will 
be  assisted  by  Drs.  I.  R.  Beir,  John  Pennington, 
Karl  Scott,  Alfred  Westney,  and  R.  R.  White. 

Application  for  Membership 

All  male  Fellows  of  the  American  Medical  As- 
sociation are  eligible  and  cordially  invited  to  be- 
come members  of  the  A.M.G.A.  Write  the  Execu- 
tive Secretary,  Bill  Burns,  2020  Olds  Tower,  Lan- 
sing, Michigan,  for  an  application  blank.  Partici- 
pants in  the  A.M.G.A.  Tournament  are  required  to 
furnish  their  home  club  handicap,  signed  by  the 
club  secretary.  No  handicap  over  30  is  allowed, 
except  in  the  Kickers’  (Blind  Bogey).  Only  active 
members  of  the  A.M.G.A.  may  compete  for  prizes. 
No  trophy  is  awarded  a Fellow  who  is  absent  from 
the  annual  dinner. 

Seaview  a Magnificent  Course 

The  twenty-thtird  tournament  of  the  American 
Medical  Golfing  Association  at  Seaview  promises 
to  be  a pleasant  affair.  The  club  is  one  of  the 
most  elaborate  in  the  country.  The  A.M.G.A.  offi- 
cers anticipate  that  some  two  hundred  medical 
golfers  from  all  parts  of  the  United  States  will 
play  in  Atlantic  City  on  June  7. 


The  value  of  roentgen  therapy  in  the  treatment 
of  abdominal  actinomycosis  needs  further  empha- 
sis.— Staff  Meetings  of  Mayo  Clinic. 


Vaginal  hysterectomy  is  the  operation  of  choice 
lor  the  correction  of  uterine  prolapse  and  proci- 
dentia associated  with  cystocele. — Staff  Meetings 
of  the  Mayo  Clinic. 


Sustained  artificial  fever  at  107  F.  is  effective 
against  certain  strains  of  meningococci  (in  sub- 
acute or  chronic  infections). — Archives  of  Physical 
Therapy. 


That  it  is  extremely  uncommon  for  the  adult 
form  of  tuberculosis  to  start  in  the  lower  lobe  is 
an  unfortunate  generalization  which  has  gained 
currency.  Oponion  has  during  recent  years  fa- 
vored a less  dogmatic  attitude. — The  British  Medi- 
cal Journal. 
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Parents  are  often  unnecessarily  alarmed  over  a 
condition  that  occurs  in  children  at  or  just  before 
puberty.  This  is  a tumorlike  enlargement  of  one 
or  both  breasts  known  as  puberty  mastitis.  One 
ten-year-old  girl  had  a breast  removed  for  this 
(benign)  condition. — The  Journal  of  Pediatrics. 


A series  of  cases  developed  repeated  attacks  of 
biliary  colic  after  the  gall  gladder  was  removed. 
In  these  cases  subcutaneous  injection  of  1/6  grain 
of  morphine  sulphate  produced  pain,  which  was 
completely  relieved  by  administration,  under  the 
tongue,  of  1/100  grain  of  nitroglycerin,  or  by  in- 
halation of  amyl  nitrite.  In  two  of  these  cases 
stones  were  subsequently  found  in  the  common  bile 
duct  at  operation. — Annals  of  Surgery. 
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At  Last,  Victory 
in  the  Legislature! 

Ti/fEMBERS  of  our  Society  may  well  raise 
■*"  three  rousing  cheers.  After  eight  years 
of  increasing  effort,  a Basic  Science  Law  has 
been  passed  by  the  General  Assembly  of  the 
State  of  Colorado,  and  a legislative  season 
has  closed  without  passage  of  a single  medi- 
cal or  public  health  law  opposed  by  this  or- 
ganization! 

We  are  proud.  We  are  proud  of  our  hard- 
working Legislative  Committee.  We  are 
proud  of  our  staunch  Public  Policy  Commit- 
tee. We  are  proud  of  the  '‘shock  troops” 
of  fifty  or  so  doctors  whom  these  committees 
pressed  into  frequent  service.  We  are  proud 
of  our  whole  membership,  who  stood  like 
one  man  solidly  behind  the  work  of  the  offi- 
cers and  committees — who  wrote  letters  and 
telegrams  galore — who  addressed  meetings 
— who  used  the  long-distance  telephone — who 
made  trips  to  talk  to  legislators — who  carried 
out  to  completion  every  request  from  head- 
quarters even  when  there  was  no  time  to 
explain  the  reasons  for  those  requests. 

And  we  are  proud,  beyond  words  to  ex- 
press that  pride,  of  the  sound  sense  and 
unwavering  loyalty  of  that  group  of  senators 
and  representatives  who  stood  by  us  through 
thick  and  thin.  They  saved  our  legislative 
program  time  and  again  when  they  proved 
themselves  the  equals  of  the  opposition  in 
parliamentary  strategy,  and  when  they  re- 
fused to  accept  defeat  that  at  times  seemed 
almost  certain. 

The  Basic  Science  Law  was  our  Society’s 
only  proposal  to  the  legislature.  True,  it  was 
amended  by  the  House  of  Representatives, 
and  we  regret  that  amendment  which  recog- 
nizes medical  cults  to  the  extent  of  including 
one  Doctor  of  Osteopathy  and  one  Doctor 
of  Chiropractic  on  the  five-man  Basic  Science 
Board.  But  the  basic  principle  of  the  law  is 


<?> 

preserved:  henceforth  no  person  may  apply 
for  a license  to  practice  the  healing  art  in 
Colorado  unless  he  first  demonstrates  his 
knowledge  of  the  basic  sciences  to  the  satis- 
faction of  a Basic  Science  Board.  After  he 
has  satisfied  that  Board,  he  may  apply  to  his 
professional  board,  be  it  medical,  chiropractic, 
or  other,  and  take  such  further  examination 
as  the  professional  board  may  require.  The 
proper  and  necessary  exemptions  from  exam- 
inations are  retained  in  the  law  just  as  it  was 
originally  drawn  by  our  own  Public  Policy 
Committee.  The  law  takes  effect  gradually, 
and  fairly  to  all  concerned,  as  the  law  itself 
shows  (It  is  published  in  full  elsewhere  in 
this  issue  of  Colorado  Medicine).  And  this 
is  certain:  none  of  the  bizarre  new  healing 
cults  which  seem  to  be  gaining  recognition 
in  some  states  will  ever  get  so  much  as  a 
toe-hold  in  Colorado  so  long  as  this  Basic 
Science  Law  is  on  the  statute  books. 

By  the  time  this  issue  of  our  Journal  reaches 
its  readers,  the  Basic  Science  Taw  may  have 
been  signed  by  Governor  Ammons,  whose 
approval  apparently  awaits  only  his  return 
from  a brief  vacation*. 

Two  other  measures  approved  by  our  Pub- 
lic Policy  Committee  were  enacted,  and  have 
been  signed  by  the  Governor.  One  raises 
the  standards  of  practice  and  the  standards 
of  education  of  chiropodists;  the  other  is  the 
ophthalmia  neonatorum  bill  which  we  spon- 
sored for  many  years,  and  which  we  spon- 
sored jointly  with  other  organizations  this 
year.  Of  more  than  fifty  additional  medical 
and  public  health  bills  introduced  at  the  be- 
ginning of  the  session,  every  measure  op- 
posed by  the  Medical  Society  was  soundly 
defeated.  That  is  almost  an  all-time  record! 

One  bill,  the  so-called  Service  Tax,  which 
affects  medical  practice  along  with  all  other 


♦Editor’s  Note : The  Basic  Science  Law  has 

been  signed.  See  Pages  401-402  for  this  and  fur- 
ther legislative  information. 
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professions  and  most  businesses,  was  passed 
to  our  deep  regret.  It  was  apparently  be- 
yond the  power  of  any  one  or  any  group  of 
professions  to  defeat  that  measure.  It  is  now 
law.  It  is  generally  referred  to  as  a ‘‘head- 
ache," and  many  of  us  will  have  aching 
heads  before  we  fully  understand  our  duties 
in  connection  with  it.  But  it  is  now  the 
law  of  the  land.  We,  along  with  all  other 
citizens,  must  be  good  citizens  and  observe 
that  law  to  the  best  of  our  ability.  As  we 
go  to  press,  officers  and  committees  and  at- 
torneys representing  our  State  Society  are 
in  conference  with  state  officials,  endeavoring 
to  gain  favorable  interpretations  of  the  law 
in  the  regulations  about  to  be  issued  tor  put- 
ting the  law  into  full  effect.  Detailed  infor- 
mation will  soon  reach  all  members,  in  the 
form  of  a bulletin  amplifying  for  physicians 
such  regulations  as  are  put  forth  by  the 
State  Treasurer. 

Aside,  then,  from  the  difficulties  placed  in 
our  paths  of  practice  by  the  Service  Tax,  let 
us  look  back  at  this  legislative  session  as  the 
most  successful  since  our  Medical  Society 
was  founded.  Let  us  learn  lessons,  too.  It 
took  organization,  it  took  a little  money,  it 
took  certain  compact  groups  of  willing  hard 
workers,  and  above  all  it  took  that  everlast- 
ing solid  loyalty  of  our  eleven  hundred  mem- 
bers, to  win  a major  political  victory. 

We  know  now  how  it  has  to  be  done.  We 
know  we  have  other  problems,  state  medicine 
problems,  charity  problems,  public  health 
problems,  all  in  the  near  future.  Let  us 
cement  the  organized  loyalty  to  public  inter- 
est and  professional  welfare  which  has  been 
so  well  founded  this  spring.  Let’s  go  from 
here! 

* <4  <4 

American  Medical  Association, 

Annual  Session 

/^\UR  last  opportunity  for  comment  upon  the 
great  session  of  the  American  Medical 
Association  for  1937  is  at  hand.  It  is  to  take 
place  in  Atlantic  City,  June  7 to  11. 

The  stimulation  and  inestimable  educa- 
tional value  of  medical  congress  scarcely 
needs  reiteration.  It  is  keenlv  summarized 
in  an  editorial  entitled  ‘‘Internationalism  in 


Medicine"  in  a recent  issue  of  S.  G.  and  O. 
"It  is  these  two  factors,  the  free  diffusion  of 
knowledge  and  research,  that  medicine  stands 
in  advance  of  other  sciences — and  it  can  now 
be  truly  said  that  medicine  knows  no  boun- 
dary and  recognizes  no  nationality."  The 
author  further  comments  upon  our  attention 
to  written  articles,  where  perusal  tends  to 
become  superficial.  Personally  seeing  and 
hearing  an  author  is  much  more  satisfactory. 
His  voice  and  personality  occupy  the  mind’s 
eye  when  his  work  is  subsequently  reviewed. 

It  is  well  expressed  that  ‘‘there  is  a great 
brotherhood  of  medicine  consisting  of  teams 
working  in  healthy  and  friendly  rivalry,  not 
keeping  their  improvements  as  jealously 
guarded  secrets,  but  anxious  to  impart  them 
to  other  teams."  There  is  never  a more  splen- 
did opportunity  for  partaking  of  our  profes- 
sion’s altruistic  work  than  at  the  greatest 
medical  assembly  on  earth.  Go  for  your 
own  satisfaction  and  for  your  patients’  bene- 
fit. 

Atlantic  City,  June  7 to  11. 

<«  <4 

Rocky  Mountain 
Medical  Conference 

'T'he  Rocky  Mountain  Medical  Conference 
■*"  prospers.  Our  energetic  general  chair- 
man and  his  loyal  sub-committees  are  doing 
effective  work  in  all  the  necessary  branches 
of  the  organization.  This  meeting  is  some- 
thing new.  It  has  no  precedents  so  far  as 
these  committees  are  concerned.  They  are 
cutting  the  pattern  out  of  the  whole  cloth 
and  are  doinq  it  well.  The  dates  are  Monday, 
Tuesday,  and  Wednesday,  July  19,  20.  21, 
1937,  and  the  headauarters  will  be  at  the 
Cosmopolitan  Hotel,  Denver. 

Our  next  issue  will  contain  the  program 
and  a likeness  of  each  speaker  with  some 
interesting  notes  on  his  career*.  Our  readers 
will  be  pleased  with  the  completeness  of  our 
program  and  the  remarkable  corps  of  speak- 

*Look  for  Colorado  Medicine  for  July,  1937,  and 
we  know  you  will  be  convinced  and  come  by  one 
way  or  another.  This  issue  will  be  an  event  for 
our  Journal.  It  will  be  the  largest  ever— and  the 
quality  will  be  commensurate  with  the  size.  We 
will  visit  our  neighbors  in  all  the  middle  west  and 
bring  to  them  the  invitation  to  this  remarkable 
meeting. 
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ers  our  committee  has  assembled.  They  rep- 
resent all  parts  of  the  country  from  New 
York  and  Baltimore  to  Portland  and  San 
Francisco.  Ample  first  class  hotel  space  will 
be  available  and  attractions  of  all  sorts  are 
listed.  The  evenings  will  be  well  filled  with 
good  fellowship.  Monday  evening,  general 
organization;  Tuesday  evening,  free  with 
several  alumni  and  fraternal  groups  already 
arranging  dinners  for  that  occasion;  Wednes- 
day, the  grand  banquet  and  final  entertain- 
ment. Surgeon  General  Parran,  U.  S.  P.  H. 
S.,  will  address  a public  meeting  in  the  city 
auditorium  on  Tuesday  night.  There  will  be 
upwards  of  3000  people  at  this  meeting.  The 
City  of  Denver  is  furnishing  the  buildings 
and  the  publicity  for  this  occasion.  Noonday 
luncheons  will  be  held  for  groups  to  discuss 
each  day’s  scientific  papers. 

The  program  will  not  be  crowded  to  the 
limit.  The  policy  is  that  of  high  class  speak- 
ers and  practical  subjects  with  ample  time 
for  relaxation  and  for  visiting.  A valid  criti- 
cism of  many  meetings  is  a crowded  and 
choppy  program,  which  the  Rocky  Mountain 
Medical  Conference  is  seeking  to  avoid.  Our 
speakers  will  have  ample  time  to  develop 
known  to  speak  to  the  point, 
their  subjects  thoroughly  and  they  are  all 

This  opportunity  of  hearing  in  Denver 
almost  a score  of  the  nation’s  medical  leaders 
should  be  grasped  by  as  many  as  possible  of 
our  members.  Not  since  the  A.M.A.  meeting 
in  Denver  in  1898  has  anything  like  the 
present  plan  been  offered  to  our  profession. 
Plan  to  avail  yourself  of  this  occasion — July 
19,  20,  and  21,  1937,  in  Denver. 

<< 

Annual 
Spring  Clinics 

TPhe  members  of  the  Pueblo  County  Medi- 
cal Society  are  pleased  and  grateful  be- 
cause of  the  excellent  attendance  of  the  out- 
of-town  and  local  men  and  women  of  the 
profession,  at  our  Spring  clinics.  The  large 
delegations  from  Denver  and  Colorado 
Springs  were  very  gratifying.  We  especially 
appreciated  the  attendance  of  doctors  from 
the  uttermost  parts  of  Colorado  and  adjoin- 
ing states. 


The  reunion  with  old  friends  and  making 
of  many  new  ones,  the  united  front  of  our 
local  men  and  women  in  their  endeavors  to 
entertain  and  please  you,  has  well  rewarded 
us.  Many  of  our  visitors  remarked  upon  the 
fact  that  we  were  putting  our  younger  men 
to  the  front  and  giving  them  every  possible 
opportunity  to  make  good.  This  is  a part 
of  our  plan  to  offer  opportunity  to  any  man 
or  woman  in  the  profession  to  achieve  all 
that  he  or  she  is  capable  of  in  a professional 
way. 

We  are  conscious  of  our  many  mistakes, 
that  we  must  have  larger  rooms  for  our  meet- 
ings, more  comfortable  chairs,  better  ventila- 
tion, that  some  of  our  speakers  must  enun- 
ciate more  clearly,  speak  louder  and  more 
fluently,  and  develop  a better  platform  pres- 
ence. We  are  anxious  to  divest  ourselves 
of  provincialism  and  improve  our  scientific 
approach  to  the  problems  of  medicine. 

Fortunately  in  Pueblo,  we  have  long  since 
learned  the  folly  of  carrying  on  medical  feuds. 
The  only  effective  way  to  fight  another  doc- 
tor is  to  do  better  work  than  he  can  do  and 
insist  that  the  patient  pay  a fair  fee  for  it. 

Pueblo  representatives  will  be  out  in  force 
to  meet  you  at  the  Denver  Midwinter  Clinics 
next  December.  They  intend  to  spend  more 
time  there  than  heretofore.  It  is  our  hope 
that  the  Denver  men  will  announce  the  dates 
of  their  meetings  early  in  order  that  more 
of  us  will  be  able  to  avoid  conflicting  engage- 
ments. 

The  Pueblo  County  Medical  Society  holds 
its  regular  meetings  on  the  first  and  third 
Tuesdays  of  each  month,  except  in  June,  July 
and  August.  The  Pueblo  Clinical  and  Patho- 
logical Society  meets  on  the  second  Wednes- 
day evening  of  each  month,  except  during 
the  months  of  June,  July  and  August.  If.  at 
any  time,  it  is  convenient  for  you  to  attend 
these  meetings,  we  will  be  most  happy  to 
have  you  with  us. 

Many  of  our  men  have  signified  their  in- 
tentions of  attending  the  Atlantic  City  meet- 
ing of  the  American  Medical  Association.  We 
hope  to  see  you  there  and  believe  Colorado 
will  be  well  represented. 
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HYPOTHYROIDISM  WITHOUT  MYXEDEMA* 

JESSE  W.  WHITE,  M.D. 

PUEBLO 


This  paper  deals  with  those  cases  having 
a low  basal  metabolic  rate  without  myx- 
edema. I am  considering  them  as  cases  of 
hypothyroidism  even  though  there  are  rec- 
ognized authorities  who  question  the  advisa- 
bility of  making  such  a diagnosis  in  the  ab- 
sence of  myxedema. 

Myxedema  is  quite  easily  recognized,  but 
in  Colorado  is  relatively  rare.  At  the  Pueblo 
Clinic,  we  have  not  observed  more  than  ten 
or  twelve  cases  during  the  past  decade.  Until 
recently,  this  was  the  only  picture  of  hypo- 
thyroidism that  was  seriously  considered. 
However,  a low  basal  metabolic  rate  is  quite 
common,  and  there  are  a number  of  reports 
in  the  literature  of  the  last  few  years  that 
recognize  its  importance.  Because  a low 
basal  metabolic  rate  was  the  only  positive 
finding  in  so  many  cases,  and  because  of  its 
association  with,  and  apparent  influence  on, 
some  gynecological  and  obstetrical  problems, 
this  study  was  made  to  determine  the  asso- 
ciated symptoms  and  physical  findings. 

As  evidence  of  the  frequency  of  such 
cases,  Davis  of  Milwaukee  reported  a series 
of  600  cases  of  his  own  on  which  a routine 
basal  metabolism  test  was  made.  Of  these, 
8 per  cent  had  a rate  above  plus  10;  41  per 
cent  were  within  the  normal  range  limit  of 
plus  10  and  minus  10;  and  51  per  cent  were 
below  minus  10.  At  the  Pueblo  Clinic  where 
we  have  made  tests  only  on  those  cases  sus- 
pected of  either  hypothyroidism  or  hyperthy- 
roidism, we  have  found  a low  basal  metabolic 
rate  to  occur  quite  frequently.  During  the 
period  from  1927  through  1935,  we  made 
1,151  tests.  Of  these,  24  per  cent  were  above 
plus  10,  and  26.8  per  cent  were  below  minus 
10.  During  1935  we  made  217  tests  of  which 
12.9  per  cent  were  above  plus  10  and  39  per 
cent  were  below  minus  10.  This  indicates 
that  we  are  recognizing  more  cases  with  a 
low  basal  metabolic  rate. 

For  the  purpose  of  this  report,  I am  using 

^Presented  before  the  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  12,  193&. 


only  those  cases  below  minus  10,  and  I am 
not  using  any  that  have  an  associated  condi- 
tion that  might  be  responsible  for  the  symp- 
toms. I was  able  to  collect  ninety  cases  with 
a history  sufficient  in  detail  to  use.  I used 
only  women,  although  we  have  records  of  a 
number  of  males  with  a low  metabolic  rate. 

The  ages  of  the  patients  ranged  from  14 
to  68  years.  Eight  occurred  in  the  second 
decade  of  life,  twenty-four  in  the  third,  twen- 
ty-seven in  the  fourth,  sixteen  in  the  fifth, 
thirteen  in  the  sixth,  and  two  in  the  seventh. 

The  reasons  for  their  seeking  medical  care 
varied.  The  most  common  reasons,  however, 
were:  “just  felt  badly"  in  sixteen  cases  (17.8 
per  cent);  marked  fatigue  in  seventeen  (18.9 
per  cent);  nervousness  in  twenty-two  (24 
per  cent);  general  aches  and  pains  in  twelve 
(13.3  per  cent);  miscellaneous  complaints  in 
twenty-three  (25.5  per  cent).  The  miscella- 
neous complaints  included  sleepiness  all  the 
time  in  two  cases;  palpitation  and  dyspnea  in 
four;  a choking  sensation  in  four;  goiter  in 
one;  stomach  trouble  in  three;  gain  in  weight 
in  two;  sterility  in  three;  excessive  menstrua- 
tion in  two;  amenorrhea  in  two;  hot  flashes 
in  one. 

All  patients  gave  a history  of  one  or  both 
of  the  following  two  symptoms,  nervousness 
and  fatigue.  Thirty  (33.3  per  cent)  com- 
plained of  nervousness  only.  Forty  (44.5  per 
cent)  complained  of  both  nervousness  and 
fatigue.  Twenty  (22.2  per  cent)  complained 
of  fatigue  only.  Other  less  common  symp- 
toms were  headache  in  eighteen  (20  per 
cent);  marked  sensitiveness  to  cold  in  sixteen 
(17.8  per  cent);  sleepiness  during  the  day  in 
fourteen  (15.6  per  cent),  twenty-two  of  the 
cases  complained  of  sleeping  poorly  at  night, 
while  sixty-eight  slept  well  at  night. 

The  fatigue  of  which  they  complained  was 
all  out  of  proportion  to  their  activity.  Many 
awakened  in  the  morning  just  as  tired  as 
when  they  went  to  bed,  and  this  fatigue  did 
not  appreciably  leave  them  during  the  day. 
Others  awakened  fairly  well  rested,  but  be- 
came worn  out  and  exhausted  early  in  the 
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day,  even  though  they  did  very  little  work. 
Along  with  this  fatigue  was  an  inability  to 
start  doing  things.  They  seemed  to  have  a 
lack  of  energy  and  ambition.  Many  re- 
marked that  they  could  not  seem  to  get 
started  at  their  work.  The  nervousness  might 
be  described  somewhat  as  that  which  one  feels 
when  extremely  sleepy,  but  has  forced  one’s 
self  to  stay  awake.  They  could  not  explain 
their  nervousness  and  could  not  control  it. 
Associated  with  this  nervousness  was  a 
marked  emotional  instability  such  as  crying 
frequently,  without  any  cause,  and  a ten- 
dency to  quick  anger.  Some  complained  of 
very  marked  periods  of  despondency.  A 
number  of  patients  noticed  a marked  increase 
of  their  nervousness  and  fatigue  when  in 
higher  altitudes. 

The  menstrual  history  was  recorded  in 
sixty-five  of  the  cases.  Fifteen  of  these  (23 
per  cent)  had  a normal  menstruation  in  every 
respect.  Fifty  (77  per  cent)  had  one  or  more 
of  the  following  conditions:  Scanty  menstru- 
ation, excessive  menstruation,  painful  and  ir- 
regular menstruation.  Thirty  of  the  cases 
complained  of  pain. 

The  record  of  the  pregnancies  was  present 
in  fifty-one  of  the  married  women.  Fourteen 
(27.4  per  cent)  had  never  been  pregnant. 
Eight  (15.7  per  cent)  gave  a history  of  an 
abortion  or  death  of  the  child  within  three 
days.  These  two  groups  made  up  43.1  per 
cent  of  the  total.  The  other  56.9  per  cent 
gave  a history  of  from  one  to  seven  full  term 
pregnancies. 

The  physical  examination  was  essentially 
negative.  There  was  nothing  to  be  found  in 
the  heart  and  lungs  of  any  of  the  patients. 
Nineteen  had  a dry  skin.  Twenty  had  hair 
that  was  dry  or  scanty.  Twenty-one  had  a 
slight  enlargement  of  the  thyroid,  and  sev- 
eral had  a small  adenoma  present.  Three  had 
a tremor  of  the  tongue  and  fingers.  Nineteen 
had  a slight  anemia.  Thirteen  had  a temper- 
ature below  98.  The  weight  was  not  particu- 
larly significant.  Most  of  the  cases  were  ap- 
proximately of  normal  weight.  Some  were 
underweight,  and  only  eleven  were  above 
150  pounds  in  weight.  The  pulse  rate  was 
found  to  be  of  some  value.  When  the  patient 


was  examined  at  the  office,  it  was  found  to 
run  anywhere  from  ten  to  fifteen  beats  more 
rapidly  than  when  the  same  patient  was  ex- 
amined at  the  time  the  test  was  made.  How- 
ever, at  that  time,  the  pulse  rate  was  usually 
between  sixty  and  seventy. 

As  stated  before,  these  patients  were  se- 
lected from  those  having  a basal  metabolic 
rate  of  below  minus  10,  although  we  have 
had  a number  of  patients  between  minus  5 
and  minus  10  that  complained  of  the  symp- 
toms mentioned  above.  The  rates  of  the 
ninety  patients  varied  from  minus  1 1 to  minus 
42.5.  As  you  will  note  on  the  chart,  there  were 
thirty-two  patients  from  minus  1 1 to  minus 
15;  twenty-eight  patients  from  minus  16  to 
minus  20;  and  eighteen  from  minus  21  to 
minus  25.  This  makes  a total  of  seventy-eight, 
or  86.5  per  cent,  having  a basal  metabolic 
rate  of  minus  1 1 to  minus  25. 

Seventy-nine  of  these  cases  were  treated 
with  dessicated  thyroid.  Of  these,  sixty- 
four  (81  per  cent)  were  considered  improved 
in  that  the  nervousness  and  excessive  fatigue 
disappeared.  I cannot  give  exact  data  on 
the  results  regarding  menstruation,  but  in 
many  of  the  cases  menstruation  became  nor- 
mal. In  one  case  of  sterility,  the  patient  be- 
came pregnant  and  delivered  a normal  child 
at  full  term.  Seven  (8.9  per  cent)  showed 
improvement.  Eight  (10  per  cent)  showed 
no  improvement.  Of  these  eight,  one  im- 
proved on  thyroxin.  One  improved  after 
the  addition  of  theelin  to  the  treatment.  One 
patient  stopped  before  giving  the  medication 
a thorough  trial.  In  two  others,  thyroid  med- 
ication was  stopped  because  of  the  greatly 
increased  heart  rate.  Two  patients  were 
treated  with  dessicated  thyroid  and  Lugol's 
solution.  These  improved.  One  treated  on 
Lugol's  alone  showed  improvement.  Two 
were  treated  by  methods  other  than  those 
using  thyroid  or  iodin  and  did  not  show  any 
improvement.  There  were  six  cases  not 
treated  by  us  because  they  were  referred 
back  to  the  out-of-town  physician  sending 
them  to  us,  and  we  did  not  have  a record  of 
the  results  of  treatment.  At  the  present  time 
we  believe  that  those  cases  that  cannot  take 
a sufficient  amount  of  thyroid  to  relieve  their 
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symptoms  because  of  the  increased  pulse  rate, 
can  be  helped  by  the  addition  of  iodin  in  the 
form  of  Lugol's  solution. 

Although  this  report  has  been  limited  to 
females,  the  male  may  have  the  same  general 
symptoms  and  have  an  associated  low  metab- 
olism rate.  These  cases  improve  with  thyroid 
medication  as  readily  as  the  women. 

As  can  be  seen  by  the  preceding  data,  the 
history  is  the  most  important  factor  in  making 
a diagnosis  of  hypothyroidism  without  myx- 
edema. The  lowered  basal  metabolic  rate 
was  the  only  positive  finding  in  most  cases 
that  otherwise  seemed  to  be  quite  normal  to 
the  usual  physical  examination.  Also  some 
of  the  cases,  particularly  those  complaining 
only  of  nervousness  and  with  an  associated 
tremor  and  palpable  thyroid,  might  well  be 
suspected  of  being  hyperthyroid.  This  makes 
an  accurate  basal  metabolic  test  especially 
valuable.  In  the  past,  it  has  been  popular  to 
minimize  the  value  of  the  test.  I suspect  that 
this  was  fostered  by  surgeons  unwilling  to 
believe  in  a minus  reading.  I also  suspect  that 
because  of  this,  many  thyroids  have  been  re- 
moved when  a little  dessicated  thyroid  or 
Lugol’s  would  have  relieved  the  symptoms. 
I realize  that  there  are  many  possibilities  of 
error  in  making  a basal  metabolism  test. 
However,  most  of  these  factors  are  likely  to 
produce  a plus  error.  There  are  very  few 
that  are  likely  to  produce  a minus  error. 

There  is  very  little  in  the  history  of  the 
cases  reviewed  to  suggest  an  etiological  fac- 
tor. Neither  can  I say  that  the  trouble  is 
entirely  with  the  thyroid  gland.  It  is  possible 
that  in  some  cases  the  lowered  thyroid  ac- 
tivity may  be  due  to  lack  of  stimulation  from 
other  glands  or  to  an  inhibitory  influence  by 
them.  However,  regardless  of  whether  the 
thyroid  is  primarily  or  secondarily  at  fault, 
thyroid  medication  is  efficacious  in  relieving 
the  symptoms  in  the  majority  of  these  cases. 
In  some  cases  the  symptoms  returned  when 
thyroid  medication  was  stopped.  Some  cases 
have  been  able  to  discontinue  thyroid,  and  it 
is  possible  that  a rearrangement  of  the  endo- 
crine balance  has  taken  place  as  a result  of 
the  temporary  support  given  a weakened  thy- 
roid gland  by  the  administration  of  thyroid 
by  mouth. 


If  the  physician  will  keep  hypothyroidism 
in  mind,  he  will  pick  up  a number  of  cases 
in  which  the  thyroid  alone  is  at  fault.  It 
may  be  confused  with  a psychoneurosis  and 
with  hypo-adrenalism  of  a mild  degree  and 
with  some  pituitary  disorders.  In  the  few 
such  cases  that  I have  seen,  only  partial  im- 
provement was  obtained  by  thyroid  medica- 
tion. A moderate  degree  of  hypothyroidism 
also  may  be  associated  with  other  glandular 
disturbances  and  with  other  medical  and  sur- 
gical conditions.  I feel  that  in  these  asso- 
ciated conditions,  it  should  not  be  overlooked 
else  we  may  not  get  satisfactory  results  in 
the  treatment  of  them.  It  may  be  particularly 
in  evidence  after  certain  illnesses,  and  it  may 
prolong  convalescence  unduly  unless  recog- 
nized and  treated.  I feel  that  it  is  of  the 
greatest  importance  to  the  gynecologists  to 
recognize  a hypothyroid  condition  because  it 
may  be  a very  large  factor  in  various  forms 
of  functional  disturbances  of  mentsruation. 
It  is  of  importance  to  the  obstetrician  at  all 
times.  It  may  be  the  cause  of  sterility,  and 
I believe  it  is  ofttimes  the.  cause  of  sponta- 
neous abortion  and  stillborn  babies.  In  con- 
sidering sterility,  one  must  not  forget  that  the 
male  may  be  also  hypothyroid.  It  is  impor- 
tant to  recognize  hypothyroidism  during 
pregnancy  as  a factor  in  controlling  the 
weight  of  the  mother  and  because  the  symp- 
toms of  hypothyroidism  are  quite  pronounced 
during  pregnancy.  It  is  also  important  to 
recognize  it  because  of  the  baby,  since  babies 
of  hypothyroid  mothers  have  a tendency  to 
be  larger  than  those  of  normal  mothers,  and 
it  is  well  recognized  that  children  born  of  a 
hypothyroid  mother  may  have  hypothyroid- 
ism. Following  birth  of  a child,  a hypothy- 
roid condition  may  be  a most  important  fac- 
tor in  delay  of  return  to  normal  strength. 

There  have  been  presented  ninety  cases 
in  which  the  basal  metabolic  rate  has  ranged 
from  minus  1 1 to  minus  42.5.  None  of  these 
cases  showed  signs  of  myxedema.  The  pre- 
dominating symptoms  were  nervousness  and 
fatigue.  The  physical  examination  was  es- 
sentially negative.  Thyroid  medication  has 
caused  a relief  of  these  symptoms  in  81  per 
cent  of  the  cases  treated  with  dessicated  thy- 
roid. 
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It  was  about  1835  when  Groves  first  de- 
scribed exophthalmic  goiter.  In  1840  Base- 
dow thoroughly  described  three  cases  of  the 
disease  named  after  him.  It  was  not  until 
1850  that  Curling  of  London  gave  the  de- 
scription and  features  of  two  cretins,  found 
at  autopsy,  in  whom  no  thyroid  was  found. 
Then  Fogge  of  England  in  1871  described 
sporadic  cretinism.  Fogge  described  it  as 
“wasting  of  the  thyroid  body”  as  the  probable 
cause.  Gull  in  1873  described  five  cases  of 
“a  cretinoid  state  supervening  in  adult  life 
in  woman.”  He  expressed  the  hope  that  clin- 
ical knowledge  would  improve  when  the 
medical  profession’s  attention  would  be  called 
to  these  cases.  Ord  was  the  first  to  describe 
such  cases  as  myxedema.  Charcat  in  1879 
called  the  attention  of  the  French  to  this 
clinical  picture,  naming  it  “cachexie  pacha- 
dermique.”  Finally  a committee  was  appointed 
by  the  Clinical  Society  of  London  and  their 
study  proved  the  disease  was  caused  by 
changes  of  a destructive  nature  in  the  thy- 
roid gland.  After  the  cause  of  the  disease 
was  found,  the  treatment  was  undertaken  by 
transplants  of  the  gland  in  different  parts  of 
the  body.  Their  mental  condition  improved, 
but  the  improvement  would  only  last  from 
one  to  two  years.  Murray  of  England  about 
1890  or  1891  began  to  inject  a glycerine  ex- 
tract which  greatly  improved  the  patient. 
Finally  Fox  and  H.  G.  McKenzie,  independ- 
ent of  each  other,  in  1892  began  the  oral 
administration  of  thyroid  preparation  with 
good  results.  This  is  a brief  history  of  the 
discovery,  cause,  and  treatment  of  myxedema. 

Of  the  milder  cases,  not  until  recent  years 
was  anything  known  of  thyroid  deficiency. 
It  is  obvious  by  searching  the  literature,  that 
we  are  finding  more  hypothyroidism  than 
formerly,  possibly  because  there  are  more 
metabolism  machines  in  use.  I am  convinced 
that  with  a good  history  and  metabolic  rates 
— constantly  low,  even  minus  five  or  lower 
and  with  an  increase  of  cholesterol — that 

^Presented  before  the  Sixty-sixth  Annual  Session 
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many  patients  will  improve  on  thyroid  medi- 
cation. The  symptomology  is  not  a true 
syndrome.  There  are  many  varied  signs  and 
symptoms.  The  one  symptom  that  usually 
stands  out  is  fatigue,  which  usually  always 
follows  mental  or  physical  effort.  The  pulse 
may  or  may  not  be  slow;  it  usually  is  slow. 
Nervousness,  irritability,  sleeplessness,  ab- 
dominal distress,  constipation,  gas,  dryness 
of  hair  and  skin,  abdominal  pain,  maybe  loss 
of  weight,  while  others  do  not  lose  weight, 
and  poor  concentration  are  the  symptoms  of 
many.  There  are  no  certain  types — some  are 
sthenic  and  some  are  asthenic. 

In  children  we  find  many  symptoms:  de- 
layed dentition;  delayed  bone  development, 
especially  of  the  flat  bones;  crowded  teeth, 
lower  maxillary  as  well  as  upper.  The  so- 
called  “adenoid  types”  have  dry  skin,  are 
underweight  and  undergrown,  they  catch 
cold  easily,  have  poor  appetite,  are  irritable, 
do  not  play  well  with  other  children,  have 
leg  ache  and  headaches.  Some  have  enuresis. 
X-ray  of  the  teeth  in  both  young  children  and 
young  adults  show  root  resorbtion.  I treat 
a family  of  three  girls  ranging  from  sixteen 
to  twenty-five  years.  All  these  girls  show 
crowded  teeth  with  root  resorption.  The 
father  and  mother  both  have  crowded  teeth 
and  low  metaobolic  rates.  They  suffer  from 
sleeplessness  and  headaches.  Many  adults 
are  depressed;  a few  complain  of  drowsiness 
and  may  complain  of  precordial  pain  and 
palpitation.  There  is  great  variation  in  blood 
pressure,  some  very  low  and  others  high. 
Tremors  of  hands  and  complaint  of  being 
cold  and  chilly  are  evinced  by  some,  while 
others  have  no  thermal  reactions.  Many  have 
soreness  and  pain  in  their  joints  and  muscles. 
Many  have  arthritis  with  a lowered  meta- 
bolic rate.  Thyroid  feeding  helps  such  cases. 
The  menstrual  period  may  be  irregular,  from 
two  to  three  weeks  to  three  or  four  months. 
Some  have  a ver  yexcessive  flow  and  others 
a scanty  flow. 

Hypothyroidism  can  be  diagnosed  in  the 
newborn  in  the  first  week  of  life  by  x-ray  of 
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the  elbow  and  knee.  One  nucleus  is  missing 
where  there  should  be  two  normally.  Engle- 
bach  believes  that  most  all  babies  that  weigh 
over  nine  pounds  at  birth  are  hypothyroids. 
The  hypothyroid  baby  is  usually  over-weight, 
lies  quiet  in  his  crib,  catches  cold,  sleeps, 
and  is  usually  a good  baby.  There  will  be 
delayed  eruption  of  teeth,  walking  and  talk- 
ing and,  if  hypothyroidism  is  marked,  he  will 
be  backward  in  school.  Lee  of  Boston  noted 
that  vasomotor  rhinitis  usually  responded  to 
treatment. 

In  the  diagnosis  of  hypothyroidism,  one 
must  take  into  consideration  the  many  symp- 
toms presented;  foci  of  infection  should  be 
sought;  some  have  gallbladder  infections, 
spastic  colitis,  and  visceroptosis.  I have 
many  patients,  especially  children,  who  have 
lowered  blood  calcium.  I have  had  three 
cases  with  high  calcium,  above  thirteen  milli- 
grams, with  hypothyroidism.  All  have  im- 
proved on  thyroid  medication.  These  cases 
were  diagnosed  hyper-parathyroidism.  This 
was  made  possible  by  x-ray  and  blood  chem- 
istry. There  is  certainly  a connection  be- 
tween the  thyroid  and  parathyroid  bodies. 
Many  cases  of  Paget’s  disease,  osteitis,  fi- 
brosa cystica  and  the  true  hypercalcemias 
certainly  improve  on  thyroid  medication. 

In  hypothyroidism  we  rarely  find  leanness 
in  the  adult,  but  when  we  do  they  present  the 
symptoms  of  nervous  instability,  tremor, 
tachycardia  and  restlessness,  disturbed  sleep 
which  arouses  suspicion  of  hyperthyroidism. 
Presence  of  a goiter  is  additional  reason  to 
make  the  diagnostic  error  which  is  almost 
unavoidable,  if  the  configuration  of  the  orbit 
suggests  exophthalmous  or  stare.  Yet  these 
patients  reveal  a low  basal  metabolic  rate 
which  often  falls  away  below  prediction. 
Their  thyroid  state  is  indicated  to  the  physi- 
cian by  dryness  of  hair  and  skin,  complaints 
of  constipation  and  occasionally  by  hypothy- 
roid stigmata  of  skeletal  development  and 
dentition.  This  type  of  hypothyroidism  was 
classified  by  Englebach  and  others  as  “skinny 
cretins.”  The  clinical  improvement  of  these 
patients  on  small  doses  of  thyroid  carefully 
given  prove  the  diagnosis.  Caution  is  the 
watchword  and  small  doses  of  thyroid  in  this 


type  of  patient  is  the  rule;  overdosage  often 
causes  a further  loss  of  weight  and  an  exag- 
geration of  symptoms.  Hypothyroidism  is 
one  of  the  most  common  causes  of  hypogly- 
cemia; as  deficient  activity  of  the  thyroid  is 
quite  often  associated  with  disturbed  liver 
function,  decreased  storage  of  glycogen  in 
the  liver  may  account  for  low  blood  sugar. 
Hypothyroidism,  however,  also  infers  a de- 
creased state  of  sympathetic  tonus,  which  is 
another  essential  factor  in  depression  of  the 
blood  sugar  level.  One  should  always  ascer- 
tain the  function  of  thyroid  in  hypoglycemia 
before  we  direct  our  thoughts  to  other  endo- 
crinopathies. 

In  fat  metabolism,  we  find  the  hyper-chol- 
esteremia  occurs  in  hypothyroidism  and  the 
opposite,  hypo-cholesteremia,  occurs  in  hy- 
perthyroidism. The  former  is  proved  when 
thyroid  medication  is  given  to  the  hypothy- 
roid and  it  decreases  the  cholesterol  in  the 
blood.  This  justifies  the  conclusion  that  thy- 
roid insufficiency  is  actually  at  fault  in  this 
disturbance  of  lipoid  metabolism. 

In  protein  metabolism  disturbance,  it  is  re- 
flected by  changes  in  relative  proportions  of 
the  blood  proteins.  The  physiological  ration 
of  albumen,  globulin,  and  fibrinogen  is  in- 
fluenced by  Vitamin  C and  many  other  fac- 
tors, many  which  have  no  demonstrable  rela- 
tion to  the  endocrin  system.  But  even  if  such 
factors  prevail,  endocrin  therapy  still  acts 
favorably  and  helps  to  institute  a return  to 
normalcy.  Lipoid  nephrosis  with  its  increased 
albumen  and  decreased  globulin  is  a striking 
example.  Sufficient  massive  doses  of  thy- 
roid are  likely  to  bring  about  a decrease  in 
the  former  and  increase  in  the  latter,  and  a 
return  to  normal  physiological  balance.  The 
low  basal  metabolic  rate  and  high  blood 
cholesterol  which  characterize  nephrosis  are 
indicative  of  hypothyroidism.  The  blood 
proteins  are  increased  in  myxedema  and  de- 
creased in  nephrosis.  Among  the  changes  in 
blood  proteins  in  hypothyroidism,  the  relative 
increase  of  fibrinogen  deserves  attention. 
Further  studies  are  desirable  to  show  whether 
this  excess  of  fibrinogen  accounts  for  the 
susceptibility  of  the  hypothyroid  victim  to 
thrombosis,  which  would  thus  explain  the 
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surprisingly  high  incidence  of  pulmonary 
embolism  in  hypothyroid  patients. 

In  disturbance  of  salt  and  water  metabo- 
lism, the  thyroid  is  one  of  the  main  factors. 
The  thyroid  hormone  decreases  the  water 
affinity  of  tissues  and  liberates  the  water, 
thereby  causing  diuresis  and  an  increase  in 
output  of  salt.  Thyroid  feeding  increases  the 
output  in  normal  persons,  but  it  is  tremendous 
in  hypothyroidism,  especially  in  myxedema. 
Water  retention  and  oliguria  is  just  as  typical 
of  the  hypothyroid  as  dehydration,  thirst,  and 
polyuria  in  hyperthyroidism.  Dry  skin  is 
characteristic  of  hypothyroidism,  and  moist 
perspiring  skin  of  hyperthyroidism.  It  is 
quite  characteristic  for  the  hypothyroids  to 
put  on  weight  suddenly  and  to  lose  it  just  as 
quickly.  Temporary  increases  in  water  and 
oliguria  accounts  for  the  former,  accentuated 
diuresis  for  the  latter. 

In  iron  metabolism  we  find  the  most  com- 
mon form  of  anemia  is  met  with  in  hypo- 
thyroidism and  it  is  characterized  by  an  in- 
crease in  hemoglobin  content  of  the  individ- 
ual red  cell  and  a color  index  above  one 
classified  as  hyperchrome  and  comparable  to 
that  of  pernicious  anemia.  However,  the  red 
cells  are  large  and  stain  well  and  the  absence 
of  megalocytes  and  nucleated  reds  differen- 
tiate between  hypothyroidism  and  pernicious 
anemia. 

Disturbance  of  heat  regulation  and  abnor- 
mally low  body  temperature  is  characteristic 
of  general  depression  of  metabolism.  The 
hypothyroid  state  is  one  of  hypothermia — 
temperature  slightly  but  consistently  below 
normal.  Extreme  hypothermia  prevails  in 
hibernating  animals  whose  thyroid  function 
is  at  the  lowest  possible  level.  Administra- 
tion of  thyroxin  promptly  increases  the  body 
temperature  while  simultaneously  the  animal 
ceases  to  hibernate.  The  study  of  the  thyroid 
deficiencies  which  outnumber  the  hyperactive 
will  prove  to  be  interesting,  profitable,  and 
will  be  happily  received  by  your  patients. 

You  will  find  this  condition  in  all  walks  of 
life,  at  all  ages,  and  in  both  sexes.  If  the 
treatment  is  cautious,  beginning  with  small 
doses  of  thyroid,  carefully  watching  the  re- 
sults with  basal  metabolic  readings,  tempera- 


ture, pulse,  thermal  and  weight  changes,  one 
will  soon  find  many  so-called  neurotic  men 
and  women  return  to  normal  status.  The 
small  child  will  respond  better,  will  begin  to 
grow,  eat  and  develop,  standing  his  ground 
in  school  work.  In  all  a physician  will  find 
thyroid  deficiency  will  respond  to  medication 
and  will  prove  a great  blessing  to  the  patients 
and  a satisfaction  to  physicians. 

ABSTRACT  OF  DISCUSSION 

C.  F.  Kemper,  M.D.  (Denver):  Dr.  Connor's  de- 
scription of  hypothyroidism  is  a description  of 
hyperthyroidism  that  shows  many  of  the  symptoms 
of  myxedema.  Dr.  White  read  an  excellent  paper 
upon  hypothyroidism  without  myxedema — a prob- 
lem that  is  receiving  much  attention  at  the  present 
time.  We  all  know  about  myxedema  and  we  know 
of  the  remarkably  good  effects  of  dessicated  thy- 
roid in  treating  it.  Naturally  we  have  wanted  to 
extend  this  good  therapeutic  effect  to  a greater 
number  of  cases. 

When  we  discovered  the  remarkably  good  effect 
of  appendectomy  for  acute  appendicitis,  we  natu- 
rally extended  the  procedure  of  appendectomy  to 
a great  many  bizarre  conditions  of  the  abdomen 
which  we  called  chronic  appendicitis,  which  does 
not  give  as  brilliant  results. 

When  the  surgeon  learned  that  taking  out  a 
hyperfunctioning  thyroid  gland,  gives  most  bril- 
liant surgical  results,  naturally  he  extended  that 
to  a borderline  case  where  he  took  out  glands  that 
did  not  give*  this  beautiful  surgical  result.  The 
same  thing  is  true  in  hypothyroidism,  or  rather 
low  basal  metabolic  rates,  without  myxedema.  Dr. 
White  admitted  in  his  paper  that  this  may  not  be 
due  to  hypothyroidism,  and  1 think  that  is  a very 
important  admission. 

I want  to  present  another  phase  of  this  subject. 
First  the  syndrome  that  Dr.  White  pointed  out  in 
his  ninety  cases  essentially  of  nervousness  and 
fatigability  is  a syndrome  that  is  not  closely  related 
to  the  most  characteristic  thing  of  myxedema. 
Second,  that  syndrome  that  he  has  described  un- 
doubtedly occurs  more  often  in  people  who  do 
not  have  a low  basal  rate  than  in  those  who  have 
a low  basal  metabolic  rate — if  we  cover  the  whole 
of  our  practice  and  evaluate  it.  Third,  many 
people  with  as  low  basal  rates  as  he  gave  in  his 
ninety  patients  have  none  of  the*  symptoms  that 
he  described  as  being  more  or  less  characteristic; 
and  fourth,  this  syndrome  is  a syndrome  often 
encountered  in  medicine,  frequently  diagnosed  as 
neurocirculatox-y  asthenia  which  is  peculiarly  amen- 
able to  psychic  treatment.  Many  of  them  prob- 
ably would  improve  on  dilute  hydrochloric  acid 
or  any  other  placebo. 

I believe  it  was  Lahey  who  said  that  a patient 
who  has  a low  basal  metabolic  x-ate,  but  does  not 
have  an  increase  in  cholesterol,  will  not  be  bene- 
fited by  thyroid  therapy. 

I want  also  to  add  a little  persoxxal  touch  to  this. 
Yesterday,  one  of  the  men  who  stood  up  here 
and  spoke  with  the  enthusiasm  of  youth,  has  al- 
ways a basal  x-ate  of  minus  15  or  20,  and  has  had, 
to  my  knowledge,  a basal  x-ate  of  minus  31,  which 
includes  65  per  cent  of  Dr.  White’s  cases  in  “low- 
ness,” but  I interviewed  that  man  since  he  spoke 
yesterday  and  he  says  that  he  has  never  been 
afflicted  with  any  of  these  symptoms  that  have 
been  pointed  out  as  being  characteristic  of  hypo- 
thyroidism without  myxedema. 

In  closing,  I want  to  say  that  if  I find  a patient 
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with  a low  basal  metabolic  rate  without  myxedema, 
I would  give  him  a trial  with  dessicated  thyroid 
gland.  Start  with  a very  low  dosage,  because  it  is 
well  known  that  a fraction  of  the  first  grain  is  far 
more  potent  in  bringing  the  basal  rate  from  minus 
30  up'  to  minus  15-  than  the  next  two  grains  are 
in  bringing  it  up  to  normal,  and  I believe  from 
my  own  experience  that  most  patients  who  have 
their  basal  metabolic  rates  driven  up  to  normal  by 
these'  larger  doses  usually  feel  worse. 

R.  B.  Weiler,  M.D.  (Del  Norte):  Dr.  White’s 
list  of  symptoms  forms  a first  rate  history  of  hypo- 
thyroidism without  myxedema.  All  those  symptoms 
are  also  present  in  chronic  infections  due  to  foci 
of  infection  in  various  places  in  the  body. 

I have  thought  for  many  years  that  in  chronic 
infections,  the  thyroid,  for  lack  of  a better  term, 
is  “burned  out”  in  time.  We  all  feel  sure  that 
the  thyroid  has  a distinct  disintoxicating  function. 
That  is,  where  there  is  an  infection  of  any  type 
throughout  the  body,  certainly  the  thyroid  attempts 
to  combat  that  infection  by  increasing  the  amount 
of  colloid  in  the  acini,  which  apparently  has  the 
place  in  Nature  of  combating  infection. 

We  find,  in  chronic  infections,  that  the  patient 
is  more  tired  in  the  morning  than  when  he 
goes  to  bed  at  night,  that  he  is  nervous,  that  he 
has  vague  symptoms  that  are  indescribable.  It  is 
difficult  to  reconcile  these  symptoms  with  a pure 
hypothyroidism  and  I think  it  is  important  in  these 
cases  that  we  eradicate  any  foci  of  infection,  that 
we  find,  as  well  as  treat  the  thyroid  condition, 
because  the  latter  condition,  in  my  opinion,  is  an 
effect  rather  than  a cause. 

However,  it  is  necessary  to  increase  the  thy- 
roid function  by  the  means  of  administering  ex- 
tracts of  the  dessicated  glands  as  well  as  to  eradi- 
cate the  foci  of  infection,  because  the  gland  has 
been  subjected  to  insults  over  a long  period  of 
time  which  result  in  the  under-functioning  of  that 
gland. 

We  should  not  overlook,  in  our  hunt  for  foci  of 
infection,  the  intestinal  tract.  We  all  look  to  the 
teeth,  tonsils,  sinuses,  gallbladder,  and  appendix, 
but  too  often  we  neglect  the  intestinal  tract  itself, 
and  it  has  been  my  experience  in  a large  number 
of  cases  that  we  find  a saccharo-butyric  type  or 
a putrefactive  type  of  auto-intoxication  which,  if 
cleared  up  by  appropriate  diet  and  perhaps  medica- 
tion in  some  cases,  results  in  the  abolition  of  all 
the  symptoms  of  chronic  intoxication. 

In  Dr.  Connor’s  paper  I was  impressed  by  his 
placing  osteitis  fibrosa  cystica  in  the  category  of 
thyroid  dysfunctions.  I have  always  looked  upon 
that  disease  rather  as  a hyper-parathyroidism  and 
I shall  be  interested  in  hearing  what  Dr.  Connor 
has  to  say  on  that  subject,  if  he  has  time. 

C.  F.  Hegner,  M.D.  (Denver):  Dr.  Connor,  in 

going  over  the  history  of  the  study  of  thyroid  dis- 
eases, forgot  to  give,  or  at  least  omitted  giving, 
Perry  the  first  place  in  the  description  of  this  syn- 
drome. Dr.  Kemper  referred  to  the  surgeons  in 
talking  about  taking  out  the  thyroid  and  I want 
to  emphasize  that  the  size  of  the  thyroid  is  no 
index  as  to  its  physiologic  activity.  We  have  all 
seen  large  thyroids  that  don’t  produce  the  adequate 
amount  of  secretion,  nor  do  we  always  see  in 
the  small  thyroid  a hypersecretion  commensurate 
with  the  size.  Lakey,  who  has  done  much  thyroid 
surgery,  found  that  small  glands  many  times  pro- 
duce a very  great  activity. 

In  the  elucidation  of  symptoms  by  Drs.  White 
and  Connor,  I think  emotional  instability  should 
receive  a very  prominent  place.  Also  the  suscep- 
tibility of  these  individuals  to  thermic  changes. 
The  hypo-  states  tolerate  heat  very  much  better 
and  are  very  susceptible  to  cold. 


This  was  brought  forcibly  to  my  attention  many 
years  ago,  and  I,  in  lecturing  to  my  class,  talk 
about  the  importance  of  having  twin  beds  because 
when  you  pick  your  consort  you  may  not  know 
what  type  of  thyroid  she  has.  One  will  often 
tolerate  many  more  covers  than  the  other  or,  con- 
versely, she  will  tolerate  less  covers.  She  will 
suffer,  and  it  will  cause  a great  deal  of  discus- 
sion. Therefore,  I recommend  the  use  of  twin  beds 
because,  among  other  reasons,  one  thyroid  will 
stand  a good  deal  of  heat  and  that  which  is  hyper- 
thyroid will  not  stand  so  much. 

There  is,  of  course,  a very  great  lowered  resist- 
ance to  infections  in  all  hypothyroid  states  and 
they  don’t  have  to  be  so  plain  that  you  can  recog- 
nize them  by  seeing  them  walk  across  the  floor. 
This  susceptibility  to  infection  is  particularly  rec- 
ognizable in  the  region  of  the  skin.  They  have  a 
peculiar  coarse  texture  to  the  skin.  They  are  sus- 
ceptible, of  course,  to  staphylococcic  infection. 
They  have  a peculiar  texture  to  their  nails.  I had 
a patient  who  had  a peculiar  condition  of  her 
nails  and  she  couldn’t  control  them  by  measures 
recommended  by  any  members  of  the  staff.  We 
administered  thyroid  extract  to  her  in  small  doses 
and  her  nails  cleared  up  promptly. 

Obstinate  constipation  is  a predominant  symp- 
tom in  hypothyroidism  and  the  usual  remedies  do 
not  correct  it.  However,  the  administration  of  thy- 
roid extract  will  promptly  alleviate  the  condition 
and  avoid  the  necessity  of  going  through  a long 
series  of  diets  and  trying  to  correct  constipation 
and  attendant  putrefaction  and  absorption  from  the 
bowel. 

In  the  administration  of  thyroid  extract,  it  is 
important  to  recognize  the  fact  that  these  individ- 
uals are  extremely  susceptible  to  the  first  dose 
and  that  this  susceptibility  is  in  direct  proportion 
to  the  degree  and  duration  of  their  hypothyroid 
state.  You  can  increase  their  tolerance  and  im- 
prove their  condition  if  you  bear  this  in  mind. 

If  you  give  a dose  that  would  be  tolerated  by 
an  individual  who  has  a recent  hyperthyroid  con- 
dition to  one  who  was  for  a long  time  a hypothy- 
roid, it  would  immediately  throw  him  into  a hyper- 
thyroid  state. 

E.  G.  Billings,  M.D.  (Denver):  We  have  certain 
standards  of  basal  metabolic  rates  which  we  apply 
as  a yardstick  to  patients  somewhat  indiscriminate- 
ly. There  is  an  analogy  that  perhaps  we  could 
think  of  in  that  relation.  In  the  school  systems 
they  have  height  and  weight  charts  which  have 
been  compiled  on  averages  taken  after  the  exam- 
ination of  many  thousands  of  individuals.  We  have 
these  children  measured  in  terms  of  heights  and 
weights.  It  isn’t  particularly  important  there,  I 
don’t  suppose,  except  in  a few  cases,  but  if  we 
were  going  to  remove  thyroid  glands  or  some  other 
organs  of  the  body,  or  administer  some  medication 
which  does  entail  some  danger  because  a patient 
didn't  come  up  to  the  usual  average,  I am  afraid 
we  would  get  into  difficulty.  We  should  know 
more  about  what  the  average  metabolic  rate  is 
per  individual.  Dr.  Kemper  has  mentioned  the 
fact  that  he  knowrs  several  individuals  who  have 
constantly  low  metabolic  rates  of  30  or  more,  and 
I think  we  know  of  many  who  have  metabolic 
rates  higher  than  that,  also.  In  the  cases  that  we 
psychiatrists  see  in  the  General  Hospital,  the 
metabolic  rate  as  a sole  criterion  of  diagnosis  is 
a poor  one  upon  which  to  base  much  prognostica- 
tion and  therapy. 

Dr.  White  (Closing):  I have  presented  these 

cases  with  the  idea  of  giving  physicians  an  idea 
of  symptoms  that  we  could  possibly  ascribe  to  a 
low  metabolic  rate,  realizing  of  course  that  other 
conditions  might  cause  it.  Most  medical  and  sur- 
gical conditions  do  not  stand  alone  in  their  cause 
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of  a person’s  feeling  of  ill  health  and  we  should 
consider  the  thyroid  as  just  one  other  thing  that 
we  look  to  in  our  effort  to  bring  that  individual 
hack  to  normal. 

Dr.  Connor  (Closing):  In  answer  to  Dr.  Weiler’s 
question,  hyper-parathyroidism  and  osteofibrosis 
cystica,  in  the  different  parathyroid  diseases,  were 
helped  with  the  thyroid  extract.  I did  not  say 
they  were  cases  of  true  hypothyroidism. 

We  cannot  depend  absolutely  on  basal  metabo- 
lism, and  neither  can  we  depend  absolutely  on 
any  other  mechanical  contrivance  in  the  diagnosis 
of  disease.  We  must  get  the  history  and  examine 
the  patient.  I know  young  people  in  Denver  who 
make  perfect  grades  in  school  all  the  way  through 
and  still  run  a basal  metabolic  rate  of  minus  35. 
We  can  give  thyroid  indefinitely  and  it  will  not  do 


anything  but  disturb  that  patient  more.  When 
there  is  water  balance  disturbance,  we  measure 
intake  and  output  two  or  three  times  through  a 
week  or  two  period.  Some  large,  obese,  so-called 
hypothyroids  who  take  in  four  to  five  quarts  of 
fluid  a day,  put  out  only  two  or  two  and  a half. 

There  is  no  certain  syndrome  that  I can  find 
to  describe  hypothyroidism.  The  patient  may  be 
visceroptotis;  he  may  be  little  and  narrow  with 
dropped  heart,  he  may  have  the  narrowed  blood 
vessels  of  neuroeirculatory  asthenia  and  still  he 
may  be  a larger  fellow  than  I am.  It  makes  no 
difference  what  classification  these  people  come 
under,  whether  they  are  sthenic  or  asthenic,  wheth- 
er children,  boys  or  girls,  men  or  women,  we  will 
find  hypothyroidism  throughout  all  classes  of 
people. 


NEW  METHODS  IN  THE  TREATMENT  OF  PNEUMONIA* 

JOHN  ZARIT,  M.D. 

DENVER 


Although  we  take  cognizance  of  the  ad- 
vances made  in  the  treatment  of  practically 
every  disease  known  to  medical  science, 
pneumonia  has  lagged  in  spectacular  methods 
of  treatment.  In  scrutinizing  the  literature, 
one  fails  to  note  any  remedial  measure  of 
even  possible  value  which  is  not  being  used 
today. 

In  evaluating  the  efficacy  of  the  various 
agents  and  means  available  to  combat  pneu- 
monia, it  must  be  emphasized  that  the  course 
and  mortality  rate  in  pneumonia  is  influ- 
enced more  by  the  virulence  of  the  offending 
organism  and  the  natural  resistance  of  the 
individual  at  the  time  of  infection,  than  the 
anatomical  site  of  the  lesion.  In  other  words, 
the  fate  of  an  individual  depends  on  bac- 
teriological causations  rather  than  on  the 
form  the  lesion  may  take.  To  dilate  further: 
"It  is  not  so  much  the  gross  and  microscopic 
appearance  of  the  dead  lung  that  matters,  as 
a conception  of  what  is  actually  going  on  in 
the  disease,  an  understanding  of  the  condi- 
tions which  govern  the  balance  of  forces  in 
the  attack  and  defense.”1  As  Cecil  puts  it: 
"If  I must  have  pneumonia,  I am  indifferent 
whether  it  shall  be  lobar  pneumonia  or 
bronchopneumonia,  nor  am  I particularly 
concerned  whether  I have  two  lobes  or  three 
lobes  involved:  but  I do  care  very  much 
whether  my  infection  is  caused  by  Friedland- 


*From  the  Denver  General  Hospital.  Read  be- 
fore the  Sixty-sixth  Annual  Session  of  the  Colorado 
State  Medical  Society  at  Glenwood  Springs,  Sep- 
tember 10,  1936. 


er’s  bacillus  or  pneumococcus  Type  IV.  Fur- 
thermore, if  streptococcus  is  the  causitive 
agent,  I am  very  anxious  to  know  whether  it 
is  streptococcus  hemolyticus,  or  streptococcus 
viridans.”1 

With  this  new  conception  in  placing  a 
greater  stress  on  the  exciting  cause,  one  im- 
mediately realizes  the  importance  of  early 
diagnosis;  "for  as  a rule  treatment  only  fails 
because  it  is  not  administered  sufficiently 
soon.’"  Early  treatment  should  be  directed 
in  combating  the  syndrome  produced  by  the 
causative  agent.  This  syndrome,  one  of  the 
most  confusing  and  one  which  may  be  en- 
countered in  all  branches  of  medicine,  is 
medical  shock. 

There  is  an  increasing  recognition  of  the 
importance  of  medical  shock  in  the  field  of 
general  medicine.  It  may  appear  in  various 
diseases  and  when  present  often  becomes  of 
more  serious  significance  than  the  antecedent 
pathological  state.  The  early  stage  of  coro- 
nary thrombosis  is  often  attended  by  signs 
of  medical  shock.  Diabetic  coma  presents  a 
clear-cut  example  of  medical  shock.  The  ef- 
fects of  snake  bite  are  accompanied  by  this 
syndrome.  Medical  shock  is  used  to  denote 
a condition  of  acute  peripheral  circulatory 
failure  or  vasomotor  paralysis,  characterized 
by  small  rapid  pulse,  fall  in  blood  pressure, 
great  prostration,  cold  extremities,  abdominal 
distention,  weak  heart  sounds,  pallor,  and 
capillary  stasis  resulting  in  anoxemia  and 
consequent  failure  of  the  circulation.  It  does 
not  resemble  cardiac  decompensation  as  it 
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lacks  the  characteristic  signs  of  edema,  vis- 
ceral congestion,  and  accumulation  of  fluids 
in  serous  cavities.  In  acute  infectious  dis- 
eases, we  encounter  a capillary  paralysis 
through  the  medium  of  vasomotor  paralysis. 
“There  is  rather  convincing  evidence  that 
some  bacterial  toxins  act  upon  the  capillaries 
— dilating  them  either  by  direct  physiological 
effect  or  by  poisoning  them.  The  pneumo- 
coccus belongs  to  this  group  and  may  be 
an  explanation  of  the  not  infrequent  occur- 
rence of  peripheral  vascular  failure  or  medi- 
cal shock  in  pneumonia.’’3  Many  instances 
of  so-called  cardiac  failure  in  severe  infec- 
tious diseases  and  pneumonia  in  particular 
are  in  reality  due  to  medical  shock  brought 
about  presumably  by  bacterial  toxins.  There- 
fore, in  the  management  of  pneumonia,  it 
behooves  us  to  be  “medical  shock  conscious.” 
Early  treatment  of  shock  is  so  frequently  suc- 
cessful and  often  specific  that  it  is  imperative 
to  recognize  this  syndrome  at  once.  If  we, 
as  internists,  accept  this  responsibility  with 
the  same  aptitude  as  our  fellow  surgeons  ac- 
cept surgical  shock,  we  can  truthfully  say 
that  therapeutic  progress  is  being  made. 

The  treatment  of  medical  shock  is  more  or 
less  independent  of  its  cause.  The  physio- 
logical problem  is  the  same — namely,  a dis- 
parity between  the  circulating  blood  and  the 
vascular  bed.  This  naturally  results  in  a de- 
crease in  the  venous  return  flow;  this  pro- 
duces small  pulse,  rapid  heart  rate,  and  fall 
in  blood  pressure.  The  latter  is  not  sufficient 
for  adequate  coronary  circulation,  producing 
anoxemia — a term  which  signifies  lowered 
oxygen  saturation  in  the  arterial  blood  and 
which  "may  in  the  course  of  time  become  as 
familiar  as  uremia.  Anoxemia,  per  se,  is 
characterized  by  dyspnea,  tachypnea,  and 
cyanosis.  The  latter  symptom  is  to  toxemia 
what  a “yellowness  of  the  skin  is  to  icterus.’ 4 
It  is  therefore  quite  obvious  that  the  longer 
the  state  of  shock  is  allowed  to  exist,  the 
more  difficult  it  becomes  to  alleviate  it  and 
the  higher  is  the  mortality. 

The  need  for  immediate  measures  to  in- 
crease the  circulating  blood  volume  is  appar- 
ent. Blood  transfusions,  intravenous  injec- 
tions of  salt  solutions,  6 per  cent  acacia,  and 
concentrated  glucose  solutions,  should  be  in- 


stituted as  early  as  possible.  The  intravenous 
route  is  favored  over  the  subcutaneous  or 
intramuscular  because  the  rapidity  of  re- 
sponse is  greater  and  the  poor  peripheral  cir- 
culation retards  subcutaneous  and  intramus- 
cular absorption. 

The  use  of  vasoconstrictor  drugs,  such  as 
adrenalin,  is  not  helpful,  and  may  be  harm- 
ful. Physiologically  they  are  contra-indicated 
because  the  blood  vessels  which  they  affect 
are  already  constricted.  Further,  it  has  been 
shown  experimentally'  that  “continuous  in- 
jections of  adrenalin  can  cause  a 14  per  cent 
decrease  in  blood  volume  during  a two-hour 
period,’  3 thereby  augmenting  the  state  of 
shock. 

The  primary  purpose  of  oxygen  therapy  is 
to  combat  anoxemia,  a manifestation  of  the 
medical  shock  syndrome.  Up  to  the  present, 
we  have  more  or  less  observed  that  the  se- 
verest cases  have  been  selected  for  this  treat- 
ment. The  administration  of  oxygen  increases 
arterial  oxygen  saturation,  lessens  cyanosis, 
slows  the  pulse  and  respiration;  in  other 
words,  it  relieves  anoxemia.  Oxygen  therapy 
should  be  regarded  as  one  of  our  valuable 
adjuncts  in  the  treatment  of  pneumonia.  It  is 
strongly  urged  that  if  oxygen  is  to  be  used, 
it  should  be  instituted  at  the  onset  of  the  ill- 
ness and  be  continued  until  the  patient  is  out 
of  danger.  The  application  of  oxygen  therapy 
to  an  individual  in  extremus  is  valueless, 
wasteful,  and  exposes  this  type  of  treatment 
to  ill  repute.  The  average  and  most  desir- 
able range  of  oxygen  concentration  recom- 
mended is  between  45  and  50  per  cent.  “It  is 
important  that  the  physician  prescribe  defi- 
nitely the  concentration  of  oxygen  to  be 
breathed  by  the  patient,  just  as  he  prescribes 
the  dose  of  drugs."" 

Oxygen  is  administered  either  by  means  of 
nasal  catheter,  nasal  tube,  or  by  oxygen 
tent.  The  latter  is,  naturally,  the  method  of 
choice.  In  the  nasal  tube  method,  oxygen 
must  be  passed  through  at  least  three  inches 
of  water  to  prevent  drying  the  mucous  mem- 
branes. There  are  several  important  condi- 
tions which  must  be  met  in  the  use  of  the 
oxygen  tent:  (1)  Temperature  inside  the  tent 
should  vary  from  58  to  68  F.  (2)  The  rela- 
tive humidity  should  be  maintained  between 
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40  and  60  per  cent.  (3)  The  tent  must  have 
a minimum  capacity  of  eight  cubic  feet. 

Serum  Therapy 

The  lobar  type  of  pneumonia  comprises 
more  than  one-half  of  the  fatal  cases.  Lobar 
pneumonia  is  always  to  be  regarded  as  seri- 
ous and  under  the  most  favorable  conditions 
our  prognosis  should  be  strongly  guarded. 
Even  in  cases  in  which  the  infection  seems, 
at  first,  to  be  mild  in  character,  there  may 
develop  a gradual  or  sudden  change  from 
apparent  recovery  to  impending  death.  Con- 
sequently, active,  persistent  treatment  as  pre- 
viously defined  should  be  instituted  early. 

It  is  important  to  note  that  about  96  per 
cent  of  lobar  pneumonias  are  caused  by  the 
pneumococcus.0  In  1910,  Neufeld  and  Han- 
del' in  Germany,  and  later  Dochez  and  Gil- 
lespie3 in  the  United  States,  demonstrated 
that  we  have  different  strains  or  types  of 
pneumococci.  Cooper  and  her  associates 
have  identified  twenty-nine  different  types, 
at  times  referred  to  as  the  “higher”  types.0 

Heffron1"  collected  from  the  literature  9,639 
cases  of  lobar  pneumonia  in  which  the  dis- 
tribution by  pneumococcus  type  was: 

Type  I,  33.4  per  cent;  Type  II,  23.3  per 
cent;  Type  III,  8.9  per  cent;  Group  IV,  34.4 
per  cent  (all  other  types). 

The  pneumococcus  is  the  most  common  sin- 
gle invader  in  broncho-pneumonia,  but  the 
type  incidence  differs  from  lobar  pneumonia 
in  that  Type  I composes  about  2 per  cent 
and  Type  II.  3 per  cent.  Naturally,  Type  III 
and  the  higher  types  are  more  common. 

In  children  under  12  years  of  age,  the 
incidence  of  different  types  of  pneumococci 
in  lobar  pneumonia  is  different  than  in  adults. 
Thus  of  658  reported  cases:11  Type  I was 
found  in  22.4  per  cent;  Type  II  was  found 
in  6.8  per  cent;  Type  III  was  found  in  5.0 
per  cent;  Group  IV  was  found  in  57.5  per 
cent;  no  pneumococci  were  found  in  8.3  per 
cent. 

The  first  report  on  the  use  of  type  specific 
anti-pneumococcus  serum  was  made  by  Neu- 
feld and  Handel1'  in  1910.  In  this  country, 
its  use  was  first  reported  by  Cole  and 
Dochez1  in  1913.  In  1924,  Felton  s method14 
of  concentrating  serums  was  introduced. 
Most  concentrated  serums  for  use  in  Types  I 


and  II  cases  are  bivalent,  a single  serum  con- 
taining antibodies  against  both  types.  Mono- 
valent antibody  solutions  for  the  same  types 
are  also  made. 

It  was  suggested  that  the  use  of  homolo- 
gous antiserum  derived  from  patients  con- 
valescing from  pneumonia  would  be  desirable. 
Beebe  and  Sutliff15  treated  patients  with 
Type  I and  Type  III  infections  with  homolo- 
gous convalescent  serum  without  apparent 
benefit.  The  suggestion  has  been  made  that 
the  addition  of  heterophile  antibody  to  the 
antipneumococcic  serum  not  only  increases 
its  therapeutic  effect,  but  permits  the  use  of 
less  potent  serum.  However,  Finland, 
Ruegsegger,  and  Felton10  in  their  investiga- 
tions concluded  that  heterophile  antibody 
has  no  bearing  on  the  outcome  in  human 
cases  of  lobar  pneumonia. 

The  required  dosage  of  antipneumococcic 
serum  is  not  only  unknown,  but  varies  with 
each  case.  In  Great  Britain,  investigators1' 
observed  that  an  average  of  80,000  units  was 
required  in  Type  I and  more  in  Type  II. 
In  the  recent  Massachusetts  study,13  an 
average  of  95,000  units  was  used  :;n  Type 
I and  over  100,000  units  in  Type  II.  It 
is  further  recommended  that  treatment  be 
instituted  as  early  as  possible.  Give  the 
necessary  amounts  of  antiserum  within  as 
short  a time  as  is  consistent  with  safety.  For 
example,  in  Type  I cases,  60,000  units,  di- 
vided into  three  injections  at  two-hour  inter- 
vals. is  suggested  as  the  desirable  initial 
amount.  Subsequent  injections  will  depend 
upon  the  requirements  of  the  individual  case. 
The  presence  or  absence  of  bacteremia  and 
the  temperature  curves  are  our  reliable  guides 
as  to  the  advisability  of  additional  serum. 

Clinical  results  of  serum  treatment  are 
characterized  by  generalized  marked  im- 
provements in  eight  to  twenty-four  hours — 
i.  e.,  the  duration  of  acute  symptoms  is  short- 
ened. Resolution,  however,  is  not  affected 
by  specific  treatment. 

Serum  therapy  has  a marked  effect  in 
preventing  the  invasion  of  the  offending  or- 
ganism into  the  blood  stream.  Blood  cultures 
previously  positive  usually  become  negative 
within  twenty-four  hours  after  serum  ther- 
apy, provided  that  treatment  was  begun  at 
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the  onset  or  shortly  thereafter.  Serum 
treatment  in  children  under  12  years  of  age 
is  contraindicated.  The  usual  low  death  rate 
is  apparent.  It  is  difficult  to  obtain  sputum 
for  examination  and  typing.  Due  to  the 
small  size  of  veins  and  the  trouble  of  making 
repeated  intravenous  injections,  treatment 
should  seldom  be  attempted.  Patients  who 
are  old  and  infirm,  and  those  who  are  in 
extremus  should  not  be  subjected  to  this 
treatment,  for  a mild  reaction  from  alien 
serum  may  hasten  the  fatal  termination. 

To  enumerate  the  causes  of  failure  result- 
ing from  the  application  of  specific  serum 
would  not  be  untimely.  Delay  in  treatment 
or  delay  in  determination  of  type  of  infec- 
tion should  not  be  overlooked.  Insufficient 
serum,  especially  in  the  presence  of  a bac- 
teremia, or  too  long  interval  between  doses 
may  account  for  unsatisfactory  end  results. 
Serum  therapy  would  not  change  the  clinical 
course  in  the  presence  of  complications  or 
mixed  pulmonary  infections. 

Recent  reports  of  encouraging  results 
would  indicate  that  this  therapeutic  proce- 
dure can  be  given  advantageously  by  gen- 
eral practitioners  in  the  homes  and  outside 
of  large  hospitals.  The  cost  of  the  serum, 
however,  prohibits  its  use  for  the  average 
individual. 

Artificial  Pneumothorax 

Favorable  results  of  artificial  pneumo- 
thorax in  pulmonary  tuberculosis  and  in  va- 
rious types  of  acute  and  chronic  pulmonary 
conditions  inspired  the  belief  that  benefits 
may  be  expected  from  artificial  pneumo- 
thorax in  selected  cases  of  pneumonia.  U. 
Friedmann1'  is  credited  with  the  pioneer 
work,  reporting,  in  1919,  on  nine  cases  of 
artificial  pneumothorax  in  lobar  pneumonia. 
Subsequent  foreign  reports,  with  few  excep- 
tions, urged  the  adoption  of  this  form  of 
therapy  because  of  pain  relief,  decrease  in 
toxemia,  and  production  of  an  abrupt  ter- 
mination of  the  disease.  In  1928.  Duken  and 
Ibraham 'J  observed  in  pneumonic  infants  that 
accidental  pneumothorax  in  the  course  of 
withdrawing  fluid  from  an  interlobar  space 
led  to  prompt  amelioration  of  symptoms. 
Although  Coryllos  and  BirnbaunY  (1929),  in 
theorizing  lobar  pneumonia  as  a broncho- 


genic pneumococcic  lobar  atelectasis  of  the 
lung,  recommended  the  use  of  artificial 
pneumothorax,  it  was  following  J.  }.  Cogh- 
len's  reports”  (1931)  on  six  cases  with  five 
recoveries  that  various  American  physicians13 
adopted  the  procedure  in  clinical  and  experi- 
mental work. 

Since  January  1,  1935,  five  patients  at  the 
Denver  General  Hospital  received  artificial 
pneumothorax  in  lobar  pneumonia,  with  two 
recoveries  and  three  deaths.  Three  cases 
were  on  the  service  of  Dr.  T.  D.  Cunning- 
ham, and  the  other  two  on  the  services  of 
Drs.  E.  G.  Faber  and  W.  B.  Yegge.  The 
ages  ranged  from  21  to  53  years.  Treat- 
ment was  instituted  on  the  third  day  of  ill- 
ness in  two  cases;  fourth  day  in  two  cases; 
and  fifth  day  in  one  case.  Three  received 
two  refills  and  the  remaining  two,  one  refill. 
All  the  cases  experienced  relief  from  pain. 
Two  of  the  cases  that  died  developed  a 
spread  of  the  pneumonia  to  the  contralateral 
lung.  The  third  case  was  in  a moriband 
state  at  the  commencement  of  treatment.  Of 
the  two  patients  that  recovered,  one  was 
treated  on  the  sixth  day  of  illness  or  the 
third  day  at  the  hospital,  with  subsequent 
crisis  on  the  ninth  day  of  illness,  or  the  third 
day  after  treatment.  In  the  second  case,  the 
temperature  reached  normal  by  lysis  twelve 
days  following  the  treatment.  A critical  an- 
alysis of  these  five  cases  would  indicate  that 
artificial  pneumothorax  was  not  a factor  in 
causing  death,  nor  did  it  alter  the  clinical 
course  in  the  two  patients  who  recovered. 
However,  relief  from  pleuritic  pain  was  a 
constant  phenomena  in  all  cases. 

The  following  discussion  of  the  indica- 
tions, contra-indications,  and  appraisal  of  its 
potentialities  is  based  on  a careful  review  of 
almost  all  the  cases  reported  in  the  litera- 
ture to  date,  rather  than  an  attempt  to  draw 
conclusions  from  the  above  mentioned  cases. 
In  children  this  treatment  is  not  advised  due 
to  the  usual  favorable  prognosis  of  lobar 
pneumonia,  per  se,  and  the  high  incidence 
of  complications.  Young  adults  with  a uni- 
lateral lesion  should  be  selected  and  treat- 
ment should  be  instituted  within  three  days 
from  the  onset,  because  after  the  third  day, 
pleural  reactions  favor  the  formation  of  ad- 
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hesions.  An  artificial  crisis  can  only  occur 
with  a free  pleural  cavity;  a mere  compres- 
sion, held  down  by  adhesions,  accomplishes 
nothing.  This  latter  condition  accounts  for 
many  recorded  cases,  wherein  the  termina- 
tion of  the  disease  coincides  with  the  normal 
termination  of  the  disease.  Harper24  suggests 
that  artificial  pneumothorax  should  be  ap- 
plied before  pneumonic  infiltration  becomes 
diffuse;  because  the  danger  of  spreading  the 
lesion  to  adjacent  lobes  or  contralateral  lung 
may  occur.  All  investigators  agree  as  to  its 
definite  value  in  the  relief  of  pain.  Over  50 
per  cent  of  adults  past  middle  life  have  adhe- 
sions. Consequently,  the  frequency  of  pro- 
ducing a free  cavity  with  resultant  artificial 
crisis  becomes  remote.  Furthermore,  in  the 
course  of  treatment  a dull,  retrosternal  pain 
ensues,  which  is  more  annoying  than  the  orig- 
inal sharp,  intermittent,  pleural  pain.  A his- 
tory of  cardiac  disease,  asthma,  or  emphy- 
sema would  be  a strong  indication  against 
its  use.  This  treatment  has  not  changed  the 
clinical  course  in  the  presence  of  complica- 
tions such  as  pneumococcic  meningitis,  otitis 
media,  empyema,  bacteriemia,  etc.,  and  has 
had  little  influence  in  the  prevention  of  more 
severe  complications. 

We  who  have  had  considerable  experience 
with  artificial  pneumothorax  in  the  field  of 
phthisiology  have  a great  deal  of  respect  for 


the  pneumothorax  apparatus.  We  must  an- 
ticipate various  complications  as  a direct  re- 
sult of  this  therapy,  as  we  have  experienced 
in  pulmonary  tuberculosis.  This  treatment 
in  pneumonia  is  not  one  for  the  general 
practitioner.  The  procedure  is  not  without 
hazard,  and  considerable  technical  skill  is 
required.  Although  pain  is  relieved,  the 
symptoms  of  respiratory  distress  may  be 
augmented. 

The  relative  merits  of  artificial  pneumo- 
thorax in  the  therapeutic  armamentarium  for 
pneumonia  must  be  determined  by  those  who 
are  adequately  qualified  by  training  and  ex- 
perience, so  that  the  indications,  contra-indi- 
cations, technic  and  complications  may  be 
well  defined.  At  the  present  time,  the  thera- 
peutic value  of  the  procedure  is  still  a clini- 
cal and  experimental  problem.  "It  would  be 
unfortunate  if  this  treatment  should  be  ac- 
cepted now  as  being  established  for  pneu- 
monia and  practiced  widely,  because  all  the 
conditions  under  which  it  is  or  is  not  bene- 
filial  are  not  yet  known.  " 

Conclusions 

1 . Early  diagnosis  and  early  treatment 
will  lower  the  pneumonia  mortality  rate. 

2.  Be  "medical  shock  conscious!” 

3.  Oxygen  therapy  is  specific  in  anoxemia. 
Early  and  continuous  treatment  is  urged. 

4.  Antipneumococcic  serum  in  lobar 


LOBAR  PNEUMONIA  TREATED  WITH  ARTIFICIAL  PNEUMOTHORAX 
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pneumonia  Type  I and  Type  II  is  a valuable 
adjunct.  The  cost  of  serum  most  frequently 
prohibits  its  use. 

5.  Artificial  pneumothorax  is  not  a practi- 
cal procedure  and  at  the  present  time  can  not 
be  accepted  in  our  therapeutic  armamenta- 
rium for  pneumonia. 
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ABSTRACT  OF  DISCUSSION 

John  B.  Farley,  M.D.  (Pueblo):  I appreciate  Dr. 
Zarit’s  bringing  out  for  emphasis  the  medical 
shock  entailed  in  pneumonia.  All  too  often  do  we 
sign  a death  certificate  as  myocarditis  or  cardiac 


failure  and  do  not  take  into  consideration  the 
toxemia  and  medical  shock  induced  by  the  toxemia 
in  pneumonia. 

Oxygen  therapy  and  increasing  the  oxygen  ab- 
sorption and  decreasing  the  anoxemia  is  a worth- 
while item  to  note,  but  the  fluid  intake  intra- 
venously in  particular  is  of  much  value.  The  sub- 
cutaneous route,  due  to  the  debility  of  the  patient, 
the  fact  that  the  circulatory  facilities  have  been 
disturbed,  is  not  as  efficient  as  the  method  of 
glucose,  saline  or  direct  transfusion  of  blood, 
direct  or  indirect.  These  methods  will  reduce  the 
mortality  from  pneumonia  perhaps  more  than  the 
administration,  promiscuously,  of  digitalis. 

The  method  of  artificial  pneumothorax  in  pneu- 
monia is  purely  in  the  experimental  stake.  The 
figures  have  shown  no  direct  therapeutic  value. 

John  B.  Crouch,  M.D.  (Colorado  Springs):  The 
end  results  of  pneumonia  often  depend  upon  the 
infecting  organism  and  the  resistance  of  the  pa- 
tient. Sometimes  you  might  say  that  pneumonia  is 
a symptom  complex  rather  than  a disease.  Of 
course  we  all  believe  in  the  use  of  fluid,  in  oxygen, 
in  glucose,  no  matter  what  the  type  of  pneumonia, 
and  these  should  be  used  early. 

Just  a word  about  specific  therapy  in  pneumo- 
nia. There  are  now  thirty-two  different  types  of 
the  pneumococcus.  The  vast  majority,  however, 
of  lobar  pneumonias  are  due  to  Type  I.  Pelt,  in  a 
recent  article  in  the  J.A.M.A.,  says  that  the  reduc- 
tion in  mortality  is  40  per  cent  in  Type  I pneumo- 
nias, 25  per  cent  in  Type  II  pneumonias,  and  75 
per  cent  in  Type  VII. 

If  there  is  no  opportunity  for  typing,  I think 
all  lobar  pneumonias,  when  the  diagnosis  of  lobar 
pneumonia  is  made,  should  be  given  this  Felton 
serum  at  once.  If  delayed  seventy-two  hours, 
there  is  very  little  value  in  the  serum,  apparently. 
But  in  the  first  twenty-four  hours,  Bowdoin  in 
New  York  says  that  the  Type  I serum  is  as  specific 
as  diphtheria  antitoxin.  That  is  a very  strong 
statement. 

Of  course  we  don’t  know  what  pneumonia  is 
going  to  do.  I have  given  a Type  I serum  on  the 
first  day  and  have  the  temperature  fall  in  two 
days  although  the  physical  signs  will  not  clear 
up  immediately,  and  I have  also  seen  a patient 
with  pneumonia  without  any  serum  have  a sudden 
fall  in  temperature  on  the  second  day.  So  some- 
times we  wonder.  It  is  expensive  because  it  has 
to  be  given  in  large  amounts,  at  least  60,000'  units, 
and  I have  stopped  buying  the  serum  for  the 
patients,  myself. 

In  regard  to  pneumothorax,  I have  used  that  in 
pneumonia  in  three  cases.  Two  died  and  one  re- 
covered, so  I can’t  say  very  much  for  it  but  it  was 
given  late.  One  case  was  spectacular.  The  pleural 
pain  was  immediately  relieved  and  the  next  day, 
after  a second  refill,  the  patient  went  on  to  an 
uninterrupted  recovery.  The  other  two  were  also 
given  late.  I think  the  trouble  with  the  treatment 
in  pneumonia  is  that  we  do  not  give  our  treatment 
early  enough.  Whatever  line  of  treatment  you  are 
going  to  follow,  be  it  oxygen  therapy,  be  it  specific 
vaccine,  or  pneumothorax,  if  it  is  not  given  early 
it  is  of  little  value.  The  fatal  result  in  pneumonias 
is  said  to  be  due  to  becteremia.  The  specific 
serum  lessens  the  tendency  to  this  bacteremia. 

Philip  Hillkowitz,  M.D.  (Denver):  They  say  that 
it  takes  about  ten  years  for  new  things  in  medicine 
to  filter  through  to  the-  general  medical  public. 
You  would  think  that  they  would  read  the  journals 
and  be  naturally  aware  of  anything  as  soon  as  it 
is  discovered.  Even  the  lay  journals  will  have, 
sometimes,  without  any  justification,  the  newest 
things  in  medical  discoveries. 

The  reason  I am  getting  up  here  is  to  speak 
about  a new  method  of  typing  which  may  not 
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have  reached  the  general  practitioner.  In  the  old- 
en days,  it  used  to  take  twenty-four  hours.  We 
used  to  have  to  employ  mice  for  the  purpose,  but 
now  by  a simple  method  of  taking  the  sputum  and 
treating  the  sputum  with  the  homologous  serum, 
it  is  possible  within  an  hour  or  less  time,  to  iden- 
tify the  type  of  pneumococcus  in  a given  case  of 
pneumonia.  It  is  the  Neufeld  method,  whereby  the 


capsule  of  the  pneumococcus  is  swollen  and  that 
is  why  it  is  called  the  “swelling  reaction.”  Those 
sera  come  in  capillary  tubes  by  the  manufacturers. 
They  even  have  the  little  methylene  blue  inside 
of  the  capillary  tube  so  that  all  that  is  necessary 
for  the  practitioner  himself  or  the  technician  to 
do  is  to  mix  a drop  of  that  with  the  sputum  in 
order  to  determine  the  particular  type  involved. 


ENDOSCOPY— AN  AID  IN  DIAGNOSIS* 

E.  B.  SWERDFEGER,  M.D. 

DENVER 


Endoscopy  is  the  inspection  of  any  cavity 
of  the  body  by  means  of  the  endoscope.  This 
paper  will  discuss  only  the  examinations  which 
may  be  made  through  the  mouth.  They  are 
laryngoscopy,  bronchoscopy,  esophagoscopy, 
and  gastroscopy.  Of  all  the  work  done  by  the 
ear,  nose,  and  throat  specialists,  endoscopy 
probably  requires  the  greatest  amount  of  spe- 
cial training,  the  largest  number  and  most  ex- 
pensive instruments  and,  last  but  by  no  means 
least,  the  maximum  of  assistants  including  the 
nurses — all  of  whom  are  especially  trained.  In 
other  words,  a trained  team  is  required. 

In  general  there  are  two  kinds  of  endoscopic 
instruments  so  far  as  the  lighting  of  them  is 
concerned.  The  instruments  first  made  were 
proximally  lighted,  having  a mirror  reflect  the 
light  into  the  lumen  of  the  scope.  Jackson 
of  this  country,  who  has  undoubtedly  done 
more  than  any  one,  has  perfected  the  distally 
lighted  instruments.  I prefer  the  latter.  In 
Jackson’s  book,  ‘‘Bronchoscopy  and  Gastros- 
copy,” he  lists  seventeen  conditions  calling  for 
bronchoscopy  and  thirty-two  for  esophago- 
scopy. 

Clerf  in  a paper  read  in  1934,  said,  ‘‘It  may 
be  of  interest  to  quote  statistical  data  bearing 
on  the  frequency  with  which  these  procedures 
are  employed.  During  1922,  when  there  were 
but  two  bronchoscopic  clinics  in  Philadelphia, 
a total  of  842  endoscopic  procedures  were  per- 
formed at  the  clinic  in  the  Jefferson  Hospital. 
About  1 2 per  cent  of  these  were  foreign  body 
cases.  For  the  year  1932,  when  at  least  thir- 
teen bronchoscopic  clinics  were  actively  func- 
tioning in  as  many  hospitals  in  this  city,  3,788 
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endoscopic  procedures  were  carried  out  at  the 
same  institution.  Approximately  2.5  per  cent 
of  these  were  performed  for  foreign  bodies. 
The  obvious  conclusion  is  that  there  has  been 
an  enormous  increase  in  the  number  of  patients 
referred  to  the  endoscopist  for  diagnosis  and 
treatment.  If  there  were  3,800  endoscopies 
performed  in  one  hospital  in  a city  of  1,950,000 
population  where  there  are  twelve  other  en- 
doscopic clinics,  there  should  be  at  least  1,500 
endoscopies  here  in  Denver,  which  has  a popu- 
lation of  300,000.  My  own  work  has  been 
about  equally  divided  between  esophagoscopy 
for  stricture  and  foreign  bodies.  As  noted 
above,  foreign  bodies  should  comprise  less 
than  3 per  cent  of  the  work. 

Attainment  of  the  proper  position  in  which 
to  place  a patient  takes  a great  deal  of  prac- 
tice. Unless  it  is  exact,  one  of  two  things  will 
happen:  The  operator  will  cause  the  patient 
pain  and  may  actually  cause  damage,  or  else 
he  will  fail  in  his  attempt  to  pass  the  scope. 
This  position,  known  as  Boyce’s  position,  is 
the  position  of  the  patient  and  assistants  for 
introduction  of  the  laryngoscope,  broncho- 
scope, esophagoscope,  and  gastroscope.  The 
details  are  as  follows:  The  middle  of  the 

scapulae  rest  on  the  edge  of  the  table;  the 
head  and  shoulders  free  to  move,  are  sup- 
ported by  the  assistant,  whose  right  arm 
passes  under  the  neck;  the  right  middle  fin- 
ger inserts  the  bite  block  into  the  left  side 
of  the  mouth.  The  left  hand,  supported  by 
the  left  elbow  resting  on  the  left  knee,  main- 
tains the  desired  degree  of  elevation,  exten- 
sion, and  lateral  deflection  required  by  the 
operator.  The  patient’s  vertex  should  be  10 
cm.  higher  than  the  level  of  the  top  of  the 
table.  It  is  essential  for  the  assistant  to  have 
constantly  in  mind  that  the  right  forearm 
must  not  support  the  neck,  all  support  must 
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be  of  the  head  only  and  must  come  from  the 
left  hand,  and  that  this  left  hand  must  not 
rest  on  the  knee,  but  only  on  the  elbow.  The 
second  assistant  holds  the  patient's  shoulders 
firmly  down  on  the  table,  while  a nurse  holds 
the  hands,  and  if  necessary,  bears  down  on 
the  knees  with  her  forearm. 

In  1925  Lilienthal  stated  in  his  Thoracic 
Surgery,  “In  those  parts  of  the  bronchial  sys- 
tem which  can  be  reached  by  endoscopy  the 
diagnosis  of  lesions  and  their  accurate  localiza- 
tion are  usually  possible,  and  in  many  in- 
stances thereapy  by  application,  suction,  and 
other  mechanical  means  is  not  only  possible, 
but  is  very  effective.”  Some  of  the  conditions 
he  mentioned  were  deformities,  endoscopical 
new  growth,  and  tuberculosis.  Under  Esoph- 
agoscopy,  Lilienthal  says  the  application  is 
practically  the  same  as  in  bronchoscopy. 

In  a bronchoscopic  study,  the  first  view 
should  reveal  the  color  of  the  bronchial  mu- 
cosa, due  allowance  being  made  for  the  pres- 
sure of  tubal  contact,  secretions,  and  the  en- 
gorgement incident  to  continued  cough.  The 
carina  trachealis  normally  moves  slowly  for- 
ward as  well  as  downward  during  deep  in- 
spiration, returning  quickly  during  expiration. 
Impaired  movement  of  the  carina  indicates 
peritracheal  or  peribronchial  pathology,  the 
fixation  being  greatest  in  cancer.  In  children 
and  in  the  smaller  tubes  of  the  adult  the 
lengthening  and  dilatation  of  the  bronchi  dur- 
ing inspiration  and  their  shortening  and  con- 
traction during  expiration  are  readily  seen. 

In  1921  Carmody  presented  a paper  on  the 
“Increasing  Importance  of  Peroral  Endo- 
scopy,” in  which  he  said.  “When  we  see  how 
little  reaction  there  is  to  the  ordinary  exam- 
ination and  how  grateful  is  the  little  patient 
who  has  been  relieved,  as  at  times  are  older 
ones,  not  only  will  we  use  fewer  anesthetics, 
but  we  will  examine  more  cases  continually 
and  probably  save  more  lives  on  account  of 
making  earlier  diagnoses.”  Daily’s  “Broncho- 
scopic Irrigation  and  Aspiration  in  the  Treat- 
ment of  Lung  Abscess,"  stated  in  closing, 
“Those  of  us  who  are  interested  in  this  work 
should  impress  upon  the  medical  profession 
the  fact  that  in  trained  hands  bronchoscopy 
is  a safe  procedure  and  in  properly  selected 
cases  promises  more  than  other  methods." 

In  the  Archives  of  Internal  Medicine  for 


May,  1936,  it  is  stated  that  chronic  gastritis 
is  the  most  frequent  disease  of  the  stomach. 
Gastroscopy  is  the  best  method  of  diagnosis 
at  present.  Roentgenographic  and  laboratory 
methods  are  not  substitutes  for  gastroscopic 
examination.  Dr.  Harry  E.  Kleinschmidt  in 
speaking  of  tuberculosis  said,  “The  broncho- 
scope is  effective  in  war  against  tuberculosis, 
as  it  is  sometimes  difficult  to  differentiate 
between  tuberculosis  and  malignant  infections 
of  the  lungs  and  abscesses.  While  a broncho- 
scope cannot  look  into  the  recesses  of  the  lung, 
it  can  look  into  the  main  bronchis  and  make 
proper  diagnoses  which  might  be  impossible 
by  any  other  method. 

Atelectasis,  when  it  does  not  respond  to 
other  methods  of  treatment,  should  be  bron- 
choscoped,  if,  as  is  generally  the  case,  the 
blocking  is  due  to  a mucous  plug.  This  can 
be  seen  and  removed  and  the  patient  given 
some  relief  immediately.  The  amount  of  re- 
lief depends  on  the  length  of  time  the  plug 
has  been  in  situ  and,  of  course,  the  virulence 
of  any  infection  present.  Many  cases  of  lung 
abscess  can  be  cured  by  bronchoscopy.  Acute 
laryngo-tracheobronchitis,  if  of  the  fulminat- 
ing type,  generally  influenzal  and  streptococ- 
cic, can  be  treated  by  bronchoscopy  to  free 
the  passages  of  the  thick  tenacious  exudate. 
At  times  this  is  not  sufficient  and  patients 
may  have  to  be  tracheotomized;  even  this  may 
not  save  them.  Bronchietasis  can  generally 
be  materially  benefited.  After  the  condition 
has  progressed,  the  case  will  have  to  be  oper- 
ated or  treated  bronchoscopically  regularly 
and  indefinitely.  Dr.  Wm.  F.  Moore  has 
done  considerable  work  with  bronchial  asthma. 
He  claims  great  benefit  in  many  cases  and  a 
small  percentage  of  complete  cures.  This 
statement  should  not  make  the  general  man 
nor  the  bronchoscopist  become  an  enthusiast 
and  think  all  cases  of  asthma  are  a local  dis- 
ease and  can  be  thus  treated  successfully. 
Asthma  should,  of  course,  be  carefully  studied 
and  treated.  Some  should  have  bronchoscopy, 
either  alone  or  in  connection  with  the  general 
treatment.  Ulcers  of  the  esophagus  cannot  be 
located  by  any  means  other  than  the  esophago- 
scope.  Malignancies  of  the  bronchial  tract 
can  be  diagnosed,  whether  intrinsic  or  ex- 
trinsic. 

The  esophagus  is  more  easily  traumatized 
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than  the  trachea.  While  there  are  practically 
no  definite  contraindications  to  esophagoscopy 
if  the  condition  is  sufficiently  urged,  there  are 
several  conditions  which  should  make  one  very 
cautious  and  even  hesitant — for  instance, 
aneurysm,  advanced  organic  disease,  and  ex- 
tensive esophageal  varicosities.  An  esopha- 
goscopy should  not  be  done  after  a patient  has 
swallowed  a caustic  until  sloughing  has  ceased; 
also,  in  kyphosis,  the  scope  can  only  be  passed 
down  as  far  as  the  esophagus  can  be  straight- 
ened. A case  should  not  be  scoped  that  is 
markedly  dehydrated  until  the  water  loss  has 
at  least  been  partially  replenished. 

This  paper  has  been  prepared  in  the  hope 
that  it  will  show  the  general  practitioner,  the 
internest,  and  the  surgeon  the  value  of  endo- 
scopy, proving  that  at  times  the  case  is  not 
wholly  studied  until  an  endoscopic  examina- 
tion has  been  made.  On  the  other  hand,  I 
wish  to  emphasize  the  fact  that  endoscopy  does 
not  supplant  the  physical  examination,  the 
laboratory,  nor  the  x-ray. 

ABSTRACT  OF  DISCUSSION 

Harold  L.  Hickey,  M.D.  (Denver):  The  title  of 

this  paper  presumes  that  the  subject  shall  be 
treated  from  the  standpoint  of  diagnosis  rather 
than  treatment,  although  allusions  to  the  latter  are 
difficult  to  avoid  in  a comprehensive  consideration. 
The  brief  time  allowed  for  such  a paper  prohibits 
the  inclusion  of  much  applicable  material,  and  I 
realize  that  it  is  not  easy  to  interest  general  prac- 
titioners, who  compose  a majority  of  our  member- 
ship, in  a subject  which  might  be  considered  a 
specialty  within  a specialty.  Not  all  otolaryngolo- 
gists are  suited  to  endoscopy,  nor  do  they  possess 
the  required  armamentarium  or  technical  training 
necessary. 

A few  words  about  the  qualifications  which  a 
peroral  endoscopist  should  possess  ; .T.  W'.  Murphy 
in  1921  called  attention  to  some  essential  points 
which  I can  endorse.  First,  the  successful  broncho- 
scopist  must  be  of  a mechanical  turn  of  mind  : next, 
he  must  have  normal  vision — this  does  not  neces- 
sarily mean  that  his  usefulness  ends  when  he  is 
overtaken  by  that  inevitable  presbyopia,  but  he 
should  have  excellent  corrected  vision.  He  should 
have  a background  of  good  surgical  training  as 
well  as  surgical  instincts,  and  should  feel  as  thor- 
oughly at  home  performing  a tracheotomy  or  ex- 
ternal approach  to  the  deep  neck  structures  as  he 
would  in  doing  a tonsillectomy.  In  addition  to  the 
above  he  should  have  adequate  preliminary  training 
on  the  rubber  tube  manikin,  cadaver,  and  dog 

In  this  field  teamwork  and  clockwork  coordina- 
tion between  operator  and  assistants  is  essential 
if  results  are  to  be  accomplished.  This  cannot  be 
well  appreciated  until  you  have  attempted  to  pass 
the  bronchoscope  or  esophagoscope  with  the  aid 
of  an  untrained  interne  or  other  assistant.  An 
operation  which  appears  simple  with  a trained 
team  becomes  most  difficult  or  even  highly  dan- 
gerous when  handicaped  by  untrained  assistance. 
The  ideal  arrangement  is  the  grouping  of  two  or 
three  physicians  who  are  qualified  to  act  inter- 
changeably as  operator  or  assistant  according  to 
need. 


Several  indications  for  endoscopy  have  been  men- 
tioned with  the  advantages  which  accrue  from  their 
use.  I wish  to  call  attention  to  a few  which  were 
not  emphasized.  Asphyxia  neonatorum  may  be  diag- 
nosed as  due  to  laryngeal  or  tracheal  obstruction 
by  secretions,  or  incident  to  forceps  pressure  or 
extreme  traction  during  labor  with  resultant  bi- 
lateral recurrent  laryngeal  paralysis.  Inferential 
diagnosis  of  laryngeal  disease,  which  is  usually 
wrong  according  to  Jackson,  including  such  in- 
definite terms  as  croup,  thymic  stridor,  wheezing 
respiration,  etc.,  may  often  be  changed  to  differ- 
ential diagnoses  of  congenital  anomalies  of  larynx, 
traumatic  laryngitis,  papillomata  of  larynx,  etc.,  by 
the  aid  of  careful  laryngoscopy  or  bronchoscopy. 

The  use  of  lipiodol  and  other  opaque  media  for 
the  purpose  of  lung  mapping  of  abscess  or  bron- 
chiectatic  cavities  ca  nbe  greatly  facilitated  by  the 
bronchoscope.  Preliminary  cleansing  of  the  bron- 
chial tree  is  essential  to  the  proper  placing  of  the 
opaque  madia  and  this  is  impossible  by  the  recently 
popularized  intra-laryngeal  injection  method.  Camp- 
bell Smyth  and  LeRoy  Schall  found  that  placing 
lipiodol  into  the  bronchus  of  the  affected  lung  at 
a position  favoring  gravity  flow  was  preferable  to 
forcible  injection,  as  it  is  very  easy  to  produce  the 
appearance  of  lung  abscess  in  the  roentgenogram 
by  injecting  a terminal  bronchus  with  lipiodol. 

I believe  it  is  fairly  well  agreed  that  some  cases 
of  asthma  can  be’  benefited  by  bronchoscopy  and 
aspiration : this  is  more  especially  true  of  those 
cases  having  a concomitant  purulent  tracheo- 
bronchitis. Aspiration  of  vegetable  foreign  bodies 
into  the  tracheo  bronchial  tree  is  a relatively  com- 
mon accident  in  children  and  their  presence  induces 
a local  and  systemic  reaction  all  out  of  proportion 
to  size,  obstruction,  and  respiratory  tract  pathology. 
X-ray  diagnosis  is  not  conclusive,  as  the  offenders 
are  non-opaque,  but  diagnostic  bronchoscopy  fre- 
quently clinches  the  diagnosis  and  paves  the  way 
for  successful  treatment.  Presence  of  a foreign 
body  masked  by  the  suppuration  produced  beyond 
the  point  of  obstruction  in  a bronchus  is  reported 
by  Vinson  in  describing  the  endoscopic  removal  of 
a chicken  bone  a year  following  its  lodgement;  the 
incident  of  choking  while  eating  had  been  forgotten 
and  the  admission  diagnosis  was  pneumonia,  no 
foreign  body  being  shown  on  x-ray  examination. 

In  the  diagnosis  of  esophageal  conditions  history 
and  x-ray  films  frequently  give  rise  to  the  term 
cardiospasm.  However,  the  cone-like  dilatation 
above  the  point  of  constriction  may  obscure  the 
presence  of  a filling  defect  or  the  actual  lesion 
may  be  too  early  to  show  any  crater  in  the  film. 
Not  a few  of  these  cases  on  esophagoscopy  will 
reveal  peptic  ulcer  of  the  esophagus  just  above  the 
point  of  spasm  and  treatment  of  the  ulceration  with 
local  applications  of  silver  nitrate  through  the 
esophagoscope  followed  by  bouginage  under  direct 
vision  is  preferable  to  blind  bouginage.  Mosher 
has  reported  a number  of  cases  of  hemorrhage  into 
the  lower  end  of  the  esophagus  associated  with  in- 
fection of  the  gallbladder ; by  producing  adhesions 
this  became  a cause  of  cardiospasm. 

In  the  case  of  flat  foreign  bodies  such  as  coins, 
metal  discs,  etc.,  x-ray  examinations  will  usually 
show  the  flat  surfaces  antero-posterior  if  the  object 
be  located  in  the  upper  end  of  the  esophagus  while 
appearance  of  the  edges  in  the  antero-posterior 
diameter  and  flat  surfaces  in  the  lateral  plane  is 
considered  diagnostic  of  location  in  the  trachea. 
However,  rarely,  the  reverse  may  occur  as  hap- 
pened in  two  cases  reported  by  Wood  in  which 
coins  required  rotation  from  a transverse  to  antero- 
posterior position  prior  to  extraction  from  the 
trachea,  after  esophagoscopy  had  failed  to  locate 
the  foreign  bodies. 

Where  the  possibility  of  malignancy  of  the  respir- 
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atory  tract  or  of  the  esophagus  has  been  suggested 
by  history  or  x-ray  findings,  frequently  broncho- 
scopy or  esophagoscopy  may  assist  materially  in 
determining  the  extent  of  involvement  and  point 
the  way  to  rational  therapy.  On  the  other  hand, 
parenchymal  carcinoma  of  the  lung  without  bron- 
chial communication  may  show  no  bronchoscopic 
findings  early  in  the  disease.  Cooperation  of  the 
various  branches  of  our  profession  linked  with 
common  sense  is  still  an  important  part  of  prac- 
tice. 

In  conclusion,  let  me  share  the  hope  expressed 
by  the  essayist  that  endoscopy  be  given  more  fre- 
quent consideration  in  the  diagnosis  of  disease 
conditions  of  the  hypopharynx,  esophagus,  larynx, 
trachea,  bronchi  and  lungs. 

Frank  R.  Spencer,  M.D.  (Boulder):  A direct  view 

of  the  esophagus  or  a bronchus  is  worth  more,  nat- 
urally, than  an  indirect  view  by  means  of  the 
Roentgen-ray,  although  both  should  be  used  in  diag- 
nosis. One  supplements  the  other.  The  patient 
needs  the  help  of  both  means  of  diagnosis.  When 
esophagoscopy  and  bronchoscopy  first  came  into 
use,  after  Killian's  research  during  the  late  nine- 
ties, the  procedures  were  used  almost  exclusively 
for  the  removal  of  foreign  bodies.  However,  this 
phase  of  the  work,  while  very  important,  is  rela- 
tively much  less  important  today  than  diagnosis. 
Dr.  Chevalier  Jackson  of  Philadelphia  has  done  so 
much  to  perfect  bronchoscopy  and  Dr.  Harris  P. 
Mosher  of  Boston  to  perfect  esophagoscopy  that 
any  discussion  of  this  subject  is  incomplete  with- 
out mention  of  their  names  and  their  monumental 
contributions  to  this  subject. 

Doctor  Jackson  has  catalogued  and  classified  all 
of  his  cases  for  study  after  the  cases  have  been 
thoroughly  worked  up  in  detail.  He  has  shown  why 
one  case  was  very  difficult  and  another  perhaps  less 
difficult.  He  has  repeatedly  emphasized  the  impor- 
tance and  necessity  of  having  well-trained  endo- 
scopists on  the  staff  of  each  large  hospital.  We 
have  several  such  endoscopists  on  the  staff  at 
Colorado  General.  The  same  may  be  said  of  many 
other  hospitals  in  this  state  and  other  states. 
Bronchoscopy  and  esophagoscopy  were  years  ago 
only  minor  specialties,  but  they  have  become  ma- 
jor specialties  and  deserve  an  important  place  in 
all  hospitals. 

Mosher  said,  only  a few  years  ago,  that  he  is 
able  to  do  very  little  more  for  carcinoma  of  the 
esophagus  than  he  did  thirty  years  ago,  but  he 
has  done  a great  deal  to  relieve  many  other  dis- 
eases. 

T.  E.  Carmody,  M.D.  (Denver):  I would  like  to 

bring  out  the  names  of  some  of  the  men  who  did 
a great  deal  for  diagnostic  bronchoscopy  and 
esophagoscopy  even  before  Jackson  did  his  monu- 
mental work.  Jackson  limited  his  work  practically 
entirely  to  foreign  bodies  during  all  that  time. 
Yankauer,  Lynah,  and  Johnson  were  pioneers  in 
this  work  and  did  a great  deal  in  diagnosing  tumors 
in  the  bronchi  and,  esophagus.  Coolidge  and  Mosher 
also  did  very  much,  as  well  as  Ingals  of  Chicago. 
In  discussing  a paper  of  mine  thirteen  years  ago, 
Jackson  said  bronchoscopy  amounted  to  very  little 
in  his  mind  except  for  removal  of  foreign  bodies. 
Apparently  he  has  changed  his  mind  as  today  he 
has  only  2 per  cent  of  these,  and  he  treats  many 
other  conditions  as  well. 

As  to  direct  laryngoscopy,  1 think  Dr.  Levy  could 
examine  a larynx  much  better  with  the  mirror  than 
most  of  us  could  by  direct  laryngoscopy,  because 
he  has  been  trained  in  that  method.  In  the  esopha- 
gus it  is  an  entirely  different  proposition.  You 
can  only  see  the  upper  end  of  the  esophagus  with 
mirror. 


In  most  cases  the  anesthetic,  except  a local,  is 
unnecessary.  However,  there  are  some  cases  in 
which  the  struggling  of  the  patient  may  cause  a 
rupture  of  the  esophagus  or  even  of  the  bronchus 
without  an  anesthetic. 

Dr.  Kleinschmidt  has  spoken  of  using  the  bron- 
choscope in  tuberculosis.  I do  not  think  it  should 
be  used  in  frank  tuberculosis',  because  there  are 
many  cases  where  we  will  do  damage  rather  than 
good.  There  are  some  cases  in  which  we  can  do 
good.  In  the  absence  of  bronchiectasis  and  where 
we  find  granulation  tissue  in  the  bronchus,  we  can 
do  good  by  taking  this  away. 

One  thing  Dr.  Hickey  mentioned  that  may  also 
be  dangerous  is  application  of  silver  nitrate  in 
people  over  35.  Hilton  called  our  attention  many 
years  ago  to  the  fact  that  the  application  of  silver 
nitrate  seemed  to  promote  the  growth  of  cancer. 
Whether  that  is  so  or  not  I do  not  know.  The  same 
may  apply  to  tumors.  There  is  a possibility  in 
some  of  these  cases  of  death  happening  simply  from 
diagnostic  bronchoscopy. 

Herman  I.  Laff,  M.D.  (Denver):  Considering  the 

difficulty  that  bronchoscopists  had  in  introducing 
diagnostic  bronchoscopy  for  general  conditions, 
perhaps  it  is  a little  presumptuous  for  me  to  say 
a word  about  the  use  of  the  bronchoscope  in  the 
tuberculous.  For  the  past  several  years  I have  had 
the  privilege  of  bronchoscoping  patients  in  the 
National  Jewish  Hospital.  It  goes  without  saying 
that  the  resident  staff  doesn’t  ask  for  broncho- 
scopies in  patients'  with  very  acute  pulmonary  tu- 
berculosis, but  in  a case  of  chronic,  inactive  tuber- 
culosis, where  the  x-ray  findings  or  clinical  exam- 
inations or  the  symptoms  are  not  easily  explained, 
it  is  surprising  what  a bronchoscope  will  some- 
times reveal. 

As  an  example,  we  may  see  a case  with  massive 
collapse  due,  perhaps,  to  an  erosion  into  the  bron- 
chus by  a lymph  gland.  Bronchoscopy  gives  this 
patient  little  relief.  Several  years  later,  if  we 
bronchoscope  the  patient  we  may  find  occlusion 
of  the  bronchus  by  a lot  of  granulation  tissue.  This 
connotes  the  thought  that  pulmonary  tuberculosis 
is  not  just  a parenchymatous  disease  but  it  also  af- 
fects the  trachea  and  bronchi. 

C.  H.  Darrow,  M.D.  (Denver):  Among  certain 

conditions  that  should  be  stressed  is  carcinoma  of 
the  lung.  It  is  surprising  how  seldom  the  internist 
or  general  man,  when  he  surmises  a carcinoma  or 
tumor  of  the  lung,  asks  for  a bronchoscopy.  We 
see  it  more,  of  course,  around  our  charitable  insti- 
tutions, but  even  there  we  see  cases  that  are  al- 
lowed to  go  on  to  autopsy  without  ever  having  had 
a bronchoscopy.  Statistics  will  show  that  about 
85  per  cent  of  all  carcinomata  of  the  lung  are 
bronchogenic  in  origin.  Where  we  can  make  a 
definite  diagnosis  by  removing  a specimen  from 
the  bronchus,  every  case  of  suspected  tumor  of  the 
lung  should  be  bronchoscoped. 

Probably  all  cases  of  bronchial  asthma  should 
be  bronchoscoped  because,  as  Dr.  Jackson  has  said, 
all  cases  of  “wheeze”  are  not  asthmatic.  Often  we 
find  strictures  or  tumors  of  the  bronchi  and  other 
conditions  that  will  disprove  the  diagnosis  as 
asthma.  Even  cases  of  true  bronchial  asthma,  when 
everything  else  has  failed  in  the  way  of  treatment 
to  relieve  a patient  from  his  attack,  it  is  surprising 
how  often  bronchoscopy  with  aspiration  and  inha- 
lation of  a little  cocaine  and  adrenalin  will  give 
relief. 

If  we  believe  in  atelectasis  as  being  a forerunner 
of  pneumonia,  certainly  bronchoscopy  is  indicated 
more  often  than  we  formerly  thought. 
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< 'Adventures  in  ^Diagnosis 

By  J.  N.  HALL,  M.D. 

ADVANTAGE  OF  A LARGE  FIELD  OF 
OBSERVATION  IN  MEDICINE 

If,  in  the  manufacture  of  automobiles,  a 
certain  break-down  from  an  engineering  er- 
ror occurs  once  in  ten  thousand  vehicles,  the 
firm  producing  that  number  of  cars  per  year 
might,  on  the  doctrine  of  chances,  go  on  pos- 
sibly for  two  years  before  finding  such  a 
break-down. 

If,  on  the  other  hand,  they  produced  one 
million  cars  a year,  they  would  probably 
detect  the  weak  point  and  correct  it  in  the 
first  month  of  manufacture. 

Thus,  when  I was  appointed  consultant  in 
Internal  Medicine,  by  the  Surgeon  General, 
to  nine  of  the  thirty-one  cantonment  base 
hospitals  and  several  smaller  ones,  with  a 
combined  capacity  of  about  thirty  thousand 
beds,  I was  placed  in  position  to  note  many 
diseases,  or  complications  of  disease  that  one 
whose  work  was  confined  to  a single  hospital 
of  one  or  two  thousand  beds  might  never  see. 

I shall  speak  of  several  rare  diseases  that 
thus  came  under  my  observation.  These  notes 
are  merely  reminiscences  from  memory  and 
are  in  no  wise  to  be  interpreted  as  being 
based  upon  any  search  of  the  literature.  They 
are  given  as  illustrations  of  my  thesis  and 
for  what  they  may  be  worth: 

A.  Hemorrhagic  Adrenalitis.  This  dis- 
ease is  so  rare  that  not  one  physician  in  a 
hundred  ever  sees  a case. 

As  the  great  wave  of  influenza  showed 
evidence  of  its  fearful  mortality,  we  received 
instructions  from  the  Surgeon  General’s  of- 
fice to  make  postmortem  examinations  freely 
and  report  the  results  to  headquarters.  In 
the  case  of  one  patient,  with  apparently  a 
mild  attack  of  influenza,  sudden  pain  in  the 
abdomen  developed,  with  rapid  collapse  and 
a fatal  result.  The  autopsy,  by  our  patholo- 
gist, Dr.  M.  C.  Stone,  revealed  a hemor- 
rhagic adrenalitis. 

On  my  next  visit  to  Camp  Pike,  I discussed 
with  Dr.  A.  J.  Smith,  their  pathologist,  the 
autopsy  findings  in  those  dead  of  influenza. 


He  still  held  his  title  of  Professor  of  Pathol- 
ogy in  the  medical  department  of  the  Uni- 
versity of  Pennsylvania.  He  soon  told  me 
that  they  had  found  something  of  great  in- 
terest. He  opened  a jar  containing  the  patho^ 
logical  specimens  of  the  complication  men 
tioned,  and  demonstrated  them  with  the  pride 
of  a born  pathologist.  I saw  in  another  base 
hospital  the  specimens  of  a third  case. 

Admitting  that  many  other  cases  of  this 
trouble  must  have  occurred  in  the  group  of 
hospitals,  I still  contend  that  it  was  a compli- 
cation of  very  great  rarity. 

Then,  I recalled  that  the  only  case  of  the 
disease  that  I had  ever  seen  in  private  prac- 
tice was  one — proved  by  autopsy,  of  course 
— seen  with  Dr.  C.  G,  Hickey,  in  Denver, 
about  1894,  in  one  of  the  recurrences  follow- 
ing the  extensive  outbreak  of  influenza  in 
1889. 

Then  we  began  to  examine  critically  the 
adrenals  in  fatal  cases  of  influenzal  pneu- 
monia. At  several  autopsies  we  found  ex- 
tensive, interstitial  hemorrhages  in  these  or- 
gans. 

It  is  of  interest  to  note  here,  as  bearing 
upon  the  relationship  between  influenza  and 
the  function  of  the  adrenal  glands,  a circum- 
stance relating  to  the  first  minor  wave  of 
this  disease  six  months  before  the  great  epi- 
demic appeared.  I personally  suffered  from 
influenza  at  this  time. 

I think  fifty  or  seventy-five  cases  were 
sent  to  our  hospital  by  regimental  surgeons. 
Nearly  every  diagnosis  slip  merely  stated, 
"Patient  fainted  and  fell  to  the  ground  after 
standing  in  line  three  or  four  minutes,”  or, 
‘‘Patient  fell  down  when  Company  was  called 
to  attention,”  or  some  similar  statement.  Cer- 
tainly the  blood  pressure  was  low  in  these 
cases. 

After  the  epidemic  subsided.  I found  in 
every  hospital  visited,  from  three  to  a dozen 
soldiers  incapacitated  for  duty,  because  of  a 
low  systolic  blood  pressure  • — generally 
around  seventy  millimeters.  Such  patients 
could  not  stand  erect  for  three  minutes,  and 
were  months  in  recovering. 

Then,  after  we  were  discharged  and  re- 
sumed practice  at  home,  we  found  more  ex- 
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amples  of  low  blood  pressure  than  had  ever 
been  known  in  my  time. 

If  we  should  ever  have  another  similar, 
great  epidemic — which  God  forbid — I hope 
the  internists  and  the  pathologists  will  work 
out  more  thoroughly  the  relationship  existing 
between  influenza  and  the  adrenal  glands.  I 
feel  that  I have  certainly  given  data  suffi- 
cient to  call  for  such  investigation. 

(To  Be  Continued) 

•4<  ^ >4+ 

PUBLIC  HEALTH  NOTES 

■ = - - - 

Tuberculosis  Among  Nurses  in  New  Zealand 

One  of  the  features  of  a report  on  tubercu- 
losis work  in  New  Zealand  deals  with  the 
problem  of  tuberculosis  among  nurses.  The 
following  is  a quotation  from  a report  of  a 
special  committee’s  investigation  as  prepared 
by  D.  W.  Carmalt  Jones,  M.A.,  M.D.,  Pro- 
fessor of  Systemic  Medicine,  Otago  Univer- 
sity. 

In  Europe,  North  America  and  New  Zealand, 
there  appears  to  be  an  unduly  high  incidence  of 
tuberculosis  among  young  nurses,  who  present 
the  following  peculiarities : they  come  from  shel- 
tered homes,  at  a period  of  life  when  according 
to  clinical  experience  the  incidence  of  pulmonary 
tuberculosis  is  high  among  women;  they  have  not 
been  previously  exposed  to  infection  and  their  im- 
munity is  low,  they  are  called  upon  to  work  un- 
usually, though  not  unduly,  hard,  and  they  are  apt 
to  tax  their  strength  by  indulgence  in  amusement 
which  shortens  their  rest.  In  these  circumstances 
they  are  brought  into  intimate  contact  with  de- 
clared cases  of  tuberculosis  and  also  with  open 
but  undeclared  cases.  It  is  the  duty  of  hospital 
authorities  to  protect  these  women;  the  incidence 
of  the  disease  in  New  Zealand  is  actually  low; 
but  the  injury  to  health  and  the  social  and  eco- 
nomic disabilities  caused  by  it  need  no  emphasis. 
After  the  investigation  described  in  this  paper,  the 
committee  advised  the  enforcement  of  the  most 
rigid  medical  asepsis,  with  special  reference  to 
the  control  of  cough  and  disposal  of  sputum,  the 
cleansing  of  sputum  pots,  the  sweeping  of  wards 
containing  tuberculosis  patients,  the  risk  of  dust 
in  changing  patients’  bed  linen  and  the  wearing 
of  overalls  and  cleansing  of  hands. 

As  a result  of  this  investigation  a circular  letter 
was  despatched  to  all  medical  superintendents  of 
hospitals  and  tuberculosis  institutions  submitting 
the  following  recommendations  for  the  protection 
of  nursing  staffs  against  tuberculosis  infection : 

1.  Careful  selection  of  candidates  for  the  nurs- 
ing staff. 


2.  Complete  medical  examination  before  ac- 
ceptance. This  should  include  an  x-ray  examina- 
tion of  the  chest.  This  examination  should  be  re- 
peated at  least  yearly  during  the  period  of  training. 

3.  A sufficient  preliminary  training  in  elemen- 
tary bacteriology,  and  medical  and  surgical  asepsis, 
before  entering  on  ward  duties.  This  should  in- 
clude practical  demonstration. 

4.  The  institution  of  a complete  technic  of 
medical  asepsis  in  the  nursing  care  of  any  cases 
of  tuberculosis  in  the  hospital. 

5.  The  application  of  this  technic  to  all  new 
admissions  until  a careful  and  complete  diagnosis 
is  made. 

t>.  Adequate  supervision  of  the  nurse’s  “off  duty” 
period  to  insure  that  sufficient  rest  and  sufficient 
exercise  in  the  open  air  is  taken. 

7.  A strict  rule  should  be  made  that  all  nurses 
should  report  any  slight  personal  illness  or  injury. 

This  study  is  summarized  in  the  January 
number  of  the  quarterly  Bulletin  of  the  In- 
ternational Union  Against  Tuberculosis. — 
Bulletin,  National  Tuberculosis  Association. 


Health  Lines  Holding  in  Flood  .Areas, 
Surgeon-General  Reports 

"The  engineers  are  holding  their  lines  on 
the  levees.  The  health  forces  are  holding 
the  lines  against  disease.  This  sums  up  the 
present  situation  in  the  flooded  areas.  Dr. 
Thomas  Parran,  surgeon-general  of  the 
United  States  Public  Health  Service,  said  on 
his  return  to  Washington  from  his  official 
survey  of  conditions.  The  need  for  extra 
measures  to  protect  the  health  of  residents 
of  the  flood  zone  will,  however,  remain  acute' 
for  at  least  six  months  more,”  Doctor  Par- 
ran continued.  He  estimated  that  each  of 
the  177  counties  affected  will  need,  on 
the  average,  $6,000  to  cover  the  extra  health 
protective  measures  necessitated  by  the  flood. 

The  problem  of  typhoid  fever  and  other  in- 
testinal diseases  was  controlled  by  prompt 
action  of  health  authorities,  made  easier  by 
the  fact  that  the  public  was  sensitive  to  the 
situation  and  complied  readily  with  orders  to 
boil  water  and  take  other  precautions.  Vac- 
cination against  typhoid  fever  was  carried 
out  on  a tremendous  scale.  Doctor  Parran 
said  that  sixty  gallons  of  typhoid  vaccine 
were  shipped  into  the  flood  areas. 

One  of  the  big  jobs  health  authorities  have 
had  to  tackle  is  restoration  of  the  1 1 7 public 
(Continued  on  Page  416) 
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c Announcement 


This  issue  of  Colorado  Medicine  is  delayed  in 
reaching  you  in  order  to  announce  that  the 

BASIC  SCIENCE  LAW 

(SENATE  BILL  No.  382) 

was  approved  and  signed  by  Teller  Ammons, 
Governor  of  the  State  of  Colorado,  at  2:51  p.  m., 
Tuesday,  June  1,  1937,  in  the  presence  of  repre- 
sentatives of  The  Colorado  State  Medical  Society, 
its  Board  of  Trustees,  its  Public  Policy  Committee, 
its  Legislative  Committee,  and  its  members. 

The  pen  with  which  Governor  Ammons  signed 
this  measure  and  made  it  law  was  presented  to  The 
Colorado  State  Medical  Society,  and  will  be  pre- 
served in  the  archives  of  the  Society. 

— The  Editors. 


yW.ecUcal  Organization. 


Let  Us  Remember 
Our  True  Friends 

BULLETINS  issued  from  time  to  time  during 
the  legislative  session  have  apprised  members 
of  the  Society  of  the  attitude  of  members  of  the 
House  of  Representatives  toward  the  Basic  Science 
Law.  There  were  few  changes  in  those  last  days 
of  the  session  when  the  law  was  being  finally 
passed  and  finally  amended  by  the  House. 

There  is  no  need  to  repeat  here  the  roll-call  on 
that  famous  36  to  25  vote  which  “dynamited”  the 
Basic  Science  Law  out  of  the  unfriendly  Medical 
Affairs  Committee.  That  roll-call  was  mailed  to 
every  member  of  the  State  Medical  Society.  We 
hope  that  every  Representative  who1  voted  to  force 
the  Basic  Science  Law  out  of  committee  was  ap- 
propriately thanked  for  his  part  in  the  fight. 

Several  of  those,  however,  did  not  “stay  put” 
when  our  attempt  was  made  to  pass  the  bill  with- 
out amendments.  Thirty  members  of  the  House 
did  stick  by  the  bill  in  its  original  form.  They 
are  the  truest  friends  of  the  Medical  Society  among 
the  sixty-four  members  of  the  House,  and  they 
should  be  remembered.  They  should  know  that 
the  medical  profession  appreciates  their  loyalty 
to  sound  public  health  legislation. 

Here,  then,  are  the  thirty  members  of  the  House 
who  always  stood  staunchly  with  us:  (Their  full 
names  and  addresses  are  already  in  members’ 
hands,  so  for  brevity  we  use  only  surnames) : 
Atencio,  Baker,  Bioggs,  Coleman  (of  Victor), 
Crowley,  Deeds,  Dickinson,  Divers,  Felix,  Grimes, 
Hall,  Hanson,  Hoefnagels,  Horsman,  Jennings, 
Jensen,  Keating,  Kline,  LaCrue,  McDonald  (of 
Denver),  McGinley,  Minshall,  Pearson,  Ribaechi, 
Smith  (of  Denver),  Smith  (of  Ault),  Stone,  Strain. 
Taylor  (of  La  Junta),  and  Aspinall  (speaker  of 
the  House). 

Every  one  of  the  above  deserves  the  thanks 
of  every  member  of  the  Medical  Society.  And 
among  them,  with  no  disparagement  of  the  group 
as  a whole,  we  should  pay  especial  tribute  to  cer- 
tain leaders,  notably:  George  Baker  and  Mrs. 

Eudochia  Smith  of  Denver;  Myron  McGinley  of 
Breckenridge,  Marion  Strain  of  Lamar,  and  Speak- 
er Wayne  Aspinall  of  Palisade. 

Remember  that  in  the  early  days  of  the  session, 
only  twelve  members  of  the  House  stood  by  us. 
Our  legislative  committee  converted  eighteen  more 
into  loyal  supporters,  making  the  thirty.  On  the 
“blasting”  action,  we  had  thirty-six  and  after  the 
bill  was  amended,  the  final  passage  was  approved 
by  forty  representatives.  That  surely  is  progress, 
and  rapid  progress. 

Perhaps  we  should  not  confuse  members  of  the 
Society  with  several  lists  of  names,  showing  the 
changes  back  and  forth  by  those  representatives 


who  sometimes  voted  for,  sometimes  against,  the 
Basic  Science  Law.  But  following  is  the  list  of 
twenty-one  who  were  consistently  against  the  bill, 
once  definite  lines  had  been  drawn  in  the  assembly : 
Barday,  Beuck,  Childress,  Conklin,  Dutcher, 
Fordham,  Graham,  Griffith,  Harney,  Hornbaker, 
Mrs.  Kramer,  McAuliffe,  Plummer,  Powell,  Ray, 
Renkel,  Stuntz,  Tabor,  Taylor  (of  Haxtun),  Wilson 
(of  Olathe),  and  Wilson  (of  Eaton).  Of  them,  Dr. 
Childress,  D O.,  of  Durango,  James  EL  Griffith  and 
Mrs.  Florence  Kramer  of  Denver,  William  H. 
Renkel  of  Pueblo,  F.  W.  Barday  of  Englewood,  and 
J.  E.  Hornbaker  of  Clifton  were  outstanding  in  their 
opposition  to  everything  medical  and  in  their 
support  of  everything  opposed  to  medicine. 

* * <4 

The  Basic  Science  Law 
As  It  Was  Finally  Passed 

FOLLOWING  is  the  Basic  Science  Law,  complete, 
in  the  form  in  which  it  was  finally  passed  by 
both  houses  of  the  Thirty-first  General  Assembly 
of  Colorado,  after  the  Senate  had  concurred  in 
amendments  placed  in  the  bill  by  the  House  of 
Representatives. 

Elsewhere  in  this  issue  of  Colorado  Medicine  is 
a discussion  of  the  House  amendments  and  their 
effect  on  the  Basic  Science  Law. 

SENATE  BILL  NO.  382,  BY  SENATORS  TAYLOR, 
JOHNSON  (5th),  LLOYD,  CONSTANTINE, 
CHAPMAN  AND  JOHNSTON  (8th),  AND  REP- 
RESENTATIVES COLEMAN  (DOUGLAS),  BA- 
KER AND  McGINLEY,  RELATING  TO  THE 
BASIC  SCIENCES  UNDERLYING  THE  PRAC- 
TICE OF  THE  HEALING  ARTS. 

Be  It  Enacted  by  the  General  Assembly  of  the 
State  of  Colorado: 

SECTION  1.  A board  is  hereby  established,  to 
be  known  by  the  name  and  style,  of  the  State 
Board  of  Examiners  in  the  Basic  Sciences,  herein- 
after referred  to  as  the-  board. 

SECTION  2.  On  and  after  the  effective  dates  of 
this  Act  as  hereinafter  provided  for,  no  person 
shall  be  permitted  to  take  an  examination  for  a 
license  to  practice  the  healing  art  or  any  branch 
thereof,  or  be  granted  any  such  license,  unless  he 
has  presented  to  the  board  or  officer  empowered 
to  issue  such  a license  as  the  applicant  seeks,  a 
certificate  of  ability  in  anatomy,  physiology,  chem- 
istry, bacteriology,  and  pathology  (hereinafter  re- 
ferred to  as  the  basic  sciences),  issued  by  the 
State  Board  of  Examiners  in  the  Basic  Sciences. 

SECTION  3.  For  the  purposes  of  this  Act,  the 
healing  art  includes  any  system,  treatment,  opera- 
tion, diagnosis,  prescription,  or  practice  for  the 
prevention,  ascertainment,  cure,  relief,  palliation, 
adjustment,  or  correction  of  any  human  disease, 
ailment,  deformity,  injury,  or  unhealthy  or  abnor- 
mal physical  or  mental  condition. 

SECTION  4.  The  Governor,  within  thirty  days 
after  approval  of  this  Act,  shall  appoint  the  State 
Board  of  Examiners  in  the  Basic  Sciences,  con- 
sisting of  five  members.  The  members  of  said 
board  shall  be  appointed  one  for  one  year,  one 
for  two  years,  one  for  three  years,  one  for  four 
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years,  and  one  for  five  years,  from  the  dates  of 
their  respective  appointments.  On  the  expiration 
of  the  term  of  any  member,  thei  Governor  shall  fill 
the  vacancy  by  appointment  for  a term  of  five 
years.  On  the  death,  resignation,  or  removal  of 
any  member,  the  Governor  shall  fill  the  vacancy 
by  appointment  for  the  unexpired  portion  of  the 
term.  Every  member  shall  serve  until  his  succes- 
sor is  appointed  and  qualified.  The  Board  shall 
consist  of  two  (21)  full-time  paid  professors  or 
associate  or  assistant  professors,  who  are  familiar 
with  the  subjects  in  which  the  board  is  to  examine 
and  who  shall  be  appointed  from  the  faculty  of  a 
university  or  college  in  the  State  of  Colorado  ac- 
credited by  the  North  Central  Association  of  Col- 
leges and  Secondary  Schools,  one  (1)  doctor  of 
medicine,  one  (1)  doctor  of  osteopathy,  and  one 
(1)  doctor  of  chiropractic;  provided  that  not  more 
than  one  (1)  member  of  the  board  shall  be  ap- 
pointed from  any  one  university  or  college.  Each 
member  shall  have  resided  in  Colorado  not  less  than 
one  year  next  preceding  his  appointment.  No 
member  of  the  board  shall  be  engaged  in  the  prac- 
tice of  the  healing  art  or  any  branch  thereof,  dur- 
ing his  term  of  membership  on  the  board. 

SECTION  5.  The  board  shall  meet  and  organize 
as  soon  as  practicable  after  its  appointment,  and 
within  sixty  days  thereof.  It  shall  have  the  power 
to  elect  officers,  to  adopt  a seal,  and  to  make  such 
rules  and  regulations  for  its  procedure  and  for  the 
conduct  of  its  business  as  it  deems  expedient  to 
carry  this  Act  into  effect  and  as  are  not  inconsis- 
tent with  this  Act.  A majority  of  the  members  of 
the  board  shall  constitute  a quorum.  The  board 
shall  keep  a record  of  its  proceedings,  which  shall 
be  prima  facie  evidence  of  all  mattersi  contained 
therein.  Each  member  of  the  board  shall  receive 
ten  dollars  ($10.00)  per  diem  and  actual  expenses 
for  the  days  he  is  actively  engaged  in  the  dis- 
charge of  his  duties,  provided  that  he  may  not  re- 
ceive compensation  for  more  than  four  meetings 
of  the  board  or  for  more  than  twenty  days  total 
sitting  in  any  calendar  year.  The  compensation 
of  the  members  and  other  expenses  of  the  board 
shall  be  paid  out  of  fees  received  from  applicants. 
The  treasurer  of  the  board  shall  give  such  bond, 
running  in  favor  of  the  State,  as  the  State  Treas- 
urer may  determine.  The  office  of  the  board  shall 
be  in  the  City  and  County  of  Denver. 

SECTION  6.  The  fee  for  examination  by  the 
board  shall  be  twenty-five  dollars  ($25.00).  The 
fee  for  re-examination  within  any  twelve-month 
period  as  hereinafter  provided,  shall  be  ten  dollars 
($10.00),  but  the  fee  for  re-examination  after  the 
expiration  of  twelve  months  shall  be  the  same  as 
the  original  fee.  The  fee  for  the  issuance  of  a 
certificate  of  ability  by  reciprocity,  on  the  basis 
of  qualifications  as  determined  by  the  proper 
agency  of  some  other  state,  territory,  or  the  District 
of  Columbia,  shall  be  twenty-five  dollars  ($25.00). 
All  fees  shall  be  paid  to  the  board  by  the  applicant 
at  the  time  of  filing  application.  The  board  shall 
pay  all  money  received  as  fees  into  the  state 
treasury,  10  per  cent  of  which  shall  be  credited 
to  the  general  fund  of  the  state  and  the  remainder 
to  be  placed  by  the  State  Treasurer  in  a special 
fund  to  the  credit  of  the  board.  The  State  Treas- 
urer shall  pay  out  of  such  fund  all  expenses 
properly  incurred  by  the  board,  only  upon  warrants 
drawn  by  the  State  Auditor  thereon,  on  vouchers 
issued  and  signed  by  the  president  and  by  the 
secretary  or  treasurer  of  the  board. 

SECTION  7.  The  board  shall  conduct  examina- 
tions at  such  times  and  places  as  it  deems  best. 
Every  applicant,  except  as  hereinafter  provided, 
shall  be  examined  to  determine  his  knowledge, 
ability,  and  skill  in  the  basic  sciences.  The  ex- 
aminations shall  be  conducted  in  writing,  but  may 


be  supplemented  by  oral  examinations,  and  exam- 
inations in  the  laboratory  and  dissecting  room,  and 
at  the  adjusting  table  in  thei  discretion  of  the 
board.  If  the  applicant  receives  a credit  of  75  per 
cent  or  more  in  each  of  the  basic  sciences,  he  shall 
be  considered  as  having  passed  the  examination. 
If  the  applicant  receives  less  than  75  per  cent  in 
one  subject  and  receives  75  per  cent  or  more  in 
each  of  the  remaining  subjects,  he  shall  be  allowed 
a re-examination  at  the  examination  next  ensuing, 
on  application  and  upon  the  payment  of  the  pre- 
scribed fee,  and  he  shall  be  required  to  be  re-exam- 
ined only  in  the  subject  in  which  he  received  a 
rating  less  than  75  per  cent.  If  the  applicant  re- 
ceives less  than  75  per  cent  in  more  than  one 
subject,  he  shall  not  be  re-examined  unless  he 
presents  proof  satisfactory  to  the  board  of  addi- 
tional study  in  the  basic  sciences  sufficient  to 
justify  re-examination. 

SECTION  8.  No  certificate  shall  be  issued  by 
the  State  Board  of  Examiners  in  the  Basic  Sciences 
unless  the  person  applying  for  a certificate  submits 
evidence,  satisfactory  to  the  board,  (1)  that  he 
is  not  less  than  twenty-one  years  old;  (2)  that  he 
is  a person  of  good  moral  character;  (3)  that  he 
was  graduated  by  a high  school  accredited  by  the 
University  of  Colorado  or  a school  of  similar 
grade,  or  that  he  possesses  educational  qualifica- 
tions equivalent  to  those  required  for  graduation 
by  such  an  accredited  high  school;  and  (4)  that 
he  has  a comprehensive  knowledge  of  the  basic 
sciences  as  shown  by  his  passing  the  examination 
given  by  the  board,  as  by  this  Act  required.  This 
shall  not  be  construed  to  prevent  the  issue  of 
certificates  under  the  provisions  of  Section  9 of 
this  Act. 

SECTION  9.  The  board  may  in  its  discretion 
waive  the  examination  required  by  Section  8 of 
this  Act,  when  proof  satisfactory  to  the  board  is 
submitted,  showing  (1)  that  the  applicant  has 
passed  in  another  state,  territory,  or  the  District 
of  Columbia  an  examination  in  the  basic  sciences 
either  before  a board  of  examiners  in  the  basic 
sciences  or  before  a board  authorized  to  issue 
licenses  to  practice  the  healing  art;  (2)  that  the 
requirements  of  that  state  are  not  less  than  those 
required  by  this  Act  as  a condition  precedent  to 
the  issuance  of  a certificate;  and  (3)  that  the' 
board  of  examiners  in  the  basic  sciences  in  that 
state  grants  like  exemption  from  examination  in 
the  basic  sciences  to  persons  holding  certificates 
from  the  State  Board  of  Examiners  in  the  basic 
sciences  of  the  State  of  Colorado,  or  holding  li- 
censes to  practice  the  healing  art  according  to  the 
method  or  school  that  the  applicant  proposes  to 
follow,  issued  after  examination  by  the  proper 
licensing  board  of  the  State  of  Colorado. 

SECTION  10.  Any  action  of  the  board  shall  be 
subject  to  review  by  writ  of  certiorari  issued  out 
of  the  District  Court  of  the  City  and  County  of 
Denver. 

SECTION  11.  Any  basic  science  certificate  or 
any  license  to  practice  the  healing  art  or  any 
branch  thereof,  issued  contrary  to  this  Act,  is 
void.  Any  licensing  board  which  has  issued 
a license  on  the  basis  of  a void  basic  science  cer- 
tificate shall  revoke  or  cancel  that  license.  The 
procedure  for  such  revocation  or  cancellation  shall 
be  in  accordance  with  the  provisions  of  the  act 
under  which  said  license  was  issued,  authorizing 
the  cancellation  or  revocation  of  licenses  generally. 
The  certificate  issued  to  any  person  by  the  State 
Board  of  Examiners  in  the  Basic  Sciences  shall 
be  revoked  automatically  by  the  revocation  of  his 
license  to  practice  the  healing  art  or  any  branch 
thereof.  Any  certificate  issued  by  the  State  Board 
of  Examiners  in  the  Basic  Sciences  may  be  re- 
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voked  by  said  board  after  a hearing  on  notice,  on 
the  ground  that  thei  same  was  obtained  by  fraud 
or  misrepresentation;  and  in  case  of  such  revoca- 
tion any  license  to  practice  the  healing  art  or 
any  branch  thereof,  granted  by  virtue  of  the  li- 
censee holding  such  certificate,  shall  be  auto- 
matically revoked. 

SECTION  12.  Any  person  who  practices  the 
healing  art  or  any  branch  thereof  without  having 
obtained  a valid  certificate  from  the  State  Board 
of  Examiners  in  the  basic  sciences,  except  as  oth- 
erwise authorized  by  this  Act,  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof  shall 
be  fined  not  more  than  three  hundred  dollars 
($300.00)  or  imprisoned  in  the  county  jail  not  more 
than  ninety  days,  or  both  so  fined  and  so  im- 
prisoned, in  the  discretion  of  the  court.  Ehch  day 
that  this  section  of  this  Act  is  violated  shall  be 
considered  a separate  offense  and  shall  be  pun- 
ishable in  like  manner  with  each  preceding  of- 
fense. 

SECTION  13.  Any  person  who  obtains  or  at- 
tempts to  obtain  a basic  science  certificate  by 
dishonest  or  fraudulent  means,  or  who  forges, 
counterfeits  or  fraudulently  alters  such  certificate, 
shall  be  guilty  of  a misdemeanor,  and  upon  convic- 
tion thereof,  shall  be  fined  not  more  than  five 
hundred  dollars  ($500.00)  or  imprisoned  not  more 
than  six  months,  or  both  so  fined  and  so  impris- 
oned, in  the  discretion  of  the  court. 

SECTION  14.  Any  person  who  obtains  or  at- 
tempts to  obtain  a license  to  practice  the  healing 
art  or  any  branch  thereof  from  any  officer  or  board 
authorized  to  issue  any  such  license,  without  pre- 
senting to  said  licensing  authority  a valid  certifi- 
cate issued  to  the  applicant  by  the  State  Board 
of  Examiners  in  the  Basic  Sciences,  as  in  this  Act 
required,  shall  be  guilty  of  a misdemeanor,  and 
upon  conviction  thereof,  shall  be  fined  not  more 
than  three  hundred  dollars  ($300.00)  or  impris- 
oned in  the  county  jail  not  more  than  ninety  days, 
or  both  so  fined  and  so  imprisoned,  in  the  discre- 
tion of  the  court. 

SECTION  15.  Any  person  who  knowingly  issues 
or  participates  or  aids  in  the  issue  of  a license  to 
practice  the  healing  art  or  any  branch  thereof 
to  any  person  who  has  not  presented  to  the  li- 
censing board  or  officer  a valid  certificate  from 
the  State  Board  of  Examiners  in  the  Basic  Sci- 
ences, or  any  person  who  has  presented  to  such 
licensing  board  or  officer  a certificate  obtained 
by  dishonesty  or  fraud,  or  any  forged  or  counter- 
feit certificate,  shall  be  guilty  of  a misdemeanor, 
and  upon  conviction  thereof,  shall  be  fined  not 
more  than  three  hundred  dollars  ($300.00)  or  im- 
prisoned in  the  county  jail  not  more  than  ninety 
days,  or  both  so  fined  and  so  imprisoned,  in  the 
discretion  of  the  court. 

SECTION  16.  The  State  Board  of  Examiners  in 
the  Basic  Sciences  and  the  several  boards  or  offi- 
cers authorized  to  issue  licenses  to1  practice  the 
healing  art  or  branches  thereof  shall  investigate 
every  supposed  violation  of  this  Act  coming  within 
the  scope  of  the  authority  of  such  boards  or  offi- 
cers, respectively,  and  report  to  the  proper  District 
Attorney  all  cases  that  in  the  judgment  of  the 
board  or  officer  warrant  prosecution.  EVery  police 
officer,  sheriff,  and  peace  officer  shall  investigate 
every  supposed  violation  of  this  Act  that  comes 
to  his  notice,  or  of  which  he  has  received  com- 
plaint, and  apprehend  and  arrest  all  violators.  It 
shall  be  the  duty  of  the  Attorney  General  to  repre- 
sent the  State  Board  of  Examiners  in  the  Basic 
Sciences  in  all  actions  brought  by  or  against  the 
board.  It  shall  be  the  duty  of  the  several  District 
Attorneys  to  prosecute  violations  of  this  Act. 

SECTION  17.  This  Act  shall  not  be  construed 


as  applying  to  dentists,  pharmacists,  nurses,  mid- 
wives, optometrists  or  chiropodists,  practicing  with- 
in the  limits  of  their  respective  callings ; nor  to 
persons  who  are  licensed  to  practice  the  healing 
art  or  any  branch  thereof  in  Colorado'  before  the 
effective  dates  of  this  Act  as  hereinafter  provided 
for;  nor  to  officers  of  the  United  States.  Army, 
Navy,  or  Public  Health  Service;  nor  to  persons 
who  are  specifically  permitted  by  law  to  practice 
without  licenses,  who-  practice  each  within  the 
limits  of  the  privileges  thus  granted  to  him;  nor 
to  Christian  Science  practitioners  or  persons  prac- 
ticing religious  tenets  or  religious  rites  or  cere- 
monies as  a form  of  religiousi  worship. 

SECTION  18.  Except  as  otherwise  provided  by 
this  section  of  this  Act,  this  Act  shall  take  effect 
and  be  in  force:  from  and  after  the  first  day  of 
July,  A.  D.  1937.  The  General  Assembly  hereby 
declares  its  purpose  to  make  this  Act  effective  at 
the  earliest  feasible  date  provided  that  this  Act 
shall  not  work  hardship  upon  persons  who  at  the 
time  of  passage  of  this  Act  have  already  com- 
menced their  professional  education  with  a view 
toward  obtaining  licenses  to  practice  the  healing 
arts  in  the  State  of  Colorado.  For  such  purpose, 
therefore,  this  Act  shall  not  be  construed  as  apply- 
ing to  persons  who  were  graduated  within  the 
period  from  January  1,  1936,  to  July  1,  1937,  both 
inclusive,  from  schools  of  the  healing  arts  which 
schools  were  on  July  1,  1937,  recognized  and  ap- 
proved by  the  respective  boards  of  the.  State  of 
Colorado  authorized  by  law  to  issue  licenses  to 
practice  the  healing  arts  or  branches  thereof, 
provided,  that  said  persons  had  not  been,  prior  to 
July  1,  1937,  licensed  to  practice  the  healing  arts 
or  any  branch  thereof  in  any  other  state,  territory, 
or  the  District  of  Columbia;  further,  this  Act 
shall  not  be  construed  as  applying  to  persons  who 
graduate,  prior  to  July  1,  1940,  from  schools  which 
were  so  recognized  and  so  approved  on  July  1, 
1937,  and  in  which  such  persons  were  regularly 
matriculated  as  resident  students  prior  to  July  1, 
1937. 

SECTION  19.  Nothing  in  this  Act  shall  be  con- 
strued as  repealing  any  statutory  provision  in  force 
at  the  time,  of  the  passage  of  this  Act  establishing 
requirements  governing  the  issue  of  licenses  to 
practice  the  healing  art  or  any  branch  thereof,  or 
as  in  any  way  lessening  such  requirements.  But 
any  board  authorized  to  issue  licenses  to  practice 
the  healing  art  or  any  branch  thereof  may,  in  its 
discretion,  either  accept  certificates  issued  by  the 
Colorado  State  Board  of  Examiners  in  the  Basic 
Sciences  in  lieu  of  examining  the  certificants  in 
such  sciences,  or  it  may  further  examine  such  cer- 
tificants in  such  sciences. 

SECTION  20.  Should  the  courts  of  this  State 
declare  any  section,  part  or  provision  of  this  Act 
unconstitutional  or  in  conflict  with  any  other  sec- 
tion or  provision  of  this  Act,  then  such  decision 
shall  affect  only  the1  section,  part  or  provision  so 
declared  to  be  unconstitutional  or  in  conflict  and 
shall  not  affect  any  other  section,  part  or  provi- 
sion of  this  Act.  The  General  Assembly  hereby 
declares  that  it  would  have  passed  this  Act  and 
each  part,  section,  subsection,  sentence,  clause  or 
phrase  irrespective  of  the  fact  that  any  one  or  more 
other  parts,  sections,  subsections,  sentences, 
clauses,  or  phrases  be  declared  unconstitutional. 

SECTION  21.  This  Act  may  be  cited  as  “Basic 
Science  Act,  1937.” 

SECTION  221  All  Acts  and  parts  of  Acts  con- 
trary to  the  provisions  of  this  Act  or  inconsistent 
therewith  are  hereby  repealed. 

WAYNE  N.  ASPINALL, 
Speaker  of  the  House. 

FRANK  J.  HAYES, 
President  of  the  Senate. 
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AMERICAN  BOARD  OF  SURGERY  ORGANIZED 

In  answer  to  the  widespread  demand  for  an 
agency  which  will  attempt  to  certify  competent 
surgeons,  the  American  Board  of  Surgery  has  re- 
cently been  organized.  This  board  is  a member  of 
the  Advisory  Board  of  Medical  Specialists  which 
includes  all  of  the  boards  of  certification  for  the 
different  medical  specialties  which  have  been  al- 
ready organized.  Since  boards  were  in  existence 
for  the  certification  cf  practitioners  of  some  of 
the  surgical  specialties  such  as  ophthalmology, 
otolaryngology,  obstetrics  and  gynecology,  genito- 
urinary surgery  and  orthopedic  survery,  it  is  ex- 
pected that  the  American  Board  of  Surgery  will  be 
responsible  for  the  certification  of  general  surgeons 
as  well  as  those  practicing  in  the  remaining  spe- 
cialized subdivisions  of  surgery. 

Acting  upon  the  invitation  of  the  American  Sur- 
gical Association,  the  following  surgical  societies 
cooperated  in  the  creation  of  the  American  Board 
of  Surgery:  the  American  Surgical  Association,  the 
Surgical  Section  of  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  the  South- 
ern Surgical  Association,  the  Western  Surgical  As- 
sociation, the  Pacific  Coast  Surgical  Association, 
and  the  New  England  Surgical  Society.  The  first 
three  of  these  bodies  which  are  national  in  scope 
have  three  representatives  on  the  board.  All  of 
the  other  societies  have  one  representative  each. 
The  representatives  cf  the  cooperating  societies  are 
nominated  by  the  society  which  they  represent  and 
upon  approval  of  the  board  shall  become  members 
of  it.  The  term  of  membership  on  the  board  will 
be  six  years.  The  following  were  chosen  to  repre- 
sent the  cooperating  surgical  societies : 

Dr.  Evarts  A.  Graham,  Dr.  Arthur  W.  Elting,  and 
Dr.  Allen  O.  Whipple,  representing  the  American 
Surgical  Association. 

Dr.  Donald  Guthrie,  Dr.  Erwin  R.  Schmidt,  and 
Dr.  Harvey  B.  Stone,  representing  the  American 
College  of  Surgeons. 

Dr.  Fred  W.  Rankin,  Dr.  Howard  M.  Clute,  and 
Dr.  J.  Stewart  Rodman,  representing  the  Surgical 
Section  of  the  A.M.A. 

Dr.  Philemon  E.  Truesdale,  representing  the  New 
England  Surgical  Society. 

Dr.  Thomas  Orr,  representing  the  Western  Sur- 
gical Association. 

Dr.  Robert  Payne,  representing  the  Southern  Sur- 
gical Association. 

Dr.  Thomas  Joyce,  representing  the  Pacific  Coast 
Surgical  Association. 

The  following  officers  were  elected: 

Chairman — Dr.  Evarts  A.  Graham. 

Vice  Chairman — Dr.  Allen  O.  Whipple. 

Secretary-Treasurer — Dr.  J.  Stewart  Rodman. 

Two  goups  of  candidates  are  recognized  for 
qualification  by  the  board: 

(a)  Those  who1  have  already  amply  demon- 
strated their  fitness  as  trained  specialists  in  sur- 
gery. 

(b)  Those  'who,  having  met  the  general  and 
special  requirements  exacted  by  the  board,  success- 
fully pass  its  qualifying  examination. 

The  first  of  these  groups,  the  Founders’  Group, 
upon  invitation  by  the  board,  will  be  chosen  from 
the  following: 

(1)  Professors  and  Associate  Professors  of  Sur- 
gery in  approved  medical  schools  in  the  United 
States  and  Canada. 

(2)  Those  who  for  fifteen  years  prior  to  the 
board’s  organization  have  limited  their  practice  to 
surgery. 

(3)  Members  of  the  American  Surgical  Associa- 
tion, the  Southern  Surgical  Association,  the  West- 
ern Surgical  Association,  the  Pacific  Coast  Surgi- 


cal Association,  and  the  New  England  Surgical  So- 
ciety, who  are  in  good  standing  January  9,  1937. 

All  applications  for  the  Founders’  Group  must  be 
received  within  two  years  of  the  board’s  organiza- 
tion, January  9,  1937.  No  candidates  for  the  Found- 
ers' Group  will  be  considered  after  that  date. 

Requirements  for  those  to  be  qualified  by  exam- 
ination will  be  as  follows: 

(1)  Graduation  from  a medical  school  of  the 
United  States  or  Canada  recognized  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  A.M.A 
or  graduation  from  an  approved  foreign  school. 

(2)  Completion  of  an  internship  of  not  less  than 
one  year  in  a hospital  approved  by  the  same  coun- 
cil, or  its  equivalent  in  the  opinion  of  the  board. 

(3)  Special  Training.  A further  period  of  gradu- 
ate work  of  not  less  than  three  years  devoted  to 
surgery  taken  in  a recognized  graduate  school  of 
medicine  or  in  a hospital  or  under  the  sponsorship 
accredited  by  the  American  Board  of  Surgery  for 
the  training  of  surgeons.  This  period  of  special 
training  shall  be  of  such  character  that  the  relation 
of  the  basic  sciences  of  anatomy,  physiology,  path- 
ology, bacteriology  and  biochemistry  is  emphasized. 
Knowledge  of  these  sciences  as  applied  to  clinical 
surgery  will  be  required  in  the  examination.  Ade- 
quate operative  experience  in  which  the  candidate 
has  assumed  the  whole  responsibility  will  be  re- 
quired. An  additional  period  of  not  less  than  two 
years  of  study  or  practice  in  surgery. 

(4)  The  candidate  must  present  to  the  Board 
sufficient  evidence  of  good  moral  character  as  to 
justify  it  in  the  belief  that  he  will  not  engage  in 
fee  splitting  and  other  dishonest  practices. 

It  is  expected  that  the  board,  with  the  assistance 
and  cooperation  of  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons,  will  be 
able  to  increase  the  facilities  which  now  exist  for 
the  adequate  training  of  young  surgeons  by  means 
of  residencies,  fellowships,  etc.,  in  suitable  hos- 
pitals. 

The  above  requirements,  especially  those  re- 
ferring to  surgical  training,  are  subject  to  change 
from  time  to  time  as  the  existing  opportunities  for 
training  in  this  field  of  specialization  may  be  broad- 
ened. 

The  qualifying  examination  will  be  divided  into 
two  parts:  Part  I,  written,  and  Part  II,  clinical, 

bedside  and  practical.  The  written  part,  Part  I, 
will  concern  itself  with  general  surgical  problems 
and  with  the  clinical  application  of  the  basic 
sciences  of  surgery  to  these  problems.  This  exam- 
ination will  cover  a period  of  three  hours  each  and 
will  be  held  simultaneously  in  as  many  centers  as 
are  necessary  to  accommodate  the  number  of  appli- 
cants who  are  eligible.  Part  II  is  entirely  oral  and 
will  also  concern  itself,  in  the  main,  with  general 
surgery,  and,  as  stated  for  Part  I,  clinical  applica- 
tion of  the  basic  sciences  to  the  clinical  problem 
represented.  In  addition  to  this,  in  Part  II,  an  ex- 
amination will  be  given  to  test  the  candidate's 
knowledge  of  operative  surgery,  x-ray  plate  inter- 
pretation and  the  principles  and  application  of  sur- 
gical anesthesia.  This  examination  will  be  held 
in  as  many  centers  as  the  board  may  determine 
necessary  to  accommodate  the  eligible  candidates. 
Reexaminations  will  be  allowed  providing  one  year 
shall  elapse  between  examinations. 

The  fee  for  Group  A,  the  Founders’  Group,  shall 
be  $25.  The  fee  for  Group  B shall  be  $75,  payable 
as  follows : $5  for  registration  fee,  which  shall  be 
returned  if  the  candidate  is  not  accepted  for  exam- 
ination; $20  for  Part  I;  and  $50  for  Part  II.  The 
same  fee  will  be  required  for  each  reexamination. 
Once  the  candidate  has  become  qualified,  he  will 
have  no  further  financial  obligation  to  the  board. 

This  board  is  a non-profit  organization.  All  fees 
will  be  used,  after  a reasonable  amount  is  set  aside 


406 


Colorado  Medicine 


for  necessary  expenses  in  maintaining  its  office, 
conducting  examinations,  etc.,  to  aid  in  improving 
existing  opportunities  for  the  training  of  the  sur- 
geon. 

A certificate  attesting  to  a candidate's  qualifica- 
tions in  surgery  after  meeting  the  requirements  of 
the  board  will  be  issued,  having  been  signed  by  its 
officers. 

Any  certificate  issued  by  the  board  shall  be  sub- 
ject to  revocation  by  the  board  at  any  time  in  case 
it  shall  determine  in  its  sole  judgment,  that  a can- 
didate, who  has  received  a certificate,  either  was 
not  properly  qualified  to  receive  it  or  has  become 
disqualified  since  its  receipt. 

The  board  will  hold  its  first  examination  (Part 
I,  written)  on  September  20,  1937.  All  inquiries 
concerning  applications  for  this  examination  should 
be  received  by  the  secretary’s  office  promptly. 

Requests  for  booklets  of  information,  application 
blanks,  and  other  information  should  be  addressed 
to  the  secretary — Dr.  .T.  Stewart  Rodman,  225  South 
Fifteenth  Street,  Philadelphia,  Pennsylvania. 

- 

MEDICAL  SOCIETIES 

•rr^zz 


DELTA  COUNTY 

Dr.  L.  L.  Hick,  Jr.,  delivered  a paper  on  “Strep- 
tococcic Infection  With  Reference  to  Use  of  Pron- 
tosil  in  the  Treatment  of  These  Infections,”  at  the 
regular  meeting  of  the  Delta  County  Medical  So- 
ciety held  in  Doctor  Cleland’s  office  April  31. 

E.  R.  PHILLIPS, 

Secretary. 

EL  PASO  COUNTY 

A symposium  on  geriatrics  was  presented  to  the 
El  Paso  County  Medical  Society  at  its  regular 
meeting  May  12  by  Doctors  Briskman,  Maly  and 
AVhitney  of  the  Resident  Staff  of  the  Union  Plant- 
ers’ Home.  The  meeting  was  held  at  the  Union 
Printers’  Home  and  a complimentary  dinner  pre- 
ceded the  scientific  session. 

HARRY  C.  BRY'AN, 
Secretary. 

FREMONT  COUNTY 

At  the  April  meeting  of  the  society  Dr.  George 
L.  Pattee  of  Denver  delivered  a paper  on  “Infec- 
tions of  the  Head  and  Neck.”  His  paper  was  illus- 
trated with  lantern  slides.  Dr.  J.  D.  Hinshaw  pre- 
sented a case  report  of  an  interesting  nervous 
condition.  The  meeting  was  held  at  Florence. 

Dr.  Maurice  H.  Rees  of  Denver  was  the  guest 
speaker  of  the  society  at  the  May  25  meeting  held 
in  Canon  City.  Dr.  Rees  spoke  on  “Some  Problems 
Confronting  New  Medical  Graduates.” 

A.  BEE, 
Secretary. 

* ❖ ❖ 

MESA  COUNTY 

Dr.  E.  E.  Howell  presented  a paper  on  “Oral 
Infection”  at  a joint  meeting  of  the  Mesa  County 
Medical  Society  and  the  Mesa  County  Dental  So- 
ciety held  at  the  Da  Court  Hotel.  Grand  Junction, 
May  20. 

PROGRAM  COMMITTEE. 

*  *  * * 

NORTHEAST  COLORADO 

The  society  had  a six  o’clock  dinner  at  the  Gra- 
ham in  Sterling  before  the  regular  meeting  May 
13.  Dr.  A.  H.  Wolfe  was  the  principal  speaker  and 


gave  a very  comprehensive  presentation  of  “Heart 
Disease.” 

E.  P.  HUMMEL, 
Secretary. 

sjs  ;js 

PUEBLO  COUNTY 

Dr.  Vera  Jones  of  Denver  presented  the  program 
at  the  May  4 meeting  of  the  society  held  at  the 
Vail  Hotel  in  Pueblo.  Dr.  Jones  talked  on  “The 
Crippled  Children  Program.” 

FRANCIS  S.  ADAMS, 
Secretary. 


WOMAN’S  AUXILIARY 


=>H+ 


DENVER  COUNTY 

The  annual  luncheon  of  the  Denver  County  Med- 
ical Auxiliary  was  held  at  Lakewood  Country  Club 
on  Monday,  May  17,  1937.  Annual  reports  of  offi- 
cers and  committees,  election  of  new  officers  and 
their  installation  occupied  the  meeting.  The  Presi- 
dent-Elect, Mrs.  Haynes  J.  Freeland,  was  installed 
as  President,  and  the  following  officers  W'ere 
elected  to  assist  her  for  the  year  1937-38 : Mrs. 
George  H.  Gillen,  President-Elect;  Mrs.  J.  R. 
Jaeger,  First  Vice  President ; Mrs.  E.  A.  Bonesteel, 
Second  Vice  President;  Mrs.  Lawrence  T.  Brown, 
Recording  Secretary;  Mrs.  J.  Leonard  Swigert, 
Corresponding  Secretary;  Mrs.  Gerald  Frumess, 
Treasurer;  Mrs.  John  G.  Ryan,  Auditor,  and  Mrs. 
C.  H.  Morian,  Parliamentarian. 

Mrs.  John  A.  McCaw  announced  Mrs.  Harry 
Gauss  as  delegate  to  the  American  Medical  Asso- 
ciation, with  Mrs.  H.  J.  Corper  as  alternate,  to 
represent  Denver.  She  also  solicited  the  coopera- 
tion of  all  members  for  the  coming  Rocky  Moun- 
tain Conference  to  be  held  in  Denver  July  19  to  21. 

Announcement  was  also  made  of  thei  theatre 
party  to  be  given  at  Elitch’s  Gardens  on  Sunday, 
June  27,  1937,  to  raise  money  for  the  annual  philan- 
thropies of  the  association.  This  is  to  be  the 
only  money-raising  activity  and  it  is  hoped  that 
all  members  of  the  Denver  County  Medical  Society 
will  fully  support  the  Auxiliary. 

Mrs.  John  B.  Farley,  Pueblo,  will  be  one  of  the 
delegates  to  the  National  Auxiliary  in  Atlantic 
City  and  will  read  the  report  of  the  president, 
Mrs.  John  McCaw,  Denver.  Other  delegates  are 
Mrs.  Harry  Gauss  and  Mrs.  Arnold  Minnig,  Den- 
ver. The  three  alternates  are  all  from  Denver, 
Mrs.  Harry  J.  Corper,  Mrs.  John  G.  Ryan,  and 
Mrs.  C.  Howard  Darrow. 


SUMMER  ACTIVITIES 

The  ladies  of  the  State  Auxiliary  are  planning  a 
very  enjoyable  program  for  the  visiting  ladies  at- 
tending the  Rocky  Mountain  Medical  Conference 
meeting  in  Denver,  July  19  to  221 


INTERNATIONAL  COURSE  IN  MALARIOLOGY 
Rome,  July  15  to  September  20,  1937 


An  exhaustive  course  in  Malariology  will  be  avail- 
able in  Rome  this  year.  It  will  cover  hematology, 
protozoology,  diagnosis,  bedside  demonstrations, 
entomology,  epidemiology,  prophylaxis,  plus  prac- 
tical work  and  excursions. 

Fee : 1500  Lire. 

Applications,  due  before  .Tune  20,  to 

Instituto  di  Malariologia  e.  Marchiafava 
Policlinico  Umberto  1,  Rome. 

R.  ALBI. 


June,  1937 
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Officers,  1936-1937 

President:  A.  J.  Markley,  Denver. 

President-elect:  W.  T.  H.  Baker,  Pueblo. 

Vice  President:  Albert  C.  MeClanahan,  Delta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  Leo  W.  Bortree,  Colorado  Springs  (1937). 

Trustee:  O.  M.  Gilbert,  Boulder  (1937). 

(The  above  nine  officers  compose  the  Board  of 
Trustees  of  the  Society  of  which  Dr.  Markley 
is  the  1936-1937  Chairman) 


Councillors : 

Dist.  No.  1 F.  W.  Lockwood,  Fort  Morgan 1939 

Dist.  No.  2 Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3 George  P.  Lingenfelter,  Denver  __1939 

Dist.  No.  4 Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5 W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6 C.  Rex  Fuller,  Salida 1938 

Dist  No.  7 A.  L.  Burnett,  Durango 1937 

Dist.  No.  8 Lee  Bast,  Delta 1937 


Dist.  No.  9 W.  W.  Crook,  Glenwood  Springs 1937 

(The  above  nine  officers  compose  the  Board  of 
Councillors  of  the  Society,  of  which 
Dr.  Crook  is  the  1936-1937  Chairman) 

Delegates  to  American  Medical  Association: 


Harold  T.  Low,  Pueblo 1937 

Alternate:  John  Andrew,  Longmont 1937 

John  W.  Amesse,  Denver 1938 


Alternate:  J.  B.  Crouch,  Colorado  Springs — 1938 

Foundation  Advocate:  W.  W.  King,  Denver 1937 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver:  telephone  KEystone  0870. 

Standing  Committees,  1936-1937 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  H.  I. 

Laff,  Denver;  W.  A.  Schoen,  Greeley;  W.  K.  Hills, 
Colorado  Springs;  E.  H.  Munro,  Grand  Junction. 

Public  Policy:  Gerrit  Heusinkveld,  Denver,  Chair- 

man; W.  H.  Halley,  Denver,  Vice  Chairman;  H.  I. 
Barnard,  Denver;  B.  B.  Jaffa,  Denver;  W.  W. 
Haggart,  Denver;  G.  H.  Curfman,  Salida;  C.  H. 
Boissevain,  Colorado  Springs;  C.  H.  Platz,  Fort 
Collins;  C.  N.  Caldwell,  Pueblo;  A.  J.  Markley, 
Denver,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
officio. 

Scientific  Work:  Thad  P.  Sears,  Denver;  Chair- 

man; F.  M.  Heller,  Pueblo;  Philip  Hillkowitz, 
Denver. 

Arrangements:  J.  B.  Crouch,  Colorado  Springs, 

Chairman;  W.  A.  Campbell,  Jr.,  Colorado  Springs; 
J.  J.  Mahoney,  Colorado  Springs;  W.  W.  Crook, 
Glenwood  Springs. 

Publication:  C.  S.  Bluemel,  Denver  (1937),  Chair- 

man; Osgoode  S.  Philpott,  Denver  (1938);  C.  F. 
Kemper,  Denver  (1939). 

Medical  Defense:  Edward  Delehanty,  Denver 

(1937),  Chairman;  T.  E.  Beyer,  Denver  (1938); 
F.  B.  Stephenson,  Denver  (1939). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  J.  B.  Farley,  Pueblo; 
John  Andrew,  Longmont. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  Ward  Darley,  Denver;  G.  B.  Webb, 
Colorado  Springs. 

Cooperation  with  Allied  Px-ofessions : John  R. 

Evans,  Denver,  Chairman;  George  W.  Miel,  Den- 
ver; Harry  C.  Bryan,  Colorado  Springs. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; J.  G.  Hutton,  Denver;  C.  F.  Kemper,  Den- 
ver; C.  E.  Cooper,  Denver,  Special  Advisor. 
Necrology:  C.  B.  Dyde,  Greeley,  Chairman;  A.  C. 

MeClanahan,  Delta;  Frank  R.  Spencer,  Boulder. 

Special  Committees,  1936-1937 

Postgraduate  Clinics:  Atha  Thomas,  Denver,  Chair- 

man; P.  J.  Connor,  Denver;  G.  M.  Blickensderfer, 
Denver;  Leonard  N.  Myers,  Cheyenne  Wells; 
George  M.  Myers,  Pueblo. 


Cancer  Education:  George  A.  Unfug,  Pueblo 

(1937);  G.  H.  Curfman,  Salida  (1937);  J.  E.  Naugle. 
Sterling  (1937);  C.  W.  Maynard,  Pueblo  (1938); 
H.  S.  Finney,  Denver  (1938);  Sanford  Withers, 
Denver  (1938),  Chairman;  E.  S.  Auer,  Denver 
(1939);  H.  I.  Laff,  Denver  (1939);  C.  D.  Bon- 
ham, Boulder  (1939). 

Tuberculosis  Education:  H.  J.  Corper,  Denver, 

Chairman;  C.  O.  Giese,  Colorado  Springs;  J.  H. 
Daniel,  Sterling;  Lee  T.  Richie,  Trinidad;  John 
Zarit,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  N.  L.  Beebe,  Fort  Collins;  R.  H.  Verploeg, 
Denver;  D.  A.  Vanderhoof,  Colorado  Springs. 

Military  Affairs:  G.  P.  Lingenfelter,  Denver,  Chair- 

man; Duane  Hartshorn,  Fort  Collins;  Nolie 
Mumey,  Denver. 

Control  of  Syphilis:  E..  R.  Mugrage,  Denver  (1939), 
Chairman;  R.  S.  Liggett,  Denver  (1939);  G.  M. 
Frumess,  Denver  (1938);  C.  H.  Boissevain,  Colo- 
rado Springs  (1938);  George  M.  Myers,  Pueblo 
(1937);  J.  L.  Rosenbloom,  Pueblo  (1937). 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County— Quarterly,  date  set  by  president 
and  secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Mondav  of  each  month 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County— First  Tuesday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  W.  M.  Desmond,  Ordway. 

Delta  County- — Last  Friday  of  each  month;  secre- 
tary, E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month; 
secretary,  Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  De- 
cember, March,  June  and  Septemberj  secretary, 
C.  J.  Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month, 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary.  R.  B.  Porter,  Glenwood  Springs. 

Huerfnno  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E.  Garrison,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month', 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County— First  Thursday  of  each  month; 
secretary.  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter:  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each 
month:  secretary,  E.  P.  Hummel.  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  M.  L.  Crawford,  Steamboat 
Springs. 

Otero  County — Second,  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter, 
secretary,  C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis’  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  Charles  L.  Mason,  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month:  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  nnd  Yuma  Counties — First  Tuesday  ol 

each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, O.  E.  Benell.  Greeley. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 
CENTRAL  DISTRICT  MEETING* 

Casper,  Wyoming 

On  April  24  and  25  the  Natrona  County  Medical 
Society  arranged  a most  interesting  district 
medical  meeting.  The  State  Society  at  the  Cody 
meeting  voted  to  omit  our  regular  annual  scientific 
meeting  and  attend  the  Rocky  Mountain  Medical 
Conference  to  be  held  in  Denver,  July  19,  20  and 
21.  The  Casper  meeting  was  arranged  as  a district 
meeting,  but  the  program  was  provided  by  the 
Natrona  County  Medical  Society.  This  Society 
deserves  the  credit  for  a very  interesting  meeting. 
The  following  program  was  carried  out : 

April  24,  9 a.  m.  to  12  noon 

Session  of  the  House  of  Delegates,  Dr.  Josef  F. 
Replogle,  Lander,  Wyoming,  President. 

Discussion  of  the  Workmen’s  Compensation  Fee 
Bill. 

Other  subjects  may  be  discussed  if  time  permits. 

Luncheon,  Henning  Hotel.  Guests  of  the  Natrona 
County  Medical  Society. 

2:00  p.  m. 

Introductory  Remarks : Dr.  M.  C.  Keith,  Secre- 
tary, Wyoming  State  Medical  Society. 

Address  of  Welcome':  Dr.  Wm.  O.  McDermott, 
President,  Natrona  County  Medical  Society. 

Response:  Dr.  George  P.  Johnston,  Cheyenne-, 
Wyoming. 

Scientific  Program:  Dr.  Josef  F.  Replogle,  pre- 
siding. 

Dr.  J.  C.  Bunten,  Cheyenne,  Wyoming — “Tu- 
mors of  the  Kidney.’’ 

Dr.  O.  E.  Torkleson,  Casper,  Wyoming — 
“Etiology  of  Cancer.” 

Dr.  John  R.  Nilsson,  Omaha,  Nebraska,  Illus- 
trated Lecture : “A  Series  of  Hernia  Cases.” 

Dr.  Cuthbert  Powell,  Denver,  Colorado — 
“Toxemias  of  Pregnancy.” 

Dr.  Nilsson — Movie  Reel — “Caesarean  Section.” 

6:30  p.  m. 

Banquet,  Townsend  Hotel.  Dr.  J.  C.  Kamp, 
Toastmaster. 

Toasts:  Dr.  Replogle,  “Legislative  Experiences;” 
Dr.  Powell,  Dr.  Amesse,  Dr.  Anderson  and  others. 

8:30  p.  m. 

Movie  Reels — Medical,  Social  Diversion,  etc. 

April  25,  9:00'  a.  m. 

Dr.  J.  J.  McGill,  Casper,  Wyoming — “Schilling 


*Lack  of  time  precluded  publication  of  this  pro- 
gram prior  to  the  meeting. 


-<$> 


Haemogram  as  a Laboratory  Aid  in  Diagnosis  and 
Prognosis.” 

Dr.  W.  Andrew  Bunten,  Cheyenne,  Wyoming — 
"Diseases  of  the  Pituitary  Gland  From  the-  Surgical 
Standpoint.” 

Dr.  George  M.  Anderson,  Cheyenne,  Wyoming — 
“Federal  and  State  Endeavor  in  Relation  to  Eradi- 
cation of  Syphilis.” 

Announcement,  Committee-  on  Syphilis. 

Dr.  John  Wm.  Amesse,  Denver,  Colorado — “Sig- 
nificance of  Pain  in  Infancy  and  Childhood.” 

Movie  Reels — “Pediatrics.” 

Demonstration  of  Various  Pediatric  Cases. 

Some  Diagnostic  Procedures. 

Discussion  of  Reels,  led  by  Dr.  Amesse. 

List  of  Movie  Reels 

“Caesarean  Section” — Dr.  John  Wm.  Nilsson, 
Omaha,  Nebraska. 

“Traumatic  Surgery  of  the  Extremities.” — Davis 
& Geek. 

Mead  Johnson  & Company — “Left  Mediolateral 
Episiotomy  and  Repair.” 

“Median  Line-  Episiotomy  Linder  Local  Anes- 
thesia.” 

“Intracranial  Injuries  of  the  New  Born.” 

“Surgery  of  the  Breast.” 

“The  Treatment  of  Empyema.” 

“Demonstration  of  Various  Pediatric  Cases.” 

“Some  Diagnostic  and  Therapeutic  Procedures.” 


Dr.  Josef  Replogle,  President,  called  the  meeting 
of  the  House  of  Delegates  to  order  and  the  Secre- 
tary, Dr.  M.  C.  Keith,  read  the  call  for  the  special 
meeting. 

The  following  delegates  were  present: 

President,  Dr.  Josef  F.  Replogle,  Fremont 
County;  Dr.  E.  W.  DeKay,  Albany  County; 
Dr.  O.  C.  Reed,  Goshen  County;  Dr.  C.  L. 
Wills,  Carbon  County;  Dr.  W.  A.  Bunten,  Dr. 
•T.  C.  Bunten  and  Dr.  George  H.  Phelps,  Lara- 
mie County;  Dr.  M.  C.  Keith,  Dr.  R,  H.  Reeve, 
and  Dr.  H.  L.  Harvey,  Natrona  County;  Dr. 
F.  A.  Mills  and  Dr.  R,  S.  McKeen,  Northwestern 
Wyoming;  Dr.  Earl  Whedon,  Dr.  W.  A.  Steffen, 
and  Dr.  P.  M.  Schunk,  Sheridan. 

In  addition  there  were  about  thirty  others  pres- 
ent at  the  scientific  and  social  sessions.  Dr. 
Replogle  was  called  to  Lander  before  the  first  ses- 
sion of  the  House  was  closed  and  Dr.  Andrew  Bun- 
ten, Vice  President,  presided  over  the  House  in 
the  absence  of  the  President. 

A special  committee  on  syphilis  was  appointed 
by  the  President  as  follows  : Dr.  R.  H.  Sanders, 
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Chairman;  Dr.  Joe  Bunten,  Dr.  H.  L.  Harvey,  Dr. 
F.  A.  Mills  and  Dr.  P.  M.  Schunk. 

The  chief  matter  considered  by  the  House  of 
Delegates  was  the  changes  which  the  State  Medical 
Society  had  to  offer  in  the  fee  schedule  of  our 
State  Workmen’s  Compensation  Act.  Mr.  Cody,  an 
official  representative  of  the  State  Treasurer's  De- 
partment, was  present  and  requested  that  the  State 
Society  through  its  House  of  Representatives  make 
such  suggestions  as  to  changes  in  the  rates  of 
payment  for  surgical  cases  in  Compensation  cases 
as  it  deemed  right  and  just. 

President  Dr.  Replogle  appointed  a special  com- 
mittee of  Drs.  McDermott,  W.  A.  Steffen,  George 
Phelps  and  McKeen,  who  met  with  Mr.  Cody  and 
after  several  meetings  of  the  committee  reported 
to  the  House  and  their  report  was  accepted  by 
the  House  of  Delegates  as  our  recommendations 
to  the  State  Compensation  Department.  A very 
free  and  frank  discussion  preceded  the  adoption 
of  the  committee's  report. 

The  luncheon  given  by  the  Natrona  Society  Sat- 
urday noon  was  at  the  Henning  Hotel  and  was 
enjoyed  as  a resting  spell  between  the  Saturday 
sessions. 

A banquet  in  the  evening  at  the  Townsend  Hotel, 
Dr.  G.  M.  Anderson  acting  as  toastmaster,  was 
well  attended  and  some  good  speeches  and  stories 
enlivened  the  banquet. 

Sunday  morning  the  rest  of  the  scientific  pro- 
gram was  given  and  afternoon  the  doctors  began 
to  start  for  their  homes. 

Dr.  John  Amesse  of  Denver  certainly  gave  a 
most  interesting  and  highly  helpful  paper  on  “Sig- 
nificance of  Pain  in  Infancy  and  Childhood,”  and 
the  attention  given  him  speaks  louder  than  words 
how  much  his  address  was  appreciated. 

Dr.  Cuthbert  Powell  of  Denver  was  outstanding 
in  his  talk  on  “Toxemias  of  Pregnancy,”  and  we 
all  wished  that  he  could  have  had  more  time. 

These  two  noted  Denver  doctors  appeared  on  our 
program  as  representatives  of  the  “Refresher 
Courses”  for  physicians  being  put  on  by  funds 
provided  by  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor,  under  the  auspices  of  the  State 
Board  of  Health. 

Similar  courses  can  and  will  be  provided  in  other 
parts  of  the  state  if  requests  for  the  same  are  made 
to  Dr.  G.  M.  Anderson,  Secretary  of  the  State 
Board  of  Health.  Such  requests  should  be  for- 
warded at  once  if  desired. 

4 4 4 

Rocky  Mountain 
Medical  Conference 

uly  eighteenth  is  the  day  most  of  the  Wyo- 
ming doctors  ought  to  plan  to  start  for 
Denver  and  the  Rocky  Mountain  Medical 
Conference. 

For  three  days,  July  19,  20  and  21,  there 
will  be  offered  one  of  the  finest  programs 
ever  arranged  in  the  Rocky  Mountain  re- 
gion. Gathered  together  will  be  the  leaders 
of  the  medical  profession  of  the  states  of 
Colorado,  New  Mexico,  Utah  and  Wyoming. 
Outside  of  these  four  states  there  will  come 
many  men  who  wish  to  combine  a vacation 


with  a wonderful  scientific  program.  A joint 
committee  from  these  four  states  has  worked 
for  months  under  the  leadership  of  Dr.  Ken- 
neth D.  A.  Allen  as  chairman  in  arranging  for 
this,  the  first  Rocky  Mountain  Medical  Con- 
ference. 

The  program  will  appear  in  this  issue  of 
Colorado  Medicine.  Read  it  over.  Study  the 
class  of  men  who  will  make  up  that  group. 
Colorado  men  have  taken  the  position  that 
only  outsiders  from  that  state  will  present 
papers.  We  personally  feel  that  that  state 
contains  men  of  equal  rank  with  any  appear- 
ing on  this  program,  but  that  action  on  the 
part  of  the  Colorado  profession  indicates  their 
desire  to  be  hosts  to  the  other  states  making 
up  the  Conference  and  to  give  to  the  out- 
standing men  who  have  consented  to  appear 
more  time  on  the  program. 

Every  doctor  in  Wyoming  ought  to  plan 
to  attend  the  whole  three  days.  Send  in 
your  reservations  at  once  as  there  will  be 
some  left  on  the  outside  looking  in,  whereas, 
if  you  write  today  you  can  be  on  the  inside 
looking  out.  Wyoming  doctors,  act  today! 
You  can’t  afford  to  miss  this — one  of  the 
finest  medical  meetings  ever  held  in  the 
Rocky  Mountain  region. 

July  19,  20  and  21. 

E.  W. 

4 4 4 

Dr.  Elmer  G.  Balsam 

TPhe  general  membership  of  the  Colorado 
and  Wyoming  Medical  Societies  may  not 
have  known  Elmer  G.  Balsam  of  Montana. 
But  to  organized  medicine  and  to  the  medi- 
cal profession  of  Montana  and  northern 
Wyoming  that  name  stood  for  much.  For 
over  twenty  years  he  has  been  the  active 
head  of  the  Montana  State  Medical  Society, 
acting  as  Secretary  in  a most  efficient  way. 
After  years  of  association  with  the  leaders 
of  the  medical  profession  he  knew  most  of 
them  all  over  the  United  States.  For  years 
he  attended  the  annual  meetings  of  the  Secre- 
taries of  the  State  Medical  Societies  held  by 
the  American  Medical  Association,  as  well 
as  the  yearly  scientific  meetings  of  this,  the 
greatest  of  all  medical  associations. 
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He  has  left  us,  dying  suddenly  May  13  at 
Billings. 

Ours  is  not  the  privilege  to  write  a biog- 
raphy but  simply  to  give  credit  where  credit 
is  due.  He  made  the  Montana  State  Medical 
Society  what  it  is  and  has  been.  Little  does 
the  average  member  know  of  the  duties  and 
sacrifices  made  on  behalf  of  the  organiza- 
tion which  he  served  so  many  years  as  Sec- 
retary. 

Men  like  Drs.  Holman  Taylor  of  Texas, 
Arthur  McCormack  of  Kentucky,  Adams  of 
Nebraska,  Walter  Donaldson  of  Pennsyl- 
vania, have  been  Dr.  Balsam's  friends  and 
associates.  He  has  been  for  years  in  this 
class,  an  honor  not  only  to  the  State  of  Mon- 
tana but  to  the  American  Medical  profession. 

Our  sympathy  goes  out  to  his  wife  and 
children.  They  can  cherish  the  memory  of 
fine  services  rendered  to  mankind  and  to  the 
medical  profession,  by  this  husband  and  fa- 
ther, as  one  of  the  greatest  ever  made  by  a 
Montana  doctor.  E.  W. 

Fees  and  Services 

May  our  fees  be  high  enough  to  meet  the 
needs  of  ourselves  and  those  dependent  upon 
us.  May  our  service  be  of  such  a high  stand- 
ard that  it  may  meet  the  needs  of  our 
patients. 

Fortunately  for  the  people  of  this  state, 
before  one  may  practice  medicine  it  is  nec- 
essary to  complete  high  school,  a standard 
college,  a medical  college,  and  serve  one 
year  as  an  interne  in  an  accredited  hospital; 
thirteen  years  in  all  or  nine  years  after  high 
school.  The  average  length  of  time  in  medi- 
cal practice  before  one  may  become  self- 
supporting  is  three  years.  The  average  age 
when  a medical  man  can  be  expected  to  start 
a nest  egg  would  be  at  his  thirty-first  year. 
It  has  cost  now  thirteen  years  of  study  .dur- 
ing the  most  valuable  time  of  life,  and  it  has 
cost  more  than  $12,000.00.  Several  years 
will  elapse  until  this  $12,000.00  will  be  repaid. 

Uncle  Sam  tells  us  that  the  average  attor- 
ney in  six  or  eight  hours  a day  makes  larger 
returns  than  the  average  medical  man  (a 
twenty-four-hour-a-day  man).  The  same 
gentleman  tells  us  that  the  average  length 
of  life  in  practice  of  a medical  man  is  twenty- 


three  and  one-third  years,  three  of  which  are 
used  in  building  a practice  and  ten  of  which 
are  used  in  saving  as  much  as  it  cost  to  pre- 
pare to  practice  medicine  or  surgery  in  this, 
the  best  state  of  the  best  nation.  This  leaves 
ten  years  to  prepare  for  old  age,  accidents, 
those  dependent  upon  us  and  an  old  age  pen- 
sion.— St.  Louis  C.  M.  S.  Bulletin. 


Ten  Commandments 
to  Physicians* 

Now  let  me  place  before  you  my  ten  com- 
mandments for  the  expert  witness  in  a medi- 
co-legal case: 

1.  Examine  your  case  thoroughly  and  repeat- 
edly so  that  you  know  what  you  are  talking  about. 
Know  your  facts  well.  They  must  be  incontro- 
vertible-. The  opinion  you  form  from  these  facts 
is  your  own  but  must  be  arrived  at  honestly. 

2.  Testify  slowly,  clearly,  simply  and  in  lan- 
guage that  the  layman  can  understand.  Forget 
your  Latin  medical  terms.  You  are  obliged  to 
talk  down  to  the  lowest  level  of  intelligence  in 
the  jury  box  in  order  to  get  your  facts  across. 

3.  Stick  to  the  unvarnished  truth.  If  you  do 
not,  your  statements  will  strike  back  at  you  like 
a boomerang. 

4.  Do  not  become  partisan  or  assume  a pro- 
prietary interest  in  the  legal  proceedings,  for  if  you 
do  it  will  diminish  your  value  in  the  eyes  of  the 
court  and  the  jury. 

5.  Maintain  your  dignity  and  do  not  advise  or 
consult  with  an  attorney  in  the  courtroom  but  sit 
far  away  from  him.  The  attorney  should  prepare 
his  case  before  he  goes  into-  court. 

6.  You  are  not  required  to  answer  by  “yes”  or 
“no”  an  involved  question  if  such  answer  places 
you  in  the  position  of  the  man  who  was  asked, 
“Have  you  stopped  beating  your  wife?”  Your 
“yes”  would  be  a lie  and  your  “no”  a prevarica- 
tion. If  a long,  involved,  hypothetical  question 
is  to  be  propounded  to  you,  request  that  it  be  given 
to  you  in  writing  before  you  are  put  on  the  stand 
so  that  you  may  thoroughly  study  it  and  not  em- 
barrass your  attorney  by  your  answer. 

8.  Refuse  to  answer  any  question  which  puts 
you  into  some  other  field  of  medicine  than  your 
own.  You  may  always  say,  “I  cannot  qualify.” 

9.  Do  not  allow  an  attorney  of  the  blustering, 
bulldozing  type  to  anger  you  or  “get  your  goat.” 
The  purpose  of  this  line  of  questioning  is  to  throw 
you  off  guard. 

10.  Remember  that  at  times-  the  most  valuable 
words  in  the  English  language  are,  “I  do  not  know.” 

As  long  as  you  adhere  to  the  above-men- 
tioned principles  your  day  in  court  should 
not  be  an  unpleasant  experience  even  though 
you  may  regard  it  as  somewhat  of  a waste 
of  time. 

And,  finally,  remember  that  you  value  as 
an  expert  witness  will  last  only  as  long  as 
your  integrity  is  unassailable. 

*Read  by  Dr.  A.  I.  Rosenberger  before  the  Mil- 
waukee Bar  Association.  Copied  from  the  Short- 
hand Reporter,  March,  1937. 
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cAnnouttcing 

OUR  NEW  HOME- 

CltsujAle'i  Ai/i 

(Airtemp  Division  Chrysler  Corporation) 


We  are  moving  to  more  attractive  quarters  on  June 
first.  We  would  be  pleased  to  have  you  come  in  and  visit 
us  at  any  time.  Here  we  will  have  various  types  of 
Chrysler’s  Airtemp  year  around  air  conditioning  equip- 
ment on  display. 

Chrysler  offers  equipment  for  homes  embracing 
such  equipment  as  conversion  oil  burners  to  fit  your 
present  coal  fired  plants;  direct  fired  oil  and  gas  burning 
winter  air  conditioners  for  complete  winter  control;  oil 
and  gas  fired  boilers;  units  for  conditioning  in  conjunc- 
tion with  steam  and  hot  water  heating  systems  as  well  as 
a complete  line  of  cooling  equipment  for  homes  and 
offices  using  either  a duct  system  or  as  complete  units. 

Chrysler’s  patented  radial  compressor  permits  us  to 
offer  self-contained  cooling  at  very  reasonable  prices. 
An  investigation  of  this  equipment  would  be  of  interest. 

This  equipment  is  now  on  display  in  our  show 
rooms.  We  invite  your  inspection  and  would  be  glad  to 
call  for  you,  bring  you  to  our  show  rooms,  and  demon- 
strate the  action  of  this  scientific  contribution  to  health 
and  well  being. 


COLORADO  CONDITIONED  AIR,  Inc. 

1569  Broadway  Denver  KEystone  4700 
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MID-WEST  HOSPITAL  ASSOCIATION  11th 
ANNUAL  MEETING 

Member  States — Colorado,  Kansas,  Missouri. 
Oklahoma 

Associated  States — Arkansas,  Nebraska,  New 
Mexico,  Wyoming 

PROGRAM 

Golf  Club,  Broadmoor  Hotel,  June  10-11,  1937 
Colorado  Springs 


Thursday  Morning,  June  10 — Opening  Session 

9:00  a.  m. — Registration. 

9:30 — Meeting  Called  to  Order — Wm.  S.  McNary, 
presiding,  President  Mid-West  Hospital  Asso- 
ciation, Business  Manager,  University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  Denver, 
Colorado. 

The  Hospital  and  the  Accident  Case — Dr.  E.  T. 

Olson,  Superintendent,  State  University  and 
Crippled  Children’s  Hospital,  Oklahoma  City, 
Oklahoma. 

Efficiency  in  the  Linen  Room  and  Laundry — 

Walter  G.  Christie,  Superintendent,  Presbyte- 
rian Hospital,  Denver,  Colorado. 

Why  Hospitals  Need  Financial  Aid — Rev.  J.  E. 
Lander,  Financial  Secretary,  Wesley  Hospital, 
Wichita,  Kansas,  President,  Kansas  State  Hos- 
pital Association. 

The  Care  of  the  Neurotic  Patient  in  the  General 
Hospital — Dr.  Maurice  H.  Rees,  Dean  and  Su- 
perintendent, University  of  Colorado1  School 
of  Medicine  and  Hospitals,  Denver,  Colorado. 

Adjourn  to  Inspect  Exhibits. 

Thursday  Afternoon,  June  10,  1937,  Golf  Club, 
Broadmoor  Hotel 

2:00  p.  m. — Meeting  Called  to  Order — Dr.  Herbert 
A.  Black,  presiding,  President,  Colorado  Hos- 
pital Association,  Superintendent,  Parkview 
Hospital,  Pueblo,  Colorado. 

Desirable  Relations  Between  the  Voluntary  Hos- 
pitals and  Welfare  Agencies  Upon  Behalf  of 
the  Indigent  Patient. — Dr.  Claude  Munger, 
President,  American  Hospital  Association,  Su- 
perintendent, Grasslands  Hospital,  Valhalla, 
New  York. 

Employee  Relations — Dr.  Joseph  A.  Doane,  Super- 
intendent, Jewish  Hospital,  Philadelphia,  Penn- 
sylvania. 

Reconstruction  Problems — A.  M.  Calvin,  Presi- 
dent, American  Protestant  Hospital  Associa- 
tion, Executive  Manager,  Midway  and  Mounds 
Parks  Hospitals,  St.  Paul,  Minnesota. 


American  College  of  Hospital  Administrators 
Round  Table  Session — Miss  Muriel  Anscombe, 
presiding.  Trustee  American  Hospital  Associa- 
tion, Superintendent,  Jewish  Hospital,  St. 
Louis,  Mo. 

Activities  of  the  American  College  of  Hospital 
Administrators — Mr.  J.  Dewey  Lutes,  Superin- 
tendent, Ravenswood  Hospital,  Chicago,  Illi- 
nois, Executive  Secretary,  American  College  of 
Hospital  Administrators. 

Round  Table  Discussion. 

Adjourn  to  Inspect  Exhibits. 


MID-WEST  HOSPITAL  ASSOCI ATION— AN N U AL 
BANQUET 

Banquet  Room,  Broadmoor  Hotel,  Colorado  Springs 
Thursday  Evening,  June  10,  1937 — 7:00  p.  m. 

Presiding — Wm.  S.  McNary,  President,  Mid-West 
Hospital  Association,  Business  Manager,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver,  Colorado. 

Invocation — Very  Rev.  Msgr.  John  R.  Mulroy,  Di- 
rector, Catholic  Charities,  Denver,  Colorado. 

Music. 

Greetings — A.  M.  Calvin,  President,  American 
Protestant  Hospital  Association. 

Dr.  Claude  Munger,  President,  American  Hospital 
Association. 

Entertainment — The  Fiddlers  Three. 

Address — Hon.  Robert  L.  Stearns,  President,  Colo- 
rado Bar  Association,  Dean,  University  of  Colo- 
rado School  of  Law,  Boulder,  Colorado. 

Mid-West  Hospital  Association  Party. 


Friday  Morning,  June  11,  1937,  Golf  Club,  Broad- 
moor Hotel,  Colorado  Springs 

8:00  a.  m. — Inspection  of  Exhibits. 

9:00  a.  m. — Mr.  T.  J.  McGinty,  presiding,  Vice  Pres- 
ident, Mid-West  Hospital  Association,  Superin- 
tendent, Southeast  Missouri  Hospital,  Cape 
Girardeau,  Missouri. 

The  Romance  of  Dishes — Nevin  Carson,  Carson 
Crockery  Co.,  Denver,  Colorado. 

Dietetic  Dilemmas — Dr.  Joseph  A.  Doane,  Super- 
intendent, Jewish  Hospital,  Philadelphia,  Penn- 
sylvania. 

Administrative  Round  Table  Conference — Con- 
ducted by  Dr.  Joseph  A.  Doane. 
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For  prevention  and  treatment  of 

IVY  POISONING 

FOR  PROPHYLAXIS,  the  intramuscular  injec- 
tion of  “Poison  Ivy  Extract  Lederle"  confers  a 
marked  degree  of  protection  against  the  distress- 
ing dermatitis  which  follows  the  usual  acciden- 
tal, casual  contact  with  the  Poison  Ivy  plant. 
Comparisons  in  C.C.C.  camps  and  elsewhere 
have  demonstrated  that  two  small  injections 
(1  cc.  each)  administered  with  an  interval  be- 
tween them  of  a few  days  to  two  weeks,  give 
protection  to  a high  percentage  of  susceptible 
subjects  for  the  entire  season. 

Young  people  who  are  to  be  sent  to  summer 
camps,  can  be  saved  from  much  misery  and 
spoiled  vacations  by  being  immunized  now. 

IN  THE  TREATMENT  of  ivy  poisoning, ' 'Poison 
Ivy  Extract  Lederle"  has  at  times  performed  most 
spectacularly.  A single  injection  often  gives 
marked  relief  within  a few  hours.  A second  in- 
jection 24  hours  later  is  indicated  if  relief  is  in- 
complete or  if  the  itching  returns.  Such  a second 
injection  has  an  added  value  in  its  probable  pre- 
ventive effect  in  case  of  later  exposure  against 
subsequent  attacks  of  ivy  poisoning.  A third  in- 
jection is  rarely  required. 

“Poison  Ivy  Extract  Lederle"  is  potent,  stable 
and  economical. 

Write  for  literature 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N Y. 
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11:30 — Business  Meeting — Wm.  S.  McNary,  Presid- 
ing, President,  Mid-West  Hospital  Association. 

Report  of  the  President. 

Reports  of  Committees. 

Legislative  Committee,  Dr.  John  Andrew, 

Chairman,  Superintendent,  Longmont  Hospital 

Longmont,  Colorado. 

Membership1  Committee,  T.  J.  McGinty,  Chair- 
man, Southeast  Missouri  Hospital,  Cape 
Girardeau,  Mo. 

Constitution  and  Rules  Committee — Msgr.  John 
R.  Mulroy,  Chairman,  Director,  Catholic 
Charities,  Denver,  Colorado. 

Auditing  Committee,  L.  C.  Austin,  Superintend- 
ent, Menorah  Hospital,  Kansas  City,  Missouri. 

Nominating  Committee,  Miss  E.  Muriel  Ans- 

combe,  Chairman,  Superintendent,  Jewish  Hos- 
pital, St.  Louis,  Missouri. 

Election  of  Officers. 

Old  Business. 

New  Business. 

Adjourn  to  Inspect  Exhibits. 

Friday  Afternoon,  June  11,  1937,  Golf  Club, 
Broadmoor  Hotel,  Colorado  Springs 

2:00  P.  M. 

Panel  Round  Table 

Presiding,  Wm.  S.  McNary,  President,  Mid-West 
Hospital  Association,  Business  Manager,  Univer- 
sity of  Colorado  School  of  Medicine  and  Hos- 
pitals, Denver,  Colorado. 

Accounting 

1.  When  it  is  necessary  to  extend  credit  to 
patients,  what  methods  are  most  satisfactory 
for  the  hospital  to  pursue  and  what  follow- 
up system  brings  the  best  results? 

2.  (a)  On  what  basis  do  hospitals  pay  their  em- 

ployees, i.e.,  301  day  month  or  according 
to  the  actual  number  of  days  in  each 
month? 

(b)  Under  what  conditions  and  how  much 
sick  leave  is  allowed  an  employee  during 
a year? 

3.  Due  to  the  increasing  detail  work  with  which 
hospital  accounting  is  being  burdened  brought 
about  by  sales  taxes,  etc.,  would  it  be  more 
practical  to  include  charges  for  routine  lab- 
oratory work  and  ordinary  drugs  and  dress- 
ings in  the  per  diem  rate? 

4.  What  steps  can  the  hospitals  take  to  protect 
themselvgs  when  they  admit  cases  for 
which  a county  or  other  agency  assumes  re- 
sponsibility to  pay,  and  it  later  develops  that 
the  rates  they  will  pay  are  considerably  lower 
than  the  hospital’s  per  diem  rate? 

Discussion  opened  by  Grange  Sherwin,  Account- 
ant, St.  Luke’s  Hospital,  Denver,  Colorado. 

Dietetics 

1.  Can  hospitals  give  the  standardization  neg- 
lected the  psychological  needs  of  the  patient? 

2.  Should  the  salary  of  employees  be  increased 
in  order  to  reduce  labor  turn-over? 

3.  Should  food  standards  fall  if  salaries  are 
increased? 


4.  What  would  be  the  value  of  instruction 
classes  for  Kitchen  Employees? 

Discussion  opened  by  Miss  Rosella  Hanfeld, 
President,  Colorado  State  Dietetics  Association, 
Dietitian,  Mercy  Hospital,  Denver,  Colorado. 

Effective  Organization  and  Inspection  System  for 
Maintenance 

Discussion  opened  by  Harry  Burnett,  Chief  En- 
gineer, Children’s  Hospital,  Denver,  Colorado. 

Record  Room 

1.  Whose  responsibility  is  it  to  see  that  all 
records  are  properly  completed  and  signed, 
and  why? 

2.  What  is  the  most  satisfactory  method  of 
securing  the  operative  record? 

3.  Can  a dictating  machine  be  used  to>  advantage 
by  internes  and  staff  doctors  in  their  record 
work?  Is  it  satisfactory  from  the  point  of 
view  of  the  record  librarian? 

4.  What  is  the  responsibility  of  the  record  li- 
brarian in: 

(a)  Allowing  the  records  to  be  taken  from 
the  record  room? 

(b)  Giving  out  information  regarding  a pa- 
tient to  Insurance  Companies,  Doctors, 
relatives,  the  patient  himself? 

Discussion  opened  by  Miss  Margaret  Neale,  Rec- 
ord Librarian,  University  of  Colorado  School  of 
Medicine  and  Hospitals,  Denver,  Colorado. 

Nursing 

1.  Will  the  battery  of  tests  for  prospective  stu- 
dents insure  a better  selection  for  the  school? 

2.  What  should  be  the  training  given  to  sub- 
sidiary workers? 

3.  Will  the  shorter  hours  of  duty  for  staff  and 
private  duty  insure  the  patients  better  nurs- 
ing care? 

4.  How  may  the  Nursing  Department  better  co- 
operate with  other  departments  of  the  hos- 
pital to  promote  good  service? 

Discussion  opened  by  Miss  Josephine  Ballard,  Su- 
perindent of  Nurses,  Presbyterian  Hospital,  Den- 
ver, President,  Colorado  State  Nurses’  Associa- 
tion. 

Administration 

Discussion  opened  by  E.  EL  King,  Superintendent, 
Missouri  Baptist  Hospital,  St.  Louis,  Missouri. 

Final  Adjournment. 


COLORADO  STATE.  DIETETIC  ASSOCIATION 
ANNUAL  BUSINESS  MEETING  AND  LUNCHEON 

Broadmoor  Hotel,  11:30  A.  M.,  Friday,  June  11,  1937 

OFFICERS 

President  — Miss  Rosella  Hanfeld,  Dietitian 
Mercy  Hospital,  Denver,  Colorado. 

Vice  President — Mrs.  Harry  Gauss,  Denver,  Colo. 

Treasurer — Miss  Eldora  Hanfeld,  Assistant  Dieti- 
tian, St.  Luke’s  Hospital,  Denver,  Colo. 

Secretary — Miss  Evaline  McNary,  Dietitian,  Colo- 
rado College,  Colorado  Springs,  Colo. 
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This  Vacoliter  Is  Being  Opened  for 
the  First  Time  . . . The  Tamper-proof  Seal  Proves  It 


The  all-metal  Vacoliter  tamper-proof  seal  must  be  torn  off  . . . destroyed 
. . . before  you  can  use  the  Vacoliter.  When  you  open  a Vacoliter  you  record 
your  act  unmistakably. 

This  means  when  you  see  the  seal  intact  and  firmly  in  place  you  know 
that  no  one  has  tampered  with  the  solution  you  are  about  to  use.  Think 
what  this  means  to  you  in  safety  ...  in  peace  of  mind. 

The  Vacoliter  metal  seal  goes  even  further.  It  provides  you  with  positive 
identification  of  the  solution  . . . the  metal  identification  disc  tells  you 
what's  in  the  Vacoliter  even  though  the  paper  label  is  washed  off. 

The  orifice  in  the  rubber  stopper  is  molded  in  a pear  shape  to  receive  the 
glass  nipple  so  that  accidents,  such  as  the  tube  and  needle  set  dropping  out 
during  the  administration,  are  unknown  when  the  Baxter  Vacoliter  is  used. 

In  the  Vacoliter  alone  may  be  found  these  many  obvious  points  of 
superiority. 


BAXTER'S 


X] ' niftjQA&noaA  \o&&cmA 

•S  IN  VACOU/TERS 


Distributed  by 

The  Denver  Fire  ClayCompany 


DENVER 


COLO.U.S.A 


BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 


]3>n  Baxter 

( INCORPORATES  > 

Research  and  Production  Laboratories 
GLENDALE.  CALIFORNIA 
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TWENTY  MILLION 
CIGARETTE 
SMOKERS 

\T7ITH  more  than  20,000,000  ciga- 
* * rette  smokers  in  the  country,  the 
effects  of  cigarette  smoking  should  be 
of  vital  interest  to  the  medical  pro- 
fession. 

One  phase  of  the  subject  is  the  irri- 
tant properties  of  cigarette  smoke. 
Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  con- 
siderably less  irritating  than  cigarettes 
in  which  glycerine  is  employed.* 

Try  Philip  Morris  yourself.  Test  them 
on  your  patients.  Your  findings  will 
confirm  Philip  Morris  superiority. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  Lid.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me 
★ Reprints  of  papers  from 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245  D 
Laryngoscope,  Feb.  1935,  Vol.XLV,  No.  2,  149-154  Q 
N.Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11  O 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60  O 

SiGXEn  ; 

ADDRESS 

CITY STATE 


Health  Lines  Holding  in  Flood  Areas, 
Surgeon-General  Reports 

(Continued  From  Page  400) 
water  supplies  put  out  of  commission  by  the 
flood.  These  water  supplies  served  1,617,- 
000  people.  Sanitary  engineers  and  inspec- 
tors from  the  United  States  Public  Health 
service  have  been  helping  local  authorities 
with  this  task.  Doctor  Parran  said  that 
two  hundred  health  officers,  sanitary  engin- 
eers, and  nurses  have  been  assigned  by  the 
United  States  Public  Health  Service  to  the 
flood  areas.  Some  of  these  are  experts  bor- 
rowed from  other  city  and  state  health  de- 
partments. 

The  health  situation  was  aggravated  by 
the  fact  that  the  floods  came  during  the  win- 
ter at  the  height  of  the  influenza  and  pneu- 
monia season.  Increase  in  the  number  of 
cases  of  these  diseases  was  one  result.  An- 
other is  the  danger  of  increase  in  other  dis- 
eases such  as  tuberculosis,  because  influenza 
weakens  and  lowers  the  resistance  to  infec- 
tious and  non-infectious  diseases. 

Malaria  is  a health  problem  in  many  of  the 
flooded  areas  in  normal  times.  Drainage 
ditches  and  screens  on  houses,  which  held 
this  disease  in  control,  have  been  destroyed, 
and  unless  they  can  be  replaced  the  popula- 
tions will  be  in  danger  from  this  disease  when 
the  mosquito-breeding  season  arrives. 

Pellagra  is  another  disease  prevalent  in 
much  of  the  flooded  areas.  With  family  re- 
sources lessened  or  wiped  out  by  the  floods, 
Doctor  Parran  fears  that  many  persons  will 
not  have  enough  money  to  buy  the  foods  that 
protect  against  pellagra.  Unless  these  people 
are  helped  to  get  adequate  food,  pellagra 
will  increase  among  them. 

Many  of  the  affected  counties  will  be  un- 
able to  collect  taxes  this  spring,  Doctor  Par- 
ran pointed  out.  Money  will  be  lacking  for 
ordinary  health  expenditures,  to  say  nothing 
of  the  extra  cost  of  protecting  against  the 
health  danger  resulting  from  the  floods. — 
The  Diplomate. 

The  Menace  of  Automobile  Trailers 

A very  small  amount  of  travel  over  our 
automobile  highways  is  needed  to  demon- 
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TASTE  and 

WHOLESOMENESS 


mean  more  than  palatability.  The  wel- 
come indicated  article  of  diet  has  a better 
opportunity  for  nourishment  than  the 
unwelcome — milk,  for  instance. 

If  you  don’t  know  just  how  good  and 
satisfying  is  CITY  PARK  DAIRY  milk 
you  might  make  this  test  next  week.  Try 
a bottle  from  a different  dairy  each  of  the 
seven  days.  Let  the  first  or  last  bottle  be 
CITY  PARK  DAIRY  milk.  Your  con- 
clusion will  satisfy  us.  Your  own  family 
as  well  as  your  patients  will  benefit  from 
this  test. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 
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(Doctors  and  ^Patients 

® The  business-like  qualities  of  AN 
ENDORSEMENT  PER  EACH 
TREATMENT  is  the  essence  and 
main  point  behind  the  New  Service 
Endorsement  Records. 

© In  introducing  Professional  Serv- 
ice Endorsement  Records,  THE 
SERVICE  ENDORSEMENTS  SUP- 
PLY CO.  OF  DENVER  hopes  to  be 
able  to  bring  about  a clearer  and  more 
definite  business  understanding  be- 
tween the  Modern  Doctor  and  his  Pa- 
tients and  from  responses  received  to 
date  all  indications  point  to  our  hav- 
ing succeeded  in  doing  just  that. 

• DOCTORS,  have  you  ever  stopped 
to  consider  the  advantages  of  using 
the  New  Professional  & Dental  Serv- 
ice Endorsement  Records? 

NO  MORE  DISPUTED 
ACCOUNTS 

• As  all  of  your  bookkeeping  is 
done  from  your  patients’  own  signa- 
tures and  there  can  be  no  room 
for  doubt  with  such  a business-like 
record.  Patients,  too,  like  this  new 
method  of  Professional  Service  Ac- 
count Keeping,  because1  they  know 
that  when  Service  Endorsement  Rec- 
ords are  being  used  they  can  pay  only 
for  such  visits  and  treatments  as  they 
personally  may  have  signed  for.  Such 
rendering  of  accounts  is  bound  to  be 
accurate.  Signatures  guarantee  pay- 
ment of  fees  to  doctors. 

© DOCTORS  CASE  HISTORY 
CHART  printed  on  one  side  of  these 
records  well  worth  the  money  alone. 
Combined  with  the  Service  Endorse- 
ment Record  they  make  it  possible  for 
the  Modern  Doctor  to  have  his  pa- 
tient’s medical  history  and  business 
account  at  his  finger  tips  forever.  A 
permanent  record  that  is  easy  to  keep 
and  handle.  Price  is  nominal. 

See  and  use  these  records — sold  by 

Service  Endorsements 
Supply  Company 

RECORDS,  RECEIPTS  and 
STATEMENTS 
Theo.  E.  Moews,  Manager 
1356  Pearl  MAin  9323  Denver 


strate  that  a new  problem  in  public  health 
has  arisen — the  automobile  trailer.  During 
what  may  be  called  the  migratory  periods, 
spring  and  fall,  one  may  pass  on  the  high- 
ways in  some  parts  of  the  country  as  many  as 
twenty  of  these  vehicles  in  a drive  of  100 
miles.  There  is  certainly  not  a health  officer 
of  any  state  in  the  Union  who  has  not  come 
up  against  the  problems  of  sanitation  created 
by  these  automobile  nomads.  It  is  said  that 
some  live  the  year  around  in  their  trailers, 
going  from  one  part  of  the  country  to  the 
other.  Some  of  these  follow  regular  routes 
of  travel,  stopping  for  the  night  where  night 
catches  them.  Some  are  operated  from  a 
center  by  individuals  for  fishing  and  hunting 
trips.  Those  trailers  which  follow  the  high- 
ways present  the  greatest  health  problem. 

The  matter  has  been  well  considered  in 
Public  Health  Reports.  Health  officers  are 
concerned  about  the  milk  and  water  supplies 
used  by  the  occupants  of  the  trailers,  some  of 
which  are  equipped  with  ice  chests  for  the 
preservation  of  these  articles  and  foods.  How- 
ever, the  health  of  these  individuals  is  not 
much  of  a public  health  problem  except  for 
the  necessity  of  disposing  of  their  excreta, 
which  constitutes  at  best  a nuisance,  and  at 
worst  a distinct  menace  to  health.  Many  of 
the  trailers  are  luxurious,  and  have  toilet 
compartments  with  tight  metal  cans  provided 
with  chemicals  which  are  said  to  disinfect  the 
excreta  thoroughly.  However,  with  the  con- 
stantly increasing  number  of  trailers,  and 
therefore  passengers,  it  is  manifestly  impos- 
sible to  allow  these  cans  to  be  emptied  and 
garbage  thrown  out  along  the  highways  or 
in  the  parks  of  our  cities.  It  is  reported  that 
provisions  are  being  made  by  a number  of 
cities  for  the  narking  of  these  trailers  in 
places  provided  with  sanitary  sewerage  facil- 
ities. The  great  majority  of  our  states  are 
looking  after  the  water  supplies,  and  it  is 
reasonably  safe  to  drink  from  such  sources 
anywhere  in  the  country.  Safe  water  sup- 
plies are  so  marked  by  state  boards  of  health. 
The  Public  Health  Service  points  out  the 
necessity  of  giving  consideration  to  providing 
roadside  facilities  for  the  sanitary  disposal 
of  human  waste  and  suggests  that  city  and 
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DENVER  ELECTRO-THERAPY  DISTRIBUTORS 

507-508  MAJESTIC  BUILDING— DEN VER,  COLORADO— PHONE  TAbor  8737 


Harold  Sheldon,  Manager 


MODEL  “NE”  DYNATHERM  WITH  CONSOLE  STAND 

A perfected  short-or-ultra-short  wave  radio  emitter  for  Local  Therapy,  Fever  Treat- 
ment and  Electro-Surgery.  Power:  Tube  Circuit — 1000  Watts. 

Power  Output — 300  Watts.  Price — $420.00. 

Terms  to  Suit. 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


(Dime  Delivery  Service 

Instant,  Courteous  Service  by 
Bonded  Messengers 


445  WEST  COLFAX  AVE. 

Phone  KEystone  1151 


county  departments  of  health  could  con- 
struct disposal  systems  near  roads  frequented 
by  auto  trailers. 

It  seems  to  us  that  there  should  be  con- 
certed action  by  the  health  officers  of  the 
states  in  the  Union,  especially  those  which 
carry  the  largest  loads,  as  those  leading  from 
the  North  to  the  South,  for,  like  tramps,  a 
large  proportion  of  this  trailer  population 
seeks  the  South  in  winter  and  the  North  in 
summer.  Certainly  in  a country  like  ours, 
made  up  of  such  a large  number  of  states, 
uniform  regulations  are  most  important. 

The  City  and  County  of  San  Francisco, 
under  Dr.  J.  C.  Geiger,  as  Director  of  Health, 
has  issued  a Sanitary  Code  for  Automobile 
Trailers,  which  contains  many  wise  provi- 
sions and  suggestions. 

The  tremendous  popularity  of  this  method 
of  living  and  of  traveling  is  suggested  by 
the  apparently  authentic  reports  that  a num- 
ber of  the  large  automobile  companies  are  se- 
riously considering  the  building  of  trailers  as 
accessories  to  the  car  output.  To  the  layman 
it  seems  curious  that  these  well  equipped 
companies  would  allow  this  business,  already 
large,  to  be  run  by  independents.  Other 
problems  have  arisen  which  need  concern  us 
only  indirectly.  In  one  state  the  legal  ques- 
tion had  to  be  settled  as  to  whether  a trailer 
continuously  occupied  and  remaining  on  one 
stand  for  a long  time  was  a vehicle  or  a resi- 
dence. If  the  latter,  it  fell  under  the  city's 
jurisdiction  and  regulations.  How  long  may 
a trailer  stay  in  one  place  and  still  be  a 
vehicle?  However,  our  interest  is  in  public 
health;  the  carrying  of  diseases  from  one 
part  of  the  country  by  the  passengers  in  these 
vehicles,  which  are  under  no  sort  of  super- 
vision at  present,  and  the  disposal  of  garbage 
and  excreta  along  the  roads  and  in  camps  and 
city  parks,  which  to  a great  extent,  lack  ade- 
quate facilities  for  disposal. — Amer.  J.  of 
Public  Health. 


A solution  of  .08  per  cent  sodium  citrate  in 
distilled  water  in  which  25  mg.  of  papain  is 
dissolved  makes  a satisfactory  solution  (for 
the  prevention  of  postoperative  adhesions). — 
Archives  of  Surgery. 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  INC.  a fan„fact«„inp  ^AemUti  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of 
early  syphilis , and  a suggested  schedule  of  treatment. 

Name 

Street  . .. 

City State 


422 


Colorado  Medicine 


SULPHUR  BATHS 

When  skin  conditions  in  your  opinion  will 
be  benefited  by  Sulphur  Steam  Baths  for 
your  patients,  we  will  appreciate  your  con- 
sideration. Finest  eliminator  of  poisons 
through  the  skin,  known  to  science. 

( Denver  Sulphur  ^Baths 

R.  H.  NICHOLS,  Prop. 

1667  Broadway  TAbor  9988 

Opposite  Shirley  Savoy  Hotel 


1615  Tremont  Place  Phone  KE.  4977 

Savoy 

Shoe  Rebuilding  & Repairs 

Specializing  in  Upper  and  Orthopedic 
Work 

We  Call  For  and  Deliver 
Frank  Dardano  Denver,  Colorado 
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Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  May  15,  1937 

Brennemann,  Joseph,  ed.  Practice  of  Pediatrics. 
4 vols.  1937. 

Collected  Papers  of  the  Mayo  Clinic,  v.  26.  1934. 

French,  Herbert.  An  Index  of  Differential  Diag- 
nosis. 5th  ed.  1936. 

Gay,  E.  P.  Agents  of  Disease  and  Host  Resist- 
ance. 1936. 

Katzenelbogen,  S.  The  Cerebrospinal  Fluid  and 
Its  Relation  to  the  Blood.  1935. 

Stevenson,  G.  S„  and  Smith,  Geddes.  Child 
Guidance  Clinics.  1934. 
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Why  We  Do  It.  By  Edward  C.  Mason,  M.D.,  Ph.D., 
F.A.C.P.,  Professor  Physiology,  University  of 
Oklahoma  School  of  Medicine,  Oklahoma  City. 
St.  Louis  : The  C.  V.  Mosby  Company,  1937. 

This  book  offers  an  explanation  of  abnormal 
conduct  and  how  it  may  be  corrected.  The  author 
presents  his  experiences  with  individuals  who 
have  been  greatly  benefited  through  treatment 
of  capable*  psychiatrists.  In  his  discussions  the 
author  endeavors  to  aid  parents  in  adjusting  their 
children  to  their  environment.  He  states,  “Un- 
fortunately many  children  do*  not  receive  the 
proper  social  training  to  make  them  a satisfactory 
part  of  society.”  It  is  the  parents'  duty  to  aid  the 
child  to  adjust  himself  to  face  the  realities  of  life, 
thereby  making  him  a useful  member  of  society. 


The  Lung.  By  William  Snow  Miller,  Emeritus 

Professor  of  Anatomy,  University  of  Wisconsin. 

Springfield,  Illinois;  Baltimore,  Maryland. 

Charles  C.  Thomas.  Price,  $7.50. 

This  book,  written  by  one  who  is  a master  in 
this  branch  of  his  profession,  has  been  looked 
for  ever  since  Dr.  Miller  decided  to  publish  it. 

It  is  a collaboration  of  all  the  work  done  by 
Dr.  Miller  on  the  anatomy  of  the  lung;  and  while 
it  is  a markedly  technical  work,  his  descriptions 
of  various  parts  are  found  to  be  most  interesting 
and  instructive,  and  the  illustrations  are  of  such 
a character  as  to  leave  nothing  to  be  desired. 

The  chapter  on  lymphatics  is  very  interesting 
as  his  work  does  not  altogether  agree  with  that 
of  some  other  investigators.  He  believes  that 
there  is  nothing  especially  uncommon  about  the 
lymph  flow  through  the  apices  of  the  lungs. 

His  historical  sketch  by  itself  is  well  worth 
the  time  taken  to  read  it,  and  the  book  on  the 
whole  is  one  which  any  person  interested  in  the 
study  of  the  lungs  would  do  well  to  read. 

CICERO  L.  LINCOLN. 


Senile  Cataract,  Methods  of  Operating.  Third  Re- 
vised Edition,  by  W.  A.  Fisher,  M.D.,  F.A.C.S., 
Chicago,  Illinois,  U.  S.  A.  Professor  of  Ophthal- 
mology, Chicago  Eye,  Ear,  Nose  and  Throat  Col- 
lege; Formerly  Professor  of  Clinical  Ophthal- 
mology, University  of  Illinois:  Formerly  Surgeon, 
Illinois  Charitable  Eye*  and  Ear  Infirmary;  For- 
merly President;  Chicago  Ophthalmological  So- 
ciety; Member,  Illinois  State  Medical  Society; 
Chicago  Medical  Society ; Fellow,  American  Med- 
ical Association;  Fellow,  American  College  of 
Surgeons;  Fellow  of  the  Academy  of  Ophthal- 
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You  should  never  think 
of  bread  as  a 
fattening  food ” 


The  American  Medical  Association’s  Committee  on  Foods 
accepts  the  following  statement  as  the  truth  about  bread  and  weight- 
reduction  : 

"The  fact  that  bread  is  high  in  Food-Energy,  does  not 
mean  that  bread  itself  will  produce  over-weight.  The  control 
of  weight  depends  solely  on  the  Food-Energy  content  of 
the  diet  as  a whole,  not  on  any  specific  foods  in  the  diet. 
Bread  can  and  should  be  used,  even  by  those  who  are  reduc- 
ing weight  under  their  physician’s  instructions.  Remember, 
you  should  never  think  of  bread  as  a fattening  food,’  but  as 
a food  high  in  Food-Energy.” 


Our  analysis  of  Pure 
Gold  Bread  has  been 
accepted  by  the  Ameri- 
can Medical  Association 
Committee  on  Foods. 


Kilpatrick  Baking 
Company 
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mology  and  Oto-Laryngology.  With  Chapters 
by  Prof.  E.  Fuchs,  Vienna,  Austria;  Prof.  I. 
Barraquer,  Barcelona,  Spain;  Dr.  H.  T.  Holland, 
Shikarpur,  Sind,  India;  Dr.  John  Westley  Wright, 
Columbus,  Ohio;  Dr.  A.  Van  Lint,  Brussels,  Bel- 
gium. 150  pages  and  181  illustrations.  Pub- 
lished by  The  H.  G.  Adair  Printing  Co.,  Chicago, 
Illinois. 

This  book  describes  the  various  types  of  cataract 
operations,  laying  particular  stress  on  the  intra- 
capsular  procedures.  There  are  chapters  written 
by  Ernst  Fuchs,  I.  Barraquer,  H.  T.  Holland,  J.  A. 
Wright  and  A.  Van  Lint  in  which  these  men  de- 
scribe the  operations  that  they  employ.  Dr. 
Fisher  gives  the  technic  that  he  uses  and  also 
tells  of  the  methods  of  Arnold  Knapp,  Elschnig 
and  H.  CL  Smith.  In  a very  practical  way,  the  au- 
thor describes  a method  of  acquiring  operative 
skill,  using  the  eyes  of  kittens  as  subjects.  There 
is  a chapter  by  O.  B.  Nugent  on  the  fitting  of 
ophthalmic  lenses  after  cataract  operations. 

JOHN  C.  LONG. 


Human  Pathology.  A Textbook  by  Howard  T. 
Karsner,  M.D.,  Professor  of  Pathology,  Western 
Reserve  University,  Cleveland,  Ohio.  With  an 
introduction  by  Simon  Flexner,  M.D.,  18  Illustra- 
tions in  Color  and  443  in-  Black  and  White. 
Fourth  Edition.  Revised.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company. 

A standard  text  for  the  past  ten  years  or  more, 
wre  are  all  familiar  with  Karsner's  “Human  Path- 
ology.” The  chapter  on  tumors  has  been  com- 
pletely rewritten  and  much  new  material  added 
to  other  chapters,  the  hematopoietic  system,  duct- 
less gland,  and  nervous  system.  There  are  300 
new  references  which  add  to  the  usefulness  of 
the  textbook. 

A.  W.  FRESHMAN. 


Surgical  Treatment.  By  James  Peter  Warbasse, 
M.D.,  F.A.C.S.,  Special  Lecturer  in  the  Long 
Island  Medical  College  ; Formerly  Attending  Sur- 
geon to  the  Methodist  Episcopal  and  the  Wyckoff 
Heights  Hospitals,  Brooklyn,  N.  Y.,  and  Calvin 
Mason  Smyth,  Jr.,  B.S.,  M.D..  F.A.C.S.,  Assistant 
Professor  of  Surgery  in  the  University  of  Penn- 
sylvania, Graduate  School  of  Medicine ; Surgeon- 
in-Chief  to  the  Methodist  Episcopal  Hospital, 
Philadelphia,  Pa.;  Visiting  Surgeon  to  the  Abing- 
ton  Memorial  Hospital,  Abington,  Pa.  Second 
Edition,  Thoroughly  Revised  and  Reset.  3 Vol- 
umes with  Separate  Index.  2617  pages  with  2486 
illustrations  on  2237  figures,  some  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1937.  Cloth,  $35.00'  set. 

This  splendid  three-volume  work  upon  the  gen- 
eral subject  of  surgery  is  complete.  Profusely 
illustrated  throughout,  it  has  overlooked  no  detail 
in  providing  a clearly  detailed  treatise  upon  every 
phase  of  the  subject. 

Regional  surgery  is  given  general  and  special 
consideration  and  every  section  is  a finished  prod- 
uct inasmuch  as  it  concerns  the  general  surgeon. 

The  quality  of  workmanship  by  author  and  print- 
ers has  created  a great  contribution  to  modern 
surgical  literature. 


A Medical  Formulary.  By  E.  Quin  Thornton,  M.D., 
Emeritus  Professor  of  Therapeutics  in  the  Jef- 
ferson Medical  College,  Philadelphia.  Lea  & 
Febiger:  Philadelphia,  1937.  Price,  $2.75. 

Here  is  the  fourteenth  edition  of  an  always  popu- 
lar Formulary.  It  has  been  revised  consistent  with 
the  drastic  changes  in  the  1936  U.  S.  Pharma- 
copoeia. Naturally  it  discourages  the  use  of  pat- 
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Qolorado  Springs  SPsych.opa.tkic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


* * *For  Better  Nurses’  Oxfords*  * * 

Nothing  Equals  Our  Comfortable 
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They  Can  Take  Abnormal  Abuse 
and  Come  Up  Looking 
Their  Best 

Nurses  Appreciate  That 

SPECIAL  DISCOUNT  ON  YOUR  DUTY  SHOES 
Many  New  Styles  for  Spring  and  Summer 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

+ * + 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 
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ented  and  secret  preparations  which,  unfortunately, 
offer  a path  of  least  resistance  in  our  therapeutic 
armamentarium.  It  is  to  be  hoped  that  medical 
men  will  always  use  an  excellent  book  of  this 
sort,  keep  abreast  of  pharmacologic  progress,  and 
will  maintain  the  art  of  good  prescription  writing. 


Surgical  Pathology  of  the  Thyroid  Gland.  By  Ar- 
thur E,  Hertzler,  M.D.,  Surgeon  to  the  Agnes 
Hertzler  Memorial  Hospital,  Halstead,  Kansas. 
Professor  of  Surgery,  University  of  Kansas.  238 
Illustrations.  Philadelphia,  Montreal  and  Lon- 
don: J.  B.  Lippincott  Company. 

As  one  would  expect  from  the  title,  this  book 
is  a highly  technical  work.  It  will  be  of  extreme 
value  to  the  surgeon  and  pathologist.  The  clini- 
cian, who'  in  any  way  comes  in  contact  with  thyroid 
disease,  will  do  well  to  study  the  clinical,  surgical 
and  pathological  relations  brought  out  by  Dr. 
Hertzler. 

HARRY  E.  ROBBINS. 


COMMERCIAL  COMMENT 


BATHS  AND  MASSAGES  AS  PRESCRIBED 

A therapeutic  bath  institute  using  Battle  Creek 
methods  exclusively,  should  adequately  describe 
the  Davis  Bath  and  Massage  Salon,  located  at  3725 
E.  Colfax  Ave.,  between  Garfield  and  Jackson 
Streets.  Keith  Davis,  proprietor,  furnishes  pre- 
scription pads  to  doctors,  so  that  written  orders 
for  patients  may  be  properly  followed.  This  fea- 
ture should  be  of  advantage  to  the  doctor,  the 
patient,  and  the  institution.  According  to  Mr. 
Davis,  therapeutic  baths  may  be  beneficial  or 
detrimental,  according  to  the  operator,  the  methods 
used  and  the  requirements  of  the  patient.  Bath 
institutes  should  never  give  medical  advice.  Mr. 
Davis  can  make  friends  in  the  profession  if,  as 
we  have  been  informed,  he  invariably  refuses  to 
diagnose  or  prescribe. 


After  six  years'  experience  with  cyclopro- 
pane in  laboratory  and  operating  room  we 
still  consider  it  an  experimental  drug. — The 
British  Medical  Journal. 


An  abnormal  fetal  heart  is  not  an  indica- 
tion for  major  procedures.- — Western  Journ. 
of  Surg.,  Gyne.  and  Obst. 


Roentgen  therapy  in  moderately  large  dos- 
age as  the  sole  method  of  treatment  for 
chronic  secreting  bronchiectasis  is  feasible 
and  successful,  resulting  in  great  symptomat- 
ic improvement  in  a considerable  proportion 
of  cases. — J.A.M.A. 


WANTADS 


FOR  SALE 

Office  and  treating  equipment,  chairs,  examining 
table,  induction  light  and  diathermy,  etc.  MAin 
4393. 
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♦ Editorial ♦ 


Welcome  to  the  Rocky 
Mountain  Conference ! 

rT,His  issue  of  Colorado  Medicine  reaches 
the  greatest  number  of  physicians  ever 
greeted  by  a medical  publication  of  the 
Rocky  Mountain  region.  All  who  receive  it 
should  already  know  the  reason:  The  Rocky 
Mountain  Medical  Conference  convenes  in 
Denver  July  19,  20,  and  21,  the  first  meeting 
of  a biennial  or  triennial  joint  session  of  the 
Colorado,  New  Mexico,  Utah,  and  Wyoming 
Medical  Societies. 

With  the  compliments  of  your  host  state, 
therefore,  this  special  Program  Number  is 
sent  to  more  than  double  the  usual  subscrip- 
tion list  of  this  journal. 

Perhaps,  then,  it  is  not  out  of  place  if  we 
say  to  our  extra  July  readers  throughout  New 
Mexico  and  Utah,  in  western  Kansas  and 
Nebraska,  in  Texas  and  Oklahoma  and  else- 
where, that  Colorado  Medicine  adds  to  the 
communications  you  have  already  received 
our  own  very  cordial  and  sincere  welcome, 
our  appreciation  of  your  interest  in  the  com- 
ing big  meeting,  and  our  invitation  to  enjoy 
a vacation  in  your  chosen  section  of  the 
Rocky  Mountains  after  you  have  partaken 
of  the  scientific  fare  offered  by  the  formal 
program.  Colorado  Medicine  is  the  official 
journal  of  the  Colorado  State  Medical  So- 
ciety, the  Wyoming  State  Medical  Society, 
and  the  Colorado  Hospital  Association,  and 
we  know  that  our  three  organizations  are 
enthusiastic  over  this  new  joint  enterprise  of 
four  state  medical  societies. 

And  we  want  to  add  a word  of  apprecia- 
tion, too,  to  those  who  have  made  this  ex- 
panded edition  of  the  journal  possible — to 
the  contributors,  to  the  committees  represent- 
ing the  Rocky  Mountain  Medical  Conference, 
and  to  the  many  regular  and  the  many  spe- 
cial advertisers  whose  support  is  so  essential. 

Even  the  most  casual  glance  at  the  pro- 


gram, elsewhere  in  this  issue,  at  the  biogra- 
phies of  the  noted  essayists,  at  the  outline  of 
entertainment,  must  convince  every  doctor 
of  this  wide  region  that  he  must  attend  the 
Conference.  Real  study  of  the  program — and 
we  recommend  just  that— must  make  every 
reader  telegraph  for  a hotel  reservation  and 
start  to  pack  his  grip.  (And  don't  forget  to 
include  a top-coat,  even  in  summer,  if  you 
plan  to  visit  our  mountains!) 

Denver  physicians  are  working  at  top 
speed  to  have  everything  in  readiness  for 
you.  The  Medical  Society  of  the  City  and 
County  of  Denver  is  proud  to  be  your  host, 
whether  you  come  from  a Denver  suburb  or 
from  a thousand  miles  away.  The  Colorado 
State  Medical  Society  is  proud  to  recall  that 
its  House  of  Delegates  suggested  this  Rocky 
Mountain  meeting  to  the  adjoining  states, 
and  that  they  quickly  accepted  joint  sponsor- 
ship of  the  plan.  The  New  Mexico,  Utah, 
and  Wyoming  Societies  are  proud  that  our 
four-state  Conference  has  attained  such  na- 
tional recognition  that  interest  is  at  high  pitch 
in  a half-dozen  other  states.  Now,  with  ar- 
rangements for  the  first  Conference  com- 
pleted, plans  are  already  astir  for  the  second 
meeting,  to  be  held  in  1939  or  1940  in  some 
other  suitable  city  of  the  Rocky  Mountain 
region. 

Colorado  Medicine  salutes  The  Rocky 
Mountain  Medical  Conference.  We  thank 
you  for  the  privilege  of  publishing  your  offi- 
cial program.  We  wish  this  four-state  enter- 
prise, and  all  who  take  part  in  it,  success! 

<*  <4  <4 

The  A.M.A.  Convention 
in  Retrospect 

A ttendance  at  any  annual  session  of  the 
American  Medical  Association  will  pro- 
vide pleasant  memories  for  long  years  there- 
after. The  Convention  of  1937,  however, 
was  especially  noteworthy  because  it  re- 
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corded  the  first  distinct  thrust  of  government 
toward  the  socialization  of  medicine.  Impend- 
ing for  several  years,  this  movement  was 
finally  believed  to  be  diverted  to  the  realm 
of  academic  discussion  through  the  marked 
general  improvement  in  our  economic  out- 
look. We  had  been  assured  by  our  govern- 
mental representatives  that  no  change  in  the 
existing  order  of  medical  practice  was  con- 
templated by  the  national  administration,  and 
frequent  expression  from  political  leaders  in 
the-  confidence  of  the  President  confirmed 
this  opinion. 

A rude  awakening  was  consequently  in 
store  for  the  House  of  Delegates,  when  it 
was  suddenly  announced  that  a special  mes- 
senger from  the  White  House,  in  the  person 
of  the  distinguished  Senator,  J.  Hamilton 
Lewis  of  Illinois,  had  requested  an  audience 
for  the  following  morning.  For  the  next 
twenty-four  hours  the  air  was  rife  with 
rumors  and  speculation  but  every  conjecture 
was  wrong.  Rising  before  the  delegates  as- 
sembled in  executive  session,  the  venerable 
statesman,  suffering  an  attack  of  asthma, 
presented  a striking  contrast  to  the  debonair 
figure  of  former  days.  But  if  his  voice  was 
weak  and  wheezy,  his  message  was  packed 
with  dynamite. 

Stripped  of  the  verbosity  which  still  marks 
the  deliberations  of  a passing  order,  the  dele- 
gates were  told  that  the  Federal  Government 
would  soon  inaugurate  plans  under  the  Social 
Security  measure  which  would  provide  not 
only  comprehensive  medical,  dental,  nursing, 
hospital,  and  pharmaceutical  services  to  all 
indigent  persons  in  the  United  States,  but 
would  also  require  federal  examination  and 
registration  of  all  those  practicing  these  pro- 
fessions. The  Senator  said  that  the  aim  of 
these  provisions  was  twofold,  the  first  being 
an  effort  to  raise  the  health  standard  of  all 
groups  in  the  lowest  income  levels,  and  the 
other  a determination  to  provide  more  ade- 
quate man  power  in  the  event  of  war  (a  la 
Hitler  and  Mussolini!).  He  pleaded  for  co- 
operation of  the  medical  profession  in  the 
organization  of  such  boards  and  commissions 
as  might  be  required  in  the  execution  of  these 
laws,  to  the  end  that  the  inexcusable  malad- 


ministration of  affairs  in  the  Veterans’  Bu- 
reau would  not  be  duplicated.  As  chairman 
of  a Senate  sub-committee  on  Social  Security, 
the  Senator  pledged  his  efforts  to  prevent 
exploitation  and  to  protect  the  interests  of 
practicing  physicians. 

When  the  very  natural  consternation 
which  attended  these  remarks  had  been  some- 
what dissipated,  and  the  delegates  had  re- 
covered their  breath,  several  reactions  were 
apparent.  Some  felt  that,  if  such  a law  was 
already  planned,  there  was  nothing  to  accom- 
plish in  protesting  it.  Others  thought  it  was 
not  too  late  for  vigorous  intervention  by  way 
of  Congress  and  prompt  exhibition  of  the 
enormous  potential  influence  of  the  profes- 
sion. A canny  few — and  these  were  doubt- 
less correct — believed  that  Senator  Lewis, 
with  the  best  intentions,  had  either  uncon- 
sciously misconstrued  a friendly  greeting 
from  the  President  including  the  latter's  hope 
that  the  A.M.A.  would  assist  in  developing  a 
social  welfare  program,  or  that  the  White 
House  (or  the  Senator,  or  both)  was  sending 
up  a “trial  balloon’’  to  test  the  reaction  of 
the  A.M.A.  House  of  Delegates. 

If  Senator  Lewis’  address  actually  was 
designed  as  a trial  balloon,  it  was  unneces- 
sary, for  a day  prior  to  his  appearance  the 
House  had  gone  on  record  offering  the  co- 
operation of  the  American  Medical  Associa- 
tion and  its  myriad  sources  of  information 
and  experience  to  the  federal  government  in 
any  study  aimed  toward  better  health  for 
the  American  people.  At  the  same  time  the 
House  had  reiterated  its  previous  findings 
and  belief  that  local  and  state  plans  for 
widening  medical  service  are  superior  to  any 
nation-wide  plan,  and  must  be  under  medical 
control.  Also,  the  House  had  indicated  that 
if  the  administration  believes  further  national 
governmental  action  is  needed,  the  govern- 
ment must  make  the  first  move  in  proving 
that  need  and  in  seeking  medical  information 
and  advice  for  filling  it. 

No  one  in  authority  has  been  found  since 
that  occasion  who  would  vouch  for  the  early 
introduction  of  any  scheme  suggesting  state 
medicine.  We  recalled  that  at  the  1935  ses- 
sion in  Atlantic  City,  this  same  self-consti- 
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tuted  counsel  of  American  medicine  reached 
the  very  stratosphere  of  polished  declamation 
in  warning  us  what  might  be  in  store,  not 
only  for  the  professions,  but  the  world  in 
general,  and  the  United  States  in  particular. 
It  is  entirely  possible  that  this  affection  for 
a sister  guild  has  been  tinctured  by  the  de- 
sire for  approval  in  the  political  sphere 
through  which  this  happy  warrior  has  moved 
so  majestically. 

Other  features  of  this  momentous  gathering 
were  the  unusually  interesting  and  valuable 
clinical  lectures,  the  excellence  and  scope  of 
the  scientific  exhibit,  the  splendid  arrange- 
ment of  the  commercial  booths,  and  particu- 
larly the  attendance.  The  total  registration 
of  Fellows  was  9,764,  an  all-time  high,  and 
included  fifty-one  from  Colorado.  Dr.  Irvin 
Abell  of  Louisville  was  unanimously  chosen 
for  President-elect,  and  San  Francisco  was 
awarded  the  1938  convention.  J.  W.  A. 
v v « 

Obstetrical 

Care 

Tn  a recent  issue  of  the  British  Medical 
A Journal  is  an  article  by  Sir  Ervin  Mac- 
lean,  M.D.,  on  modern  needs  in  maternity 
work  in  Great  Britain.  A few  extracts  fol- 
low which  show  that  the  doctors  in  Great 
Britain  have  an  up-to-date  and  forward  look- 
ing attitude  upon  obstetric  problems.  The 
first  is  really  noteworthy,  giving  an  estimate 
of  some  of  the  statistics  so  frequently  met  in 
current  literature. 

“The  public  concern  regarding  the  facts  relating 
to  maternal  mortality  and  morbidity  is  unabated, 
and  while  the  almost  instinctive  desire  to  scape- 
goat someone  or  something — the  general  practition- 
er, the  midwife,  the  local  health  authority,  and, 
of  accepted  custom,  the  Government — has  been 
transmuted  into  an  anxious  recognition  of  the 
complexity  of  the  problem,  it  must  be  acknowl- 
edged by  those  directly  concerned  that  unremitting 
and  unselfish  devotion  toward  its  solution  is  what 
is  expected  of  us. 

“If  the  massive  bulk  of  the  literature  on  the 
various  aspects  of  the  subject  were  taken  as  an 
earnest  of  the  set  purpose  to  win  through,  then 
it  would  be  but  a question  of  time  ere  the  goal 
of  the  irreducible  minimum  were  attained.  Much 
of  the  literature,  however,  does  not  deal  with  mat- 
ters that  are  directly  germaine  to  that  urgently 
desirable  objective.  A typical  composite  contribu- 
tion gives  considerable  space  to  the  comparison 


of  the  available  statistics  of  many  nations;  dis- 
cusses, usually  by  well-worn  quotations,  the  falla- 
cies incidental  to  the  make-up  of  maternal  mortal- 
ity rates,  draws  favorable  deductions  in  respect 
to  a particular  rate  according  with  the  nationality 
of  the  author,  and  while  admitting  that  the  rate 
is  no  better  than  it  should  be,  suggests  that  it  is 
at  least  much  better  than  the  worst. 

“In  the  end  all  authors  admit,  and  we  agree 
with  them,  that  any  and  every  such  national  rate 
is  capable  of  substantial  improvement.” 

The  following  is  another  well-expressed 
bit  of  comment  which  has  as  its  subject  the 
conduct  of  some  of  our  clinic  and  private 
cases: 

“Whatever  justification  there  may  be  of  a semi- 
terrorist campaign  in  regard  to  cancer,  it  is  cer- 
tain that  maternity  care  propaganda  to  be  helpful 
must  be  conducted  on  lines  of  reassurance  and  not 
of  menace.  The  susceptible  nervous  system  of  the 
pregnant  woman  is  readily  impressed  by  a recital 
of  the  possible  complications,  even  to  the  extent 
of  what  has  been  termed  anxiety  neurosis — a very 
unwelcome  accompaniment.  An  essential  objec- 
tive to  insure  the  success  of  prenatal  care  is  to 
gain  the  confidence  and  support  of  women  gen- 
erally.” 

The  author  believes  that  much  harm  is 
done  in  this  country  with  the  similar  sort 
of  tactics  to  those  decried  by  the  above  quo- 
tation. Here  follows  a very  interesting  view 
of  the  British  profession  on  hospitalization 
of  maternity  cases: 

“There  is,  indeed,  no  wonder  that  the  number  of 
women  of  all  classes  seeking  institutional  accom- 
modations for  their  confinements  is  steadily  in- 
creasing. For  this  there  are  good  reasons,  and 
among  them  the  freer  availability  of  analgesia  is 
not  the  least.  The  availability  of  analgesia  and/or 
anesthesia  for  parturient  women  is  truly  a worthy 
objective. 

“The  attractions  and  advantages  of  maternity 
hospitals  notwithstanding,  the  conduct  of,  and  the 
equipment  for,  domiciliary  midwifery  will  remain 
the  center  of  the  whole  [obstetrical]  problem,  and 
will,  in  the  main,  control  the  mortality  and  mor- 
bidity rates.” 

We  are  glad  to  note  that  men  in  England 
have  such  a clear  view  of  the  needs  and  the 
possibilities  of  the  modern  obstetric  practice 
and  a well  balanced  idea  of  the  relative  posi- 
tion of  hospital  obstetrics  and  home  obstetrics. 
It  is  possible  that  American  text  books  on 
obstetrics  are  written  too  much  from  the 
point  of  view  of  cases  in  the  maternity  hos- 
pitals and  there  is  lack  of  teaching  on  the 
conduct  of  obstetrics  in  the  home.  G.  H. 
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MODERN  TRENDS  IN  THE  INTERPRETATION  OF  PULMONARY 

TUBERCULOSIS* 

H.  J.  CORPER,  M.D. 

DENVER 


It  is  insufficient  to  recognize  tuberculosis 
as  a purely  gross  static  anatomical  existence 
alone,  but  every  clinician  should  be  con- 
versant today  with  facts  pertaining  to  it. 
Through  historical  stages,  these  facts  have 
established  a minute  dynamic  entity  of  this 
disease.  However,  it  must  not  be  inferred 
that  the  last  word  in  the  progress  of  knowl- 
edge on  this  subject  is  written  but  rather 
that  these  facts  establish  a working  concep- 
tion for  the  interpretation  of  the  day,  shorn 
of  extraneous  and  impedimenta]  fallacies  of 
the  past. 

In  developing  the  recent  information  on 
the  pathology  of  tuberculosis,  it  seems  more 
satisfactory  to  view  pathology  in  its  broader 
sense,  as  indicating  “that  branch  of  medicine 
which  treats  of  the  essential  nature  of  dis- 
ease,” since  the  restricted  anatomical-patho- 
logic conception  of  tuberculosis  might  as- 
sume the  limitations  of  the  changes  of  fully 
developed  pulmonary  tuberculosis,  based  on 
anatomic  findings  alone,  and  would  hardly 
bridge  the  gap  between  the  presence  of  tu- 
bercle bacilli  and  the  development  of  tubercle. 
Every  investigator  works  out  his  own  for- 
mulae of  the  conceivable  which  serve  as  a 
skeleton  structure  upon  which  he  builds  his 
limbs  and  additions  with  new  facts. 

For  our  purpose,  I prefer  to  consider  tu- 
berculosis as  a chronic  disease  of  variegated 
individual  characteristics.  It  possesses  acute 
potentialities,  conforming,  however,  to  cer- 
tain definite  patterns  in  the  majority  of  in- 
stances. An  experience  of  two  decades  has 
led  me  to  conclude  that  tuberculosis  is  a 
self-limited  local  (pyogenic-granulomatous) 
disease  with  embolic  and  phagocyte  trans- 
port tendencies,  showing  relative  immune 
(quantitative)  protection  against  new  plants 
but  with  no  immune  (retroactive)  effect  evi- 
dent on  the  primary  lesion,  usually  spreading 

*With  the  cooperation  of  the  Committee  on 
Tuberculosis  Education  of  the  Colorado  State  Med- 
ical Society,  including  Drs.  J.  H.  Daniel,  Chas.  O. 
Giese,  Lee  T.  Ritchie,  and  John  Zarit. 


by  direct  or  lymphatic  and  canalicular  con- 
tinuity (determined  greatly  by  dosage).1 

During  the  course  of  the  development  of 
the  present  knowledge  of  tuberculosis,  and 
particularly  of  pulmonary  tuberculosis,  a 
great  many  conflicting  terms  originated,  some 
of  historical  interest  only. 

Historical  Brief 

Over  two  centuries  ago,  Morton  (1689) 
recognized  healed  lesions  of  tuberculosis  in 
the  lungs  of  patients  dying  from  other  causes. 
Naegeli  (1900)  verified  this  and  indicated  its 
universal  presence  among  civilized  races, 
recovery  frequently  occurring  without  being 
discernible  during  life.  Opie  (1917),  using 
Louis’  clinical  terminology,  defined  latent  as 
contrasted  to  manifest  clinical  tuberculosis. 
Parrot  (1876)  enunciated  that  a lesion  in  the 
tracheobronchial  lymph  nodes  was  always 
associated  with  a lesion  in  the  region  of  the 
lung  drained  by  them  and  that  the  converse 
was  equally  true,  thus  establishing  the  pri- 
mary pulmonary  infection.  This  was  verified 
by  Ghon  (1916),  who  showed  that  the  pri- 
mary tuberculous  pulmonary  infection  usually 
occupied  a sub-pleural  position,  and  then  sec- 
ondarily, although  rather  immediately,  in- 
fected the  regional  lymph  nodes.  Ghon 
found  this  applied  to  all  organs.  Ranke  used 
the  “Primary  Complex"  in  his  three-stage 
classification,  a theoretical  immuno-biological 
structure. 

With  the  apparent  exhaustion  of  anatomic 
and  histologic  investigations  by  pathologists 
on  the  specific  reaction  to  tubercle  bacilli  in 
man,  pathologists  began  to  center  their  atten- 
tion on  the  point  of  origin  of  the  progressive 
pulmonary  tuberculosis  of  the  post-primary 
period  and  on  the  role  of  exogenous  superin- 
fection and  endogenous  hematogenous  infec- 
tion in  the  role  of  causing  the  isolated  pro- 
gressive tuberculosis  of  the  lungs.  Early 
studies  seemed  to  have  firmly  established  the 
apical  beginning  of  pulmonary  tuberculosis 
so  that  other  possibilities  received  little  at- 
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tention  from  pathologists.  Clinicians  were 
less  unanimous  on  the  apical  start,  Ewart 
and  Fowler  referring  to  frequent  subapical 
location  before  the  use  of  x-rays.  With  the 
advent  of  the  x-ray,  Gekler  (1914)  called 
attention  to  the  infraclavicular  location  of 
early  lesions  and  the  fundamental  studies  of 
Assmann2  initiated  numerous  clinical  and 
roentgenologic  reports  on  the  Assmann  infra- 
clavicular infiltrate.  In  1920,  Dunham  s fan,3 
with  base  toward  the  pleura  and  apex  at  the 
hilum  was  pointed  out.  In  1920  also,  the  term 
“epituberculosis”  appeared,  indicating  a tran- 
sient accessory  symptom  to  pulmonary  tuber- 
culosis in  tuberculin  positive  cases,  but  its 
use  is  confusing  and  unwarranted. 

In  spite  of  the  extensive  and  numerous 
reports  on  post-primary  pulmonary  tubercu- 
losis, the  pathogenesis  and  nature  of  infec- 
tion whether  “from  without’’  or  “within’’ 
awaits  further  elaboration  and  verification. 

Cellular  Pathology  of  Tuberculosis 

The  histogenesis  of  tuberculosis  can  in- 
volve a complexity  of  terms  which  may  be 
highly  confusing  but  which  may  be  resolved 
into  a few  cell  groups.  The  confusion  arose 
during  the  constructive  period  of  determining 
the  origin  and  fate  of  the  typical  tubercle  cell 
— the  epithelioid  cell.  In  chronological  se- 
quence we  have  incriminated  the  endothelial 
leucocyte,  the  clasmatocyte,  the  histiocyte, 
the  monocytes,  and  the  macrophage.  Carrel 
and  Ebeling4,  using  tissue  culture  methods, 
have  been  able  to  unify  these  opinions  by 
showing  that  they  could  account  for  the  vari- 
ous forms  of  macrophages  or  monocytes  as 
stages  in  nutrition  and  growth  of  the  same 
cells.  So,  also,  they  have  defined  the  fibro- 
blast as  a biologically  distinct  group  of  cells, 
the  forerunner  of  connective  tissue.  The  epi- 
thelioid cell  is  merely  a different  functional 
state  of  the  macrophage5. 

The  present  status  of  the  formation  of  the 
classical  epithelioid  cell  tubercle  appears  to 
depend  upon  the  various  forms  that  the  mono- 
cyte or  macrophage  can  assume  and  the  final 
part  played  by  the  fibroblast  in  developing 
scar  tissue  as  a result  of  stimulation  by  in- 
jured tissue  juices.  A few  decades  ago,  it 
was  assumed  that  an  influx  of  granulocytes 


into  a tuberculous  area  indicated  the  compli- 
cation of  an  acute  pyogenic  infection,  but 
with  careful  experimental  studies  it  was  found 
that  tubercle  bacilli  themselves  could  elicit  a 
predominantly  early  granulocytic  reaction0. 

Opie'  (1932)  stated  that  the  immediate 
local  changes  of  the  tissues,  in  response  to 
the  tubercle  bacilli,  resemble  very  closely 
the  changes  that  follow  other  bacterial  inva- 
sion and  are  identical  with  those  that  occur 
at  the  onset  of  inflammation  produced  by  a 
great  variety  of  irritants. 

Medlar8  has  even  gone  so  far  as  to  use 
practically  the  three  leucocytic  groups  in  the 
circulating  blood  for  an  interpretation  of 
the  pathological  processes  of  the  tuberculous 
lesions  with  much  success3.  His  four  varia- 
bles are:  ( 1 ) the  neutrophile,  whose  chief 
role  is  in  tuberculous  abscess  formation  and 
in  the  extension  of  tuberculous  ulcers;  (2) 
the  lymphocyte  predominates  when  a tuber- 
culous lesion  is  healing;  (3)  the  mononuclear 
leucocyte  is  the  chief  cell  of  new  tubercle 
formation;  and  (4)  the  total  leucocyte  counts 
roughly  indicate  the  volume  of  deranged  tis- 
sue with  which  the  leucocytes  have  to  cope. 

Tubercle  Bacilli  and  Bacteremia 

It  seems  obvious  that  we  should  be  ac- 
quainted with  some  of  the  important  charac- 
teristics of  the  tubercle  bacillus.  Some  of 
these  features  apply  to  tubercle  bacilli  as  a 
group  and  some  of  them  to  the  various  strains 
of  pathogens:  human,  bovine,  or  avian,  indi- 
vidually. In  general,  however,  these  bacilli 
prefer  aerobic  conditions  and  possess  a wide 
range  of  growth  ability.  They  can  grow  to 
almost  inconceivably  large  amounts  on  the 
surface  of  liquid  mediums.  On  such  mediums, 
some  of  the  bacilli  can  remain  viable  for  over 
twelve  years  at  incubator  temperature  with- 
out appreciable  change  in  virulence;  and  al- 
though small  numbers  of  bacilli  can  be  de- 
stroyed in  the  tissues  within  one  year,  large 
numbers  may  remain  viable  for  over  four 
years  even  though  avirulent.  They  also  dis- 
play extreme  resistance  to  dryness,  cold,  and 
high  vacuums,  contrary  to  statements  made 
in  some  authoritative  text  books10.  Their 
relative  resistance  as  bacillary  masses  is 
readily  demonstrated  and  probably  accounts 
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for  many  of  their  reactions  in  the  body.  On 
the  other  hand,  these  bacilli  on  the  usual 
laboratory  mediums  show  a tendency  to  self- 
limited growth  in  solitary  colonies;  and  on 
the  same  culture  tubes  of  solid  medium,  new 
replants  can  be  started  at  intervals  of  weeks, 
giving  rise  to  new  isolated  colonies.  In  ani- 
mals, the  organic  metastatic  spread  also  tends 
to  display  itself  in  self-limited  tubercle  type — 
the  small  miliary  type  of  organ  tuberculosis 
with  large  infecting  doses  and  the  large  soli- 
tary type  with  small  infecting  doses11.  These 
are  more  than  coincidental  facts  apparently 
and  particularly  so  when  correlated  with  the 
softening  of  caseous  tubercle1'  where  there 
occurs  an  enormous  multiplication  of  bacilli — 
about  1000  times  as  many  being  found  in  the 
semi-liquid  contents  of  softening  caseous 
nodules  as  in  the  necrotic  walls  of  old  cavi- 
ties. Probably  many  of  our  collapse  methods 
for  pulmonary  disease  owe  their  favorable 
outcome  to  preventing  drainage  of  liquefying 
tubercles  as  well  as  to  the  obliteration  of 
cavities. 

The  problem  of  the  existence  and  develop- 
ment of  tubercle  bacilli  in  the  blood  stream 
of  man  has  proved  so  fascinating  that  twice 
within  the  past  three  decades  it  has  stirred 
the  imagination  of  investigators  in  tubercu- 
losis to  finding  acid  fast  bacilli  in  the  blood 
in  all  stages  of  the  disease  from  the  earliest 
to  the  farthest  advanced  case. 

Human  or  bovine  tuberculobacteremias  do 
not  exist  in  the  ordinary  case  of  pulmonary 
tuberculosis13’14.  The  presence  of  tubercle 
bacilli  in  the  blood  is  far  from  being  the 
common  event  in  spite  of  the  fact  that  occa- 
sional embolic  showers  from  disintegrating 
tuberculous  foci  may  be  liberated.  In  the 
terminal  periods  of  the  disease,  the  embolic 
showers  become  more  numerous,  and  then 
bacilli  may  be  found  more  frequently  in  the 
blood,  but  they  do  not  multiply  there.  It  now 
appears  well  established  that  although  tu- 
bercle bacilli  may  be  transported  by  the  blood 
from  a focus  in  certain  cases  of  tuberculosis, 
this  disease  is  not  a blood  disease  in  the 
sense  that  the  bacilli  find  frequent  residence 
or  develop  in  the  blood  in  man. 

Opie  and  Aronson16  contend  that  the  apical 


lesions  of  adult  life  make  their  appearance 
at  a time  when  lesions  caused  by  tuberculous 
infection  of  childhood  no  longer  contained 
living  tubercle  bacilli  and  occur  as  a result 
of  exogenous  infection.  Blacklock16  concludes 
that  the  focus  described  as  the  primary  lung 
lesion  is  indeed  such  and  due  to  direct  infec- 
tion through  the  air  passages. 

There  is  general  accord  today  in  dividing 
pulmonary  tuberculosis  into  the  primary  in- 
fection period  or  primary  complex  (Ranke) 
and  the  reinfection  or  post-primary  period. 

The  Primary  Complex 

Essentially,  the  primary  complex  is  char- 
acterized by  the  ( 1 ) primary  pulmonary  foci 
- — may  be  single  or  multiple,  according  to 
Ghon — consisting  of  a type  of  conglomerate 
tubercles  with  center  of  caseous  pneumonia; 
(2)  the  lymph  node  metastases — tributary  to 
the  primary  lesion  which  may  be  more  or  less 
involved  than  the  local  lesion,  usually  de- 
creasing centralward  to  the  paratracheal 
chain;  (3)  perifocal  inflammation  around  pul- 
monary foci  and  glands;  (4)  inflammatory 
congestion  and  lymphogenous  spread  of 
miliary  tubercles  around  the  primary  focus 
and  the  lymphatic  channels  to  the  hilus 
(Ranke) . 

Schiirmann11  found  324  cases  (37.98  per 
cent)  in  which  the  primary  complex  was  the 
only  macroscopic  manifestation  of  tubercu- 
losis, and  of  the  remaining  531  cases  of  tu- 
berculosis, 501  showed  a primary  portal  of 
entry.  He  noted  that  as  the  primary  com- 
plex is  less  frequent  in  the  younger  years, 
so  also  are  the  post-primary  manifestations. 
The  reinfection  cases  can  be  readily  differ- 
entiated by  the  difference  in  location  of  the 
foci,  being  mostly  middle  or  upper  lobe  in- 
volvements, and  being  intrapulmonary  rather 
than  sub-pleural  as  for  the  primary  lesions. 
The  nature  of  the  lesions  was  also  different, 
and  calcification  occurred  earlier  and  more 
certainly  in  the  primary  than  in  the  secondary 
foci.  The  primary  foci  were  usually  smaller. 
The  advanced  focus  (as  shown  by  Puhl) 
showed  a more  marked  connective  tissue  cap- 
sule and  may  show  less  gland  involvement. 
The  lymph  gland  drainage  as  a quantitative 
factor  and  the  qualitative  nature  of  the 
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changes  such  as  caseation  and  calcification 
are  of  practical  diagnostic  significance. 

Because  of  the  ability  to  construct  from 
extinct  remnants  the  type  of  activity  that 
once  went  on,  Sweany18  believed  it  might 
be  aptly  called  the  “archeology”  of  tubercu- 
losis. He1"  also  feels  that  strictly  speaking, 
“There  is  no  such  thing  as  a pathologically 
‘inactive’  tuberculous  lesion.”  By  correlating 
the  history,  antemortem  and  postmortem 
roentgenographic  findings,  and  the  patho- 
logic changes  in  multiple  calcified  lesions,  it 
is  possible  in  many  cases  to  determine  not 
only  the  character  of  the  various  lesions 
themselves  but  also  to  obtain  an  idea  of  the 
mechanism  of  the  process  leading  to  their 
formation.  However,  Sweany'0  feels  that 
hematogenous  origin  is  difficult  to  establish. 

Amorin21  noted  that  bone  formation  of  the 
primary  complex  does  not  occur  until  after 
forty  years. 

There  occurs  a complete  healing  of  the 
pulmonary  foci  of  the  primary  complex,  but 
not  so  for  the  gland  foci,  making  it  possible 
to  understand  why  endogenous  reinfection 
as  a rule  occurs  from  an  exacerbation  of  a 
lymph  gland  (Ghon,  Anders).  In  the  lymph 
glands,  a marrow  type  of  tissue  can  form. 
The  osseous  transformation  occurs  as  an  in- 
direct metaplasia  in  the  granulation  tissue. 
Osseous  tissue  at  times  grows  into  calcified 
masses  by  anastomosing  branches  with  islets 
of  necrotic  tissue.  The  bone  formation  is 
caused  by  osteoblasts,  but  osteoclasts  do  not 
occur;  there  is  no  destruction  of  the  new 
bone.  Complete  change  to  bone  occurs  only 
in  the  pulmonary  foci.  There  may  be  pres- 
ent foreign  body  and  lime  decomposing  giant 
cells,  resembling  those  of  the  Langhans  type. 

Immunity  in  Tuberculosis 

The  concept  of  the  primary  complex  ra- 
tionalized by  numerous  clinical,  roentgeno- 
logic and  pathologic  studies  finds  its  counter- 
part in  the  numerous  experimental  studies  on 
immunity  in  tuberculosis. 

A definite  relative  specific  artificial  im- 
munity can  be  produced22  by  the  suitable  in- 
jection of  avirulent  human  or  bovine  tubercle 
bacilli,  and  although  the  tubercle  reaction  to 
a tubercle  forming  dose  of  bacilli  increases, 


this  is  not  synonymous  with  a progression  or 
multiplication  of  the  bacilli.  This  very  para- 
doxic reaction  makes  it  difficult  to  conclude 
the  extent  of  infection  or  the  amount  of  ba- 
cilli involved  in  the  particular  lesion  in  case23 
from  the  tissue  reaction. 

When  entering  upon  a consideration  of  the 
period  of  reinfection,  we  delve  into  the  field 
of  discussion  on  two  important  phases  of  this 
period;  the  question  in  what  percentage  of 
cases  are  the  various  pulmonary  findings  due 
to  endogenous  reinfection  or  exogenous  rein- 
fection, or,  in  what  cases  are  they  of  hemato- 
genous origin.  Aschoff  and  Opie  are  dis- 
posed  to  the  view  of  a high  percentage  of 
these  cases  being  of  exogenous  source — a ra- 
tional epidemiologic  viewpoint,  and  yet  con- 
flicting perceptibly  with  the  hematogenous 
origin,  not  to  mention  the  canalicular  spread 
(Pagel,  Miller).  In  order  to  permit  an  un- 
prejudiced viewpoint,  one  can  only  consider 
some  of  the  more  recent  conceptions  and 
findings  on  the  various  forms  of  pulmonary 
conditions,  and  let  them  orient  themselves 
from  a genetic  standpoint. 

The  Apical  Lesions 

The  apical  lesions  were  the  focus  of  sole 
attention  in  pulmonary  tuberculosis  for  many 
years  and  still  merit  consideration  with  some 
modification  as  to  their  significance.  Accord- 
ing to  Jaffe24  (1934),  the  most  favored  site 
of  the  post-primary  process  is  the  apex  and 
particularly  its  highest  point — the  culmen — 
and  these  lesions  show  the  greatest  tendency 
to  heal.  The  types  of  these  lesions  found  are 
( 1 ) pleural  scars,  usually  on  the  posterior 
aspect  in  the  region  of  the  culmen;  (2)  dis- 
crete miliary  tuberculosis  (in  children  under 
15  years),  productive  nodules  and  dense 
scars;  (3)  Simon’s  foci,  symmetrical  caseous 
nodules  (subprimary)  with  great  tendency 
to  calcify  and  no  tributary  lymph  node  in- 
volvement (uncommon);  (4)  Aschoff-Puhls 
foci-fibro-caseous  nodules,  apical  and  sub- 
apical,  multiple,  increase  with  age.  The  on- 
set of  apical  cases25  is  insidious  as  compared 
with  the  suddenness  of  the  subapical  cases, 
the  lesions  are  discrete  and  productive  com- 
pared with  acute  bronchopneumonic  for  the 
subapical.  The  apical  spreads  apico-caudal 
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while  the  subapical  spreads  to  the  apices.  In 
apical  cases,  cavitation  occurs  late  as  con- 
trasted to  early  in  the  subapical  case. 

The  explanation  of  apical  localization  in 
pulmonary  tuberculosis26  still  requires  further 
study  along  with  other  problems  in  tubercu- 
losis. 

Epituberculosis 

Fleeting  pulmonary  infiltrations  have  been 
variously  named  in  the  past  as  secondary 
infiltrations,  early  infiltrate,  para-tuberculosis, 
and  by  Eliasberg  and  Neuland2,  (1920)  “epi- 
tuberculosis.” Epituberculosis  was  supposed 
to  be  a peculiar  non-specific  pneumonic  con- 
solidation in  tuberculous  (tuberculin  positive) 
individuals.  These  consolidations  are  tuber- 
lous28-29-30-31,  however,  and  the  term  “epituber- 
culosis” is  rapidly  becoming  obsolete. 

The  Early  Infiltrate 

The  early  infiltrate,  descriptive  enough  as 
it  is  roentgenologically,  also  lacks  significance 
except  as  observations.  Rehberg32  was  unable 
to  note  a preliminary  stage  roentgenologically 
and  feels  there  are  no  evidences  of  a pre- 
stage. The  delayed  primary  affect  and  early 
infiltrate  are  difficult  to  differentiate. 

The  Infraclavicular  Infiltrations 

There  is  no  doubt  that  the  infraclavicular 
infiltrations  possess  distinction  and  signifi- 
cance differentiable  from  the  apical  lesions. 
They  are  characteristically  labile,  forming 
and  disappearing  quickly,  and  in  many  cases 
leaving  no  residue.  Their  predilection  is  for 
the  infraclavicular  region  although  they  may 
affect  any  portion  of  the  lung.  They  may 
conform  to  any  final  type  of  tuberculosis  and 
ulcerate  and  form  cavities.  Lymph  node 
involvement  is  usually  lacking.  The  infra- 
clavicular foci  of  infiltration  designated  after 
Assmann  were  described  first  by  him 
( 1924)33.  Reichle31  (1933)  concluded  that 
there  are  three  types  of  resolving  lesions: 
(1)  simple  atelectasis;  (2)  non-tuberculous 
lobar  and  bronchopneumonias;  and  (3)  retro- 
gressive tuberculous  pneumonias.  The  exact 
incidence  of  each  is  not  known,  but  probably 
the  retrogressive  tuberculous  pneumonias 
predominate.  Since  resolution  is  possible  in 
almost  every  form  of  tuberculous  inflamma- 
tion, there  is  no  reason  for  calling  on  any 


unusual  mechanism  to  explain  the  retrogres- 
sive tuberculous  exudates,  he  believes. 

As  a result  of  extensive  study  of  pulmonary 
infiltrations  and  infiltrates,  Starcke34’35  con- 
cludes that  the  prognosis  of  the  hematogen- 
ous infiltrate  is  better  than  the  bronchial 
infiltrate. 

Round  Infiltrates  or  Foci 

Tuberculous  round  infiltrates,  because  of 
their  distinctive  nature,  differential  diagnos- 
tic difficulties  and  the  historical  interest  have 
continued  to  be  a source  of  observation.  The 
first  case  was  erroneously  called  pulmonary 
cysticercosis  until  at  autopsy  its  tuberculous 
nature  was  disclosed.  Roentgenologists  re- 
tain their  interest  in  them  as  differential  diag- 
nostic problems.  The  aerogenic  or  bronchial 
origin  is  still  discussed36,37.  Solitary  and  mul- 
tiple round  shadows  in  pulmonary  roentgeno- 
grams are  most  frequent  in  tuberculous  pul- 
monary disease38  and  most  round  foci  have 
a favorable  course  and  show  no  definite  lo- 
calization. They  may  be  associated  with  the 
early  infiltrate  in  some  cases. 

Hematogenous  Foci 

Roentgenologically,  it  is  difficult  to  differ- 
entiate the  different  hematogenous  and 
lymphogenous  forms  of  tuberculosis.  Miller39 
inclines  to  the  French  concept  of  a hemato- 
genous origin  of  many  forms  of  tuberculosis 
and  estimates  that  20  to  30  per  cent  of  all 
cases  of  pulmonary  tuberculosis  may  be  rea- 
sonably ascribed  to  hematogenous  dissemina- 
tion. 

As  we  scan  the  literature  of  the  past  dec- 
ade, we  see  a definite  American  trend  to 
view  tuberculosis  mainly  as  primary  and  post- 
primary (reinfections),  acknowledging  the 
important  types  and  localizations  as  fre- 
quency patterns  tending  to  certain  outcomes 
but  stressing  individual  variations  and  possi- 
bilities in  pulmonary  tuberculosis.  The  bal- 
ance for  endogenous  and  exogenous  reinfec- 
tions has  as  yet  not  been  attained. 

Additional  Recent  Practical  Notations 

The  result  of  eighteen  years’  observations 
led  Amberson4'’  to  give  us  a vivid  picture  of 
the  resolution  of  pulmonary  tuberculosis.  The 
lesions  which  resolve  are  mainly  the  exuda- 
tive pneumonic  type  of  lobular  or  lobar  ex- 
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tent.  Resolution  affects  non-caseous  inflam- 
matory exudates  but  not  caseous  deposits  of 
significant  size.  The  slow  rate  of  resolution 
of  tuberculosis  is  characteristic.  No  tuber- 
culosis can  be  called  benign  until  it  has 
passed  into  innocuous  obsolescence  and  bet- 
ter not  then.  The  x-ray  is  the  best  method 
of  tracing  the  process  and  small  caseous  le- 
sions may  persist  even  though  invisible  on 
the  x-ray  film.  Besides  caseous  residues,  res- 
olution leaves  behind  structural  damage,  in- 
cluding interstitial  fibrosis,  alveolar  emphy- 
sema, and  damaged  bronchioles.  The  emphy- 
sema may  be  progressive  independently  of 
the  tuberculosis  and  lead  to  functional  re- 
spiratory disability  in  later  years. 

In  a valuable  topographic  consideration, 
McPhedran"  points  out  some  important  facts 
roentgenologically.  Only  in  the  first  six  or 
twelve  months  of  life  do  tuberculous  lesions 
originate  in  or  have  their  maximum  severity 
in  the  cardiophrenic  angle,  the  typical  site  of 
chronic  non-tuberculous  bronchopneumonias 
of  all  ages.  Even  in  children  in  whom  tuber- 
culous lesions  do  not  originate  characteris- 
tically in  the  upper  third  of  the  lung  field, 
there  is  a sharp  difference  in  the  distribution 
of  the  lesions  between  tuberculosis,  on  the 
one  hand,  and  chronic  non-tuberculous  bron- 
chopneumonias and  bronchiectasis,  on  the 
other.  Tuberculous  lesions  of  childhood  are 
situated  typically  in  the  middle  third,  those 
that  are  severe  and  excavated  are  usually 
based  on  the  posterior  chest  wall,  the  slighter 
ones  on  the  anterior  chest  wall.  Chronic  non- 
tuberculous  bronchopneumonia  at  all  ages 
almost  invariably  originates  and  has  its  maxi- 
mum severity  in  the  cardio-phrenic  angle, 
from  whence  it  spreads  along  the  diaphrag- 
matic contour  during  exacerbations.  Tuber- 
culous lesions  in  association  with  active  and 
persistent  cardiophrenic  lesions  retrogress 
rapidly  with  contraction  of  cavities  and  dis- 
appearance of  tubercle  bacilli.  With  com- 
plete arrest  of  the  tuberculous  lesion,  the 
cardiophrenic  lesion  may  fluctuate  for  years. 
Far  advanced  lesions,  including  the  cardio- 
phrenic angle,  have  a more  favorable  progno- 
sis than  lesser  lesions  in  the  upper  two-thirds 


lung  field  or  invading  the  cardiophrenic  angle 
only  in  the  terminal  stages. 

Our  present  knowledge  only  permits  us  to 
conclude  that  all  possible  ways  may  be  used 
when  a common  pulmonary  tuberculosis 
arises,  the  hematogenous  and  the  exogenous, 
or  the  endogenous-bronchogenous,  etc.,  but 
anatomical  experience  would  regard  the  endo- 
genous course  and  the  revival  of  previous  foci 
as  the  most  frequent.  Similarly,  foci  in  all 
parts  may  occur  when  a common  pulmonary 
tuberculosis  develops.  Anatomical  experience, 
however,  demonstrates  that  usually  the  apex 
as  well  as  the  infraclavicular  region  are  in- 
volved. The  infrafocus  may  develop  as  an 
aspiration  of  the  apical  focus  or  independent- 
ly. The  clinical  view  that  the  infrafocus  has 
a greater  tendency  to  become  progressive 
than  the  apical  focus  is  confirmed  by  ana- 
tomical observations.  The  practitioner,  there- 
fore, must  carefully  observe  the  infraclavicu- 
lar regions  but  should  never  neglect  lesions, 
especially  recent  ones,  in  the  apex. 
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PAIN  AND  PAIN  EQUIVALENTS  IN  THE  ANGINAL  SYNDROME* 

CLOUGH  TURRILL  BURNETT,  M.D. 

DENVER 


Since  Heberden’s  classic  description  in 
1768 — especially  during  the  active  period  of 
Allbut  and  MacKenzie — there  has  been  a 
lively  debate  as  to  the  etiology  of  angina  pec- 
toris. The  former  held  that  aortic  lesions 
occupied  the  chief  place.  MacKenzie,  on  the 
other  hand,  held  that  coronary  artery  disease 
leading  to  myocardial  exhaustion  was  found 
in  practically  all  of  these  cases  and  hence 
was  the  cause.  Much  earlier  (1809),  Allan 
Burns,  seeking  a cause  for  this  syndrome 
described  some  forty  years  before,  held  that 
anemia  of  the  heart  muscle  existed  in  these 
cases.  Wenckebach  and  Osier  joined  in  this 
argument  and  out  of  it  all  came  the  idea  that 
probably  there  is  a multiple  etiology — in  one 
instance  a myocardium,  in  another  a viscero- 
sensory reflex,  even  possibly  a purely  nervous 
mechanism  in  certain  cases,  for  gastric  lav- 
age has  relieved  or  prevented  attacks. 
“Cures”  have  been  recorded  following  pros- 
tatic treatment  and  prolonged  relief  has  fol- 
lowed cholecystectomy,  but  the  weight  of 
opinion  based  upon  experimental  and  clinical 
evidence  is  that  in  practically  all  instances 
an  anoxemia  of  the  heart  muscle  exists  at 
the  moment  of  the  attack — perhaps  induced 
by  coronary  spasm,  probably  intimately  asso- 
ciated with  those  factors  which,  at  least  in 
the  presence  of  coronary  sclerosis  or  narrow- 
ing, so  increase  the  work  of  the  heart  as  to 

^Presented  before  the  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  11,  1936. 


exceed  the  capacity  of  the  coronary  circula- 
tion. 

The  infrequency  of  the  anginal  syndrome 
compared  to  the  frequency  of  syphilis  in  the 
negro  race  is  taken  as  evidence  against  syph- 
ilis playing  any  significant  role  in  angina 
pectoris.  Roberts1  of  Atlanta  explains  the 
infrequency  of  angina  as  due  to  the  fact  that 
the  negro  “never  worries  very  long  about 
any  one  thing  at  any  one  time,"  and  suggests 
that  “the  white  man’s  burden  is  his  nervous 
system.”  Several  physicians  who  have  had 
many  years  of  experience  among  natives  of 
the  Orient,  especially  those  of  Central  Asia 
and  China,  have  reported  a total  absence  of 
this  syndrome  amongst  these  people  who  have 
remained  under  native  conditions  of  life.  A 
greater  incidence  of  angina  amongst  city 
dwellers  as  compared  to  a rural  population 
was  observed  in  1904  by  Wenckebach,  who 
likewise  found  a marked  increase  in  his  Vien- 
nese clientele  during  the  war  years  and  later. 
This  increase  he  attributed  to  worry  and 
strain. 

A very  recent  and  novel,  though  uncor- 
roborated, theory  is  that  advanced  at  the 
last  American  Medical  Association  meeting 
by  Jackson2,  who  presented  experimental  and 
clinical  evidence  that  the  anginal  syndrome 
is  produced  by  acute,  spasmodic  incoordi- 
nated  contractions  of  the  esophagus  and 
stomach. 

The  degree  to  which  the  nervous  system 
is  sensitive  to  various  influences,  physical 
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and  psychic,  probably  to  a considerable  ex- 
tent determines  the  occurrence  or  non-occur- 
rence of  the  anginal  syndrome  under  other- 
wise identical  conditions,  for  extensive  coro- 
nary diminution  has  been  shown  to  have  ex- 
isted without  pain  or  other  evidence  of  an- 
gina. These  individuals  appear  to  possess  a 
high  threshold  of  sensitiveness  to  those  in- 
fluences which  exert  a “trigger  mechanism ” 
and  set  off  the  painful  attack  in  susceptible 
individuals.  The  fact  that  adrenalin  is  known 
to  precipitate  attacks  in  individuals  subject 
to  angina  and  does  not  in  controls  suggests 
that  this  “trigger  mechanism”  may  be  asso- 
ciated with  an  endocrine  imbalance.  No 
constant  toxic  or  degenerative  etiology  has 
been  demonstrated  in  angina.  It  appears  rath- 
er that  we  are  dealing  with  a factor  of  per- 
sonal pathology,  in  which  the  individual  re- 
acts to  the  stress  and  strain  of  life  so  in- 
adequately that  finally  both  the  nervous  and 
the  circulatory  systems  fail  to  carry  the  strain, 
and  the  patient  has  angina.  During  recent 
years  reference  in  the  lay  literature  to  the 
frequency  of  heart  disease  may  have  estab- 
lished a "heart-mindedness”  in  the  laity,  with 
a possible  increased  frequency  of  precordial 
pain.  However,  it  seems  more  probable  that 
the  mode  of  life  of  the  past  two  generations 
has  led  to  a progressive  increase  in  vascular 
degeneration,  especially  of  the  coronary  ves- 
sels— to  quote  Osier,  “in  the  make-up  of  the 
machine,  bad  material  was  used  for  the  tub- 
ing,” and  with  the  increased  strain  of  the 
past  two  decades  the  “tubing”  is  inadequate 
to  the  strain. 

Mechanism  of  Pain  Production 

Various  theories  have  been  advanced,  but 
the  majority  favor  the  view  that  in  some  man- 
ner a transient  ischemia  of  the  heart  muscle 
occurs.  Where  slow  or  sudden  occlusion  oc- 
curs there  is  no  question  as  to  the  production 
of  anoxemia.  In  the  paroxysmal  and  tran- 
sient attacks  of  precordial  pain,  spasm  of 
the  coronary  arteries  seems  to  offer  the  most 
reasonable  explanation.  The  complete  relief 
from  anginal  pain  following  both  sub-total3 
and  total  thyroidectomy4  suggests  a possible 
endocrine  basis  although  a vagus  pressure 
mechanism  must  be  considered  in  some  of 
these  cases  relieved  by  thyroid  surgery. 
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In  both  angina  pectoris  and  coronary 
thrombosis  the  pain  may  be  identical  in  type, 
in  point  of  origin  and  in  distribution.  The 
antecedent  history,  the  occurrence  of  preced- 
ing similar  attacks,  especially  in  angina,  and 
the  presence  or  absence  of  a strain  factor  are 
of  importance,  but  it  is  the  presence  or  ab- 
sence of  sequential  signs  and  symptoms  which 
tells  one  whether  this  attack  is  a recurrence 
of  angina  pectoris  or  a new  situation  to  be 
dealt  with — coronary  thrombosis.  I have 
been  unable  to  differentiate  these  conditions 
on  the  basis  of  the  occurrence  of  a high  or 
low  substernal  pain  or  the  reference  of  such 
pain  to  one  or  both  arms,  as  mentioned  by 
certain  authors.  Furthermore,  the  pain  may 
vary  from  mild  to  agonizing — not  always  the 
crushing,  tearing  or  vice-like  pain  of  the 
classical  description.  In  fact,  there  may  be  no 
pain  whatsoever  in  certain  instances.  As  a 
rule,  the  anginal  attacks  are  of  short  dura- 
tion— a few  minutes,  very  rarely  fifteen  to 
thirty  minutes,  a point  of  differentiation  be- 
tween angina  pectoris  and  coronary  throm- 
bosis, for  in  the  latter  the  pain  continues 
until  relieved  by  morphine,  unless  of  the  very 
mild  or  painless  types.  In  both  of  these  the 
pain  is  uninterrupted,  though  slight  changes 
of  intensity  which  are  not  dependent  upon 
drugs  may  be  noted.  In  the  neuroses,  on  the 
other  hand,  there  is  a notable  variation  in 
the  intensity  of  the  pain  as  described  by  the 
patient.  Theatrics,  so  often  noted  in  the 
cardio-neurotic  who  complains  of  pain,  are 
notably  absent;  on  the  other  hand  during  the 
short  attack  the  anginal  patient  remains 
quiet,  rarely  even  moaning.  Because  of  this 
variation  in  severity,  in  point  of  origin  and 
in  the  reference  of  the  pain,  commonly  the 
chief  manifestation  of  either  of  these  condi- 
tions, I will  direct  especial  attention  to  cer- 
tain associated  symptoms  and  to  certain 
symptoms  which  may  even  appear  in  place 
of  the  pain;  the  latter  may  be  considered  as 
"equivalents  of  pain.”  Patients  showing  these 
“pain  equivalents”  may  remain  perfectly  still, 
may  present  evidence  of  the  mental  anguish 
so  frequently  associated  with  the  attack;  in 
fact,  they  behave  during  the  attack  precisely 
as  those  experiencing  the  agonizing  pain  usu- 
ally encountered.  According  to  Libman5  these 
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pain  equivalents  are  more  frequently  noted 
in  those  individuals  who  are  hyposensitive  to 
ordinary  painful  impressions. 

Dyspnea  is  not  commonly  associated  with 
the  painful  attack  but,  not  infrequently,  a 
sudden  paroxysmal  and  arresting  type  of 
dyspnea  appears  in  lieu  of  the  pain.  This  is 
often  nocturnal,  may  be  accompanied  by  the 
classical  sense  of  impending  death,  lasts  dur- 
ing the  attack  and  may  disappear  as  suddenly 
as  it  appeared,  leaving  no  trace  of  dyspnea. 
Two  such  seizures  occurred  by  coincidence 
in  Denver  theatres:  In  one  a well-known  ac- 
tor was  obliged  to  stop  in  the  midst  of  his 
lines — he  lived  about  three  years.  The  other, 
a woman  of  fifty  years,  found  sudden  and 
urgent  air  hunger  so  great  that  she  was  car- 
ried from  the  theatre.  She  had  no  pain  at 
any  time,  but  in  its  place  a terrifying  dyspnea: 
all  of  the  usual  signs  of  infarct  were  present 
including  a pericardial  rub.  Both  had  the 
unmistakable  evidence  of  occlusion:  neither 
had  significant  pain. 

Another  equivalent  of  pain  in  coronary  dis- 
ease is  profuse  localized  sweating,  not  to  be 
confused  with  that  which  commonly  occurs 
with  the  shock  of  coronary  thrombosis,  nor 
with  the  less  marked  sweating  of  angina 
pectoris. 

MacKenzie,  Vaquez,  and  Osier  have  de- 
scribed fleeting  vosomotor  phenomena  as 
localized  flushing  and  sweating  preceding  or 
with  anginal  attacks.  A member  of  this  So- 
ciety had  typical  anginal  seizures,  later  an 
occlusion,  but  during  the  past  two  years  has 
had  attacks  without  pain  initiated  by  marked 
salivation,  nausea,  and  vomiting.  If  he  stops 
at  the  onset  of  the  attack,  the  salivation  only 
occurs.  Copious  voiding  of  urine  follows  such 
an  attack.  Frequently  recurring  and  over  a 
considerable  period  there  has  been  no  evi- 
dence of  physical  or  electrocardiographic 
changes  indicative  of  infarct.  In  all  respects, 
save  for  the  absence  of  pain  and  the  symp- 
toms described,  the  patient’s  sensations  are 
those  of  his  former  anginal  attacks.  Others 
have  mentional  paroxysmal  vertigo:  nausea, 
vomiting,  headache,  and  a sudden  feeling  of 
great  weakness  as  pain  equivalents  in  angina, 
but  I have  not  encountered  any  reference  to 


paroxysmal  salivation  in  this  connection.  In 
some  instances  these  appeared  in  the  course 
of  a classical  angina  as  phenomena  substitut- 
ing the  pain;  in  others  they  represented  the 
presenting  symptoms  in  a patient  who  was 
thought  to  be  free  from  any  cardiac  com- 
plaints, yet  died  suddenly  and  autopsy  re- 
vealed coronary  or  aortic  disease  without 
other  cause  for  sudden  death. 

Frequent  reference  is  encountered  in  the 
literature  to  non-cardiac  conditions  in  which 
paroxysmal  precordial  pain  may  occur.  In 
these,  precordial  pain  is  not  ordinarily  a car- 
dinal symptom,  but  in  rare  instances  precor- 
dial pain  may  occupy  a position  of  so  great 
prominence  that  diagnostic  confusion  ensues. 
The  accompanying  table  attempts  to  list  con- 
ditions in  which  paroxysmal  attacks  of  pre- 
cordial pain  may  occur: 

TABLE  I 

OTHER  CONDITIONS  IN  WHICH  PAROXYSMAL 
ATTACKS  OF  PRECORDIAL  PAIN 
MAY  OCCUR 

1.  Hypochondriac  or  Precordial  Pain  in  Normals. 

2.  Toxic  Anginas — tobacco,  tea,  coffee. 

3.  Profound  Anemias. 

4.  Advanced  Myocardial  Disease. 

5.  Pericarditis. 

6.  Upper  Abdominal  Emergencies. 

7.  Approaching  Diabetic  Coma — Hypoglycemia. 

8.  Esophageal  or  Gastric  Distension. 

9.  Hypo-  and  Hyperthyroidism. 

10.  Spontaneous  Interstitial  Emphysema. 

11.  Continued  Paroxysmal  Tachycardia. 

12.  Rupture  of  Aortic  Valve  or  Aneurism. 

13.  Sigmoid  Colon  Disturbances — Spastic,  etc. 

14.  Diaphragmatic  Hernia — Diaphragmatic  Flutter. 

15.  Pulmonary  Artery  Embolism. 

16.  Spontaneous  Pneumothorax. 

17.  Sub-deltoid  Bursitis. 

18.  Nerve-Root  Disease — Radicular  Syndrome. 
Stress  should  be  placed  upon  the  pain  en- 
countered in  the  toxic  anginas — especially  cof- 
fee and  tobacco.  These  certainly  present  the 
general  picture  of  a neurosis  but  are  truly 
toxic  in  origin  since  complete  withdrawal  of 
the  excitant  is  followed  by  complete  relief. 
Likewise,  only  slight  exposure  in  those  sen- 
sitized is  sufficient  to  cause  recurrence  of  the 
pain. 

Precordial  pain  and  tenderness  may  be  as- 
sociated with  attacks  of  paroxysmal  tachy- 
cardia— both  rhythmic  or  arrythmic — espe- 
cially where  the  attack  lasts  for  some  time. 
A boy  of  seventeen  had  precordial  pain  and 
tenderness  with  each  attack  of  paroxysmal 
auricular  tachycardia  and  White8  reports  an 
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exceptional  case  of  bilateral  anginoid  pain 
severe  enough  to  justify  a consideration  of 
alcohol  injections.  About  twenty-five  years 
ago,  before  we  were  as  “coronary  conscious” 
as  at  the  present  period,  I saw  a spontaneous 
pneumothorax  in  a man  in  his  late  thirties. 
The  signs  of  shock,  thoracic  pain  and  en- 
feebled heart  sounds  were  thought  to  be  due 
to  a coronary  occlusion,  since  there  was  no 
antecedent  pulmonary  history  and  the  lung 
findings  were  not  compatible  with  pneumo- 
thorax. X-ray  showed  a small  anterior  pneu- 
mothorax not  demonstrable  by  physical 
means. 

Diaphragmatic  disturbances  have  been  con- 
fused with  angina.  A recent  case  of  “dia- 
phragmatic flutter"  was  described  as  simu- 
lating angina  pectoris.  The  same  patient 
subsequently  came  under  my  observation. 
This  man'  entered  the  hospital  with  an  ad- 
mission diagnosis  of  angina  pectoris,  but  was 
seen  by  me  during  an  attack,  and  well  illus- 
trates the  subject  of  false  angina,  the  pseudo- 
angina of  some  writers,  a term  better  dis- 
carded. That  there  was  pain  was  evident, 
but  here  the  patient  was  in  constant  motion 
and  theatrics  and  pounded  his  left  precordium 
so  violently  it  was  thought  that  subsequent 
tenderness  resulted  therefrom. 

The  upper  abdomen  presents  surgical 
emergencies  which  often  are  only  with  great 
difficulty  and  loss  of  time  differentiated  from 
acute  coronary  occlusion.  Because  the  elec- 
trocardiogram is  at  times  a bit  tardy  in  pre- 
senting its  evidence,  it  behooves  one  to  weigh 
all  clinical  evidence  carefully  before  denying 
surgery.  An  exploratory  operation  in  the 
presence  of  an  infarcted  heart  is  no  greater 
error  than  an  unoperated  ruptured  ulcer. 

Most  of  these  non-cardiac,  but  true  disease 
entities  with  which  coronary  artery  disease 
may  be  confused,  are  capable  of  differentia- 
tion after  careful  investigation,  but  after  these 
are  excluded  there  remain  the  larger  numbers 
of  either  true  instances  of  mild  to  severe 
cases  of  angina  pectoris  and  coronary  throm- 
bosis, or  a probably  larger  number  of  these 
cases  of  “false  angina.”  The  sense  of  im- 
pending dissolution  so  strongly  stressed  by 
early  writers  is  not  always  to  be  relied  upon 


since  it  is  in  part,  at  least,  dependent  upon 
the  psychic  pattern  of  the  individual.  Prob- 
ably the  most  conclusive  evidence  is  the  ap- 
pearance of  the  patient  during  the  attack. 

When  the  clinical  aspects  suggest  coronary 
artery  disease — angina  pectoris  or  coronary 
thrombosis — the  presence  of  evidence  of  or- 
ganic heart  disease,  as  enlargement,  en- 
feebled heart  sounds  (in  absence  of  a pul- 
monary or  pleural  cause  for  the  same),  per- 
sistent hypertension,  or  any  electrocardio- 
graphic evidence  of  coronary  vessel  or  heart 
muscle  disease  is  acceptable  confirmatory 
evidence  of  one  of  these  conditions.  On  the 
other  hand  one  may  encounter,  more  than 
occasionally,  a patient  with  the  typical  an- 
ginal syndrome  in  whom  there  is  not  demon- 
strable clinical,  roentgen  or  electrocardio- 
graphic evidence  of  heart  change.  Rarely 
death  occurs  before  there  is  any  physical, 
roentgen,  or  electrocardiographic  evidence 
of  heart  disease. 
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ABSTRACT  OF  DISCUSSION 

S.  W.  Schaefer,  M.D.  (Colorado  Springs):  In  the 

last  ten  years  the  profession  has  become  so'  coro- 
nary-thrombosis minded,  one  might  say,  that  there 
has  been  a tendency  to  give  that  diagnosis  to 
many  conditions.  To  avoid  this  confusion,  one  of 
the  most  important  things,  in  my  opinion,  is  to  go 
back  to  our  fundamentals  of  diagnosis — a careful 
history  of  symptoms  and  a very  careful  physical 
examination. 

One  of  the  most  characteristic  and  diagnostic 
points,  of  course,  is  the  pulse.  The  pulse  of  a coro- 
nary thrombosis  sufferer  is  so  typical,  and  when 
accompanied  by  the  other  symptoms,  history,  and 
examination,  it  should  be  impossible  to  mistake. 

The  coronary  artery  involved  in  the  occlusion 
is  also  of  great  importance.  If  the  anterior  branch 
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is  involved,  it  is  a much  more  serious  thing  than 
if  the  posterior  branch  is  involved.  Most  of 
the  immediately  fatal  cases  of  coronary  thrombosis 
are  those  in  which  the  anterior  branch  has  been 
involved,  very  rarely  at  autopsy  table  do  we  see 
involvement  of  the  posterior  branch  of  the  coronary 
artery.  They  are  the  ones  that  get  well  and  die 
of  something  else. 

The  age  of  the  patient  is  also  of  great  impor- 
tance, for  in  the  aged  there  is  considerably  more 
of  a compensatory  anastomosis  that  can  take  place 
than  in  younger  people,  and  immediate  death  in 
the  younger  is  much  more  common. 

Several  years  ago  Dr.  Louis  Hamman  wrote  a 
paper  on  some  of  the  rare  conditions  which  simu- 
late coronary  thrombosis  in  which  he  brought  up 
the  things  that  had  confused  him  most.  One  of 
these  that  interested  me  particularly  was  his 
spontaneous  interstitial  emphysema,  which  occurs 
rarely  after  artificial  pneumothorax  treatments. 
He  also  brought  out  the  question  of  pulmonary  em- 
bolism, rupture  of  the  thoracic  aorta,  and  acute 
conditions  in  the  upper  abdomen  such  as  ruptured 
peptic  ulcer  and  gallstone  that  might  be  very 
confusing  in  the  diagnosis  of  coronary  thrombosis. 

Maurice  Katzman,  M.D.  (Denver):  A certain  per- 
centage of  patients  come  to  the  cardiologist  with 
a diagnosis  of  angina  pectoris.  A thorough  ex- 
amination will  reveal  that  a certain  proportion  of 
these  do  not  have  angina  pectoris.  I feel  that 
before  a patient  is  told  that  he  has  angina  pec- 
toris he  should  have  the  benefit  of  the  electrocar- 


diograph, x-ray  or  fluoroscopic  examination,  and 
tolerance  tests  of  various  kinds. 

Quite  often  a cervical  rib  or  arthritis  of  the 
spine  will  cause  these  pains,  and  when  proved 
and  shown  to  the  patient,  the  pain  seems  to  be 
tolerated  better  than  before  the  diagnosis  was 
made. 

Dr.  Burnett  (Closing):  It  is  important  to  avoid 
the  use  of  the  term  “angina  pectoris”  with  patients. 
A man  backed  me  into  the  corner  the  other  day 
and  asked,  “Is  this  angina?”  I sidestepped  on 
my  answer.  Ordinarily,  it  is  possible  to  avoid 
the  use  of  that  term.  To  the  layman,  angina  pec- 
toris means  a death  sentence.  To  the  medical 
man  it  certainly  means  a poor  prognosis,  but  we 
all  know  of  patients  whcf  have  gone  on  for  months 
and  years  with  a true  angina. 

Much  has  been  said  about  these  upper  abdominal 
conditions  which  may  be  confused  with  coronary 
artery  disease,  angina  or  thrombosis.  The  ques- 
tion is  often  raised  whether  these  patients  should 
be  subjected  to  operation.  Sometimes  it  is  not 
possible  to  make  a complete  diagnosis.  In  the  case 
of  a coronary  thrombosis  the  entire  evidence  may 
not  be  available  within  a period  of  twenty-four  to 
forty-eight  hours,  although  ordinarily  it  will  in  a 
shorter  time.  I believe  it  is  no  greater  error  to 
subject  such  a patient  to  an  exploratory  laparotomy 
and  find  that  we  are  dealing  with  a thrombosis 
than  it  is  to  allow  a ruptured  ulcer  or  appendix 
or  any  other  acute  surgical  condition  to  go  on  to 
its  ultimate  end. 


ANTIGENIC  STUDIES  OF  POLYSACCHARIDES  ISOLATED  FROM 

POLLEN* 
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The  stimulus  for  the  following  studies,  as 
well  as  one  previously  reported1  on  the  pos- 
sible role  that  polysaccharides  might  play  in 
determining  the  specificity  of  antigenic  reac- 
tions, was  a publication  by  Gobel  and  Avery' 
of  the  Rockefeller  Institute  of  Medical  Re- 
search. The  first  paper  by  Gobel  and  Avery 
showed  that  guinea  pigs  passively  sensitized 
with  the  serum  of  rabbits  immunized  with  an 
artificially  prepared  sugar  protein,  gluco- 
globulin,  experienced  typical  anaphylactic 
shock  when  injected  with  another  synthetic- 
ally prepared  sugar  protein  in  which  the 
carbohydrate  compound  is  the  same — namely, 
gluco-albumin.  Rabbits  when  immunized  with 
a second  sugar  protein,  namely  galacto- 
globulin,  will  similarly  sensitize  guinea  pigs 
to  galacto-albumin.  These  reactions  in  every 
case  are  specific  and  depend  for  the  specif- 
icity, not  on  the  protein  component  of  the 
synthetic  sugar  protein,  but  upon  the  carbo- 

*From the  Colorado  Foundation  for  Research  in 
Tuberculosis.  Colorado  College. 


hydrate  fraction  of  the  sugar  protein  mole- 
cule. 

A later  publication  by  Tillett,  Avery  and 
Gobel3  showed  that  the  carbohydrate  frac- 
tion, while  not  in  itself  antigenic,  was  capable 
of  inhibiting  anaphylactic  reactions  of  the 
combined  sugar  proteins  when  injected  imme- 
diately prior  to  the  injection  of  the  combined 
sugar  protein.  This  inhibiting  action  was 
specific  and  the  carbohydrates  must  be 
homologous  in  the  two  instances.  Caulfield4 
was  prompted  by  the  latter  observation,  to 
make  some  studies  in  regard  to  the  pollen 
hypersensitive  asthmatic.  In  using  a carbo- 
hydrate isolated  from  ragweed  he  concluded 
from  a preliminary  study,  that  asthmatic  at- 
tacks were  relieved  more  satisfactorily  and 
quickly  by  the  injection  of  carbohydrates 
with  adrenalin,  and  that  much  smaller 
amounts  of  adrenalin  were  required  than  by 
any  other  specific  method  of  treatment. 

For  many  years  now  it  has  been  the  cus- 
tom of  those  treating  allergic  manifestations 
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such  as  pollen  hay  fever  and  asthma  to  con- 
sider the  protein  component  of  the  offending 
pollen  or  pollens  as  the  sole  responsible  fac- 
tor, and  consequently  all  treatment  is  based 
on  the  extraction  of  concentrated  protein  ex- 
tracts from  the  pollen  and  its  subsequent  pre- 
seasonal  injection  into  the  hypersensitive  in- 
dividual. 

The  injection  of  pollen  extracts  into  sensi- 
tized animals  as  well  as  into  hypersensitive 
individuals  has  in  many  instances  been  fol- 
lowed by  severe  anaphylactic  shock.  Ex- 
perimentally the  production  of  this  shock  has 
been  repeatedly  traced  to  the  protein  com- 
ponent. Robert  A.  Cooke  and  James  H. 
Bernard3  state  that  the  only  active  allergic 
substance  in  timothy  pollen  is  an  albumin 
which  is  similar  to  the  one  found  in  ragweed 
pollen.  Their  studies  of  grass  pollens  indi- 
cates the  presence  of  albumins  of  a similar 
nature  in  many  of  the  grass  pollens. 

In  1931,  I began  a series  of  studies  on  pol- 
lens in  which  I attempted  to  isolate  the  poly- 
saccharides free  from  the  protein  radical.  In 
no  instance  have  I yet  attempted  to  identify 
the  polysaccharides,  but  only  to  study  them 
antigenially. 

Several  methods  of  extraction  have  been 
employed  and  a method  was  finally  devel- 
oped which  was  satisfactory  in  freeing  the 
carbohydrates  from  the  protein  without  de- 
naturing it.  Protein  was  collected  in  large 
quantities  each  year  and  the  following  pro- 
cedure was  carried  out  on  five  hundred  gram 
samples  of  pollen  for  comparative  methods  of 
isolating  the  polysaccharide. 

Procedure: 

1.  Five  hundred  grams  of  carefully  col- 
lected and  screened  pollen  is  ground  in  the 
ball-mill  for  seventy-two  hours. 

2.  Extraction  with  water: 

(a)  Twenty-four  hours  in  ice  chest. 

(b)  Centrifuge  and  wash  sediment  with 
hot  water. 

(c)  Combine  the  filtrates. 

3.  Precipitation  of  protein: 

(a)  The  most  satisfactory  method  em- 
ployed was  the  use  of  a saturated  solution  of 
lead  acetate. 

The  presence,  by  volume,  of  protein  in  the 
extract  is  quite  large  and  is  rather  difficult 


to  handle.  After  the  first  precipitation  the 
material  was  put  through  a seitz  filter.  (The 
filtrate  was  repeatedly  treated  with  lead 
acetate  until  no  further  precipitation  result- 
ed.) The  Ph.  was  carefully  adjusted  to  a 
Ph.  7 by  the  use  of  ammonium  hydroxide. 
It  must  be  added  slowly  and  carefully,  and 
the  Ph.  must  not  exceed  neutrality  or  some 
of  the  polysaccharide  will  be  precipitated. 
Lead  acetate  is  added  after  each  adjustment 
to  precipitate  any  protein. 

4.  Precipitation  of  polysaccharide: 

(a)  Ammonium  hydroxide  in  10  per  cent 
solution  was  added. 

(b)  Lead  acetate  added  and  followed  by 
more  ammonium  hydroxide. 

(c)  The  precipitate  resulting  contains  the 
polysaccharide. 

This  is  removed  by  the  centrifuge  and  the 
filtrate  repeatedly  tested  with  ammonium 
hydroxide  and  lead  acetate  until  no  more 
polysaccharide  is  precipitated. 

5.  The  precipitate  is  next  redissolved  in 
water  and  reprecipitated  with  lead  acetate 
and  ammonium  hydroxide. 

(a)  The  precipitate  at  this  point  is  tested 
for  the  presence  of  starches  and  glycogen. 

6.  Dissolve  the  precipitate  in  water  and 
remove  carefully  the  lead  acetate  by  the  use 
of  hydrogen-sulphide  and  the  hydrogen-sul- 
phide and  ammonia  by  aeration. 

7.  The  solution  was  next  evaporated  by 
a blower  fan  at  room  temperature  until  it  was 
reduced  to  a volume  of  about  25  c.c.  At  this 
point  the  solution  is  added  to  eight  volumes 
of  absolute  alcohol,  which  again  precipitates 
the  polysaccharide.  The  precipitate  is  re- 
moved by  filtration  suspended  in  a small 
quantity  of  water  and  reprecipitated  with 
absolute  alcohol. 

The  precipitate  obtained  is  white  and  floc- 
culent,  but  becomes  brownish  in  color  and 
of  a gummy  consistency  upon  the  separation 
of  the  precipitate  from  the  alcohol.  The  pre- 
cipitate may  be  rubbed  up  with  glacial  acetic 
acid  and  may  be  reprecipitated  with  alcohol 
and  the  precipitate  then  washed  with  ether. 
This  will  give  a finely  powdered  brownish 
material  which  is  the  polysaccharide. 

At  various  steps  some  of  the  precipitate 
may  be  removed  and  hydrolized  and  com- 
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pared  with  the  non-hydrolized  material  for 
the  presence  of  reducing  sugar.  A standard 
solution  was  prepared  containing  500  mg.  in 
100  c.c.  of  normal  saline  solution. 

The  following  pollens  were  extracted  and 
polysaccharide  samples  prepared  from  each: 
1.  Populus  deltoides.  2.  Salsola  Kali  tenui- 
folia.  3.  Kochio  scoparia.  4.  Typha  lati- 
folia.  5.  Amaranthus  retroflexus.  6.  Cheno- 
podium  album.  7.  Artemisia  frigida. 

Guinea  pigs  were  employed  for  most  of 
the  animal  experimental  work,  however,  for 
a study  of  the  precipitation  reaction  rabbits 
were  used.  It  was  found  impossible  to  ob- 
tain any  degree  of  uniformity  in  sensitization 
of  the  pigs.  Guinea  pigs  were  white  in  color 
and  of  uniform  weight  were  used.  In  most 
cases  ten  pigs  would  be  sensitized  in  a like 
manner  and  five  pigs  used  as  a control  group. 

Study  Number  1:  Ten  guinea  pigs  were 

sensitized  to  salsola  kali  pollen.  These  pigs 
were  tested  with  the  polysaccharide  derived 
from  salsola  kali  and  as  the  chart  shows,  in 
no  instance  was  there  any  evidence  of  a posi- 
tive skin  reaction.  Five  control  pigs  were 
likewise  tested  and  all  of  these  were  negative. 
Three  days  after  the  skin  testing  the  ten  pigs 
were  given  a shocking  dose  of  the  salsola  kali 
antigen.  One  pig  had  a very  severe  ana- 
phylactic shock  and  died,  four  showed  mod- 
erate anaphylaxis  and  recovered,  and  five 


showed  no  definite  anaphylaxis  except  two 
became  very  restless. 

Five  control  pigs  were  used.  These  pigs 
were  not  sensitized.  When  tested  with  the 
polysaccharide  they  all  gave  negative  reac- 
tions. Also  when  given  a shocking  dose  of 
the  antigen  there  was  no  anaphylactic  re- 
sponse. 

Study  Number  2:  Ten  guinea  pigs  were 

sensitized  to  Kochia  pollen.  On  three  suc- 
cessive days  the  pigs  were  given  0.2  c.c.  of 
the  Kochia  polysaccharide  solution  into  the 
skin.  On  the  fourth  day  the  pigs  were  given 
y2  c.c.  of  the  polysaccharide  solution  intra- 
venously and  fifteen  minutes  later  0.2  c.c.  of 
a half  and  half  mixture  of  polysaccharide  and 
antigen.  As  the  chart  indicates  none  of  these 
animals  showed  definite  demonstrable  ana- 
phylaxis. 

Study  Number  3:  Ten  guinea  pigs  were 

sensitized  to  Artemisia  frigida  pollen.  These 
animals  were  skin  tested  on  one  side  with 
the  polysaccharide  of  Artemisia  frigida  and 
on  the  opposite  side,  at  the  same  time,  with 
the  polysaccharide  extracted  from  Populus 
deltoides  pollen.  There  was  no  evidence  of 
reaction  to  either  of  the  polysaccharide  skin 
tests.  The  following  day  the  pigs  were  given 
an  intravenous  injection  of  the  polysaccha- 
ride of  Populus  deltoides  (0.2  c.c.)  without 
evidence  of  anaphylaxis.  After  a fifteen-min- 


CHART  1 

Guinea  Pigs  Nos. 

11 

14 

15 

16 

17 

18 

19 

20 

22 

23 

Skin  reaction  to  polysaccharide 
of  salsola  kali  

—Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg.  Neg. 

Neg. 

Reaction  to  shocking  dose  of 
the  salsola  kali  antigen 

— None 

None 

Severe 

Slight 

Severe  Severe 

None 

Slight  Died  Severe 

CHART  2 

Guinea  Pigs  24  25 

26  27  28 

29 

30 

31 

32  33 

34 

35 

36 

38 

41 

Reaction  to  lv. 
polysaccharide  — — Neg.  Neg. 

Neg.  Neg.  Neg.  Neg. 

Neg. 

Neg. 

Neg.  Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

. Neg 

Reaction  to  lv.  mix- 
ture of  polysaccha- 
ride and  kochia 
antigen  Neg.  Neg. 

Neg.  Neg.  Neg.  Neg.  Slight 

Neg. 

Neg.  Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

. Neg. 

CHART  3 

Guinea  Pigs 

49  50 

51 

52 

53 

54 

55 

56 

57 

58 

RQ 

go 

Reaction  to  Populus  deltoides 
polysaccharide  

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

0 0 0 

Reaction  to  Artemisia  frigida 
polysaccharide  - 

0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

0 0 0 

Reaction  to  lv.  Populus  del- 
toides polysaccharide 

o o 

0 

0 

■0 

0 

0 

0 

0 

0 

0 0 

0 0 0 

Reaction  to  Antigen  Artemisia 

frigida  LI...' •_ ..Mod.  Mod.  Mod.  Severe  Mod.  Severe  None  None  Mod.  Mod.  0 0 0 0 0 
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ute  interval  the  pigs  were  given  0.5  c.c.  of 
the  Artemisia  frigida  antigen  with  resulting 
anaphylaxis.  The  heterologous  polysaccha- 
ride apparently  had  no  effect  in  inhibiting  the 
reaction. 


the  horn  receiving  the  0.5  c.c.,  and  the  re- 
sponse in  this  case  was  not  maximal.  The 
uterine  horns  were  next  carefully  washed 
and  histamine  added  to  the  bath.  This  caused 
the  uterine  horns  in  every  instance  to  con- 


Study Number  4:  In  this  study  several 

virgin  guinea  pigs  were  selected  and  sensi- 
tized with  Salsola  kali  pollen  antigen.  The 
uterine  horns  were  removed  from  the  pigs 
and  one  from  each  pig  tested  by  adding  to 
the  buffered  bath  solution,  in  which  the  uter- 
ine strip  was  suspended,  0.5  c.c.  of  the  Sal- 
sola  kali  antigen.  Some  of  the  guinea  pigs 
failed  to  become  sensitized  as  was  evidenced 
by  the  horns  in  some  cases  failing  to  give 
adequate  contractions  when  the  shocking 
dose  of  the  antigen  was  added  to  the  bath. 

In  four  instances  in  which  the  first  uterine 
horn  gave  maximal  contractions,  the  second 
uterine  horn  was  placed  in  the  buffered  bath 
and  1 c.c.  of  the  Salsola  kali  polysaccharide 
was  added.  In  no  instance  was  there  a con- 
traction response  to  the  addition  to  the  poly- 
saccharide. After  ten  minutes’  time  0.1  c.c., 
0.2  c.c.,  0.3  c.c.,  and  0.5  c.c.  of  the  Salsola 
kali  antigen  was  added  to  the  four  respective 
uterine  horns  in  the  buffered  baths.  There 


tract. 

The  second  uterine  horns  of  three  other 
pigs  maximally  sensitized  to  Salsola  kali  were 
suspended  in  the  buffered  baths  and  to  these 
was  added  0.5  c.c.  of  the  polysaccharide  of 
populus  deltoides.  No  reaction  occurred  to 
the  addition  of  the  polysaccharide  and  after 
a lapse  of  five  minutes  0.5  c.c.  of  the  Salsola 
kali  antigen  was  added.  All  three  horns  re- 
sponded by  contraction  to  the  addition  of  the 
antigen,  showing  that  there  is  a lack  of  inhi- 
bition except  when  the  homologous  poly- 
saccharide is  present. 

Study  Number  5:  In  this  study  five  pollen 

asthmatic  cases,  four  pollen  hay  fever  cases, 
and  two  pollen  eczema  cases  were  tested 
with  the  polysaccharides  of  the  various  pol- 
lens that  were  extracted.  The  cases  with 
their  pollen  reactions  as  well  as  the  results 
of  the  polysaccharide  tests  are  tabulated  in 
the  chart,  and  show  that  the  polysaccharide 
does  not  elicit  a skin  reaction. 


was  no  response  to  the  addition  of  this  shock-  Study  Number  6:  This  study  was  carried 
ing  dose  of  the  antigen  in  any  instance  except  out  by  a student.  Miss  Mary  Hoag,  and  was 
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presented  before  the  school  of  science  of 
Colorado  College.  This  study  consisted  in 
sensitizing  a rabbit  to  the  pollen  of  typha 
latifolia  by  repeated  injections  of  an  extract 
of  the  whole  pollen.  This  was  repeated  until 
a precipitating  serum  was  obtained.  Precipi- 
tin reaction  were  done  using  the  serum  of  the 
sensitized  rabbit  and  dilutions  of  the  poly- 
saccharide from  1/100  to  1/500.  Also  precipi- 
tin reactions  were  done  using  the  rabbit 
serum  and  dilutions  of  the  extract  of  the  pol- 
len. Miss  Hoag  was  able  to  demonstrate  the 
precipitin  reactions  in  the  case  of  the  poly- 
saccharide in  tubes  having  dilutions  of  1/100, 
1/120,  1/140,  1/160,  and  1/180. 

Study  Number  7:  This  study  was  based 

on  two  cases  treated  during  the  fall  pollen 
season  in  1935.  Both  cases  were  pollen 
asthmatics  and  both  had  received  a course 
of  treatments  for  the  pollens  to  which  they 
had  reacted.  This  course  of  treatment  was 
started  in  March,  1935,  and  the  treatments 
given  at  weekly  intervals  until  October  1, 
1935.  On  August  1,  1935,  polysaccharide 
treatment  was  begun  and  this  was  given  daily 
from  August  15  until  September  30. 

CASE  1 

A male  bank  teller  was  sensitive  of  salsola  kali 
tenuifolia,  kochia  scoparia,  acnida  tanariscina, 
phleum  vatense,  ambrosia  elatior,  franseria  acan- 
thacarpa,  and  ehenopodium  album.  This  patient 
has  taken  pollen  injections  for  the  past  three  years, 
but  always  in  the  latter  part  of  August  or  first 
part  of  September  he  would  contract  some  asthma. 
During  the  1935  season  he  took  his  pollen  treat- 
ments successfully  and  without  any  unusual  reac- 
tions. On  the  first  of  August  polysaccharide  treat- 
ments were  started  every  other  day  until  the  16th 
of  August  when  daily  injections  were  instituted. 
The  polysaccharide  in  this  case  was  a mixture 
from  the  pollen  of  salsola  kali  and  ambrosia  ela- 
tior in  equal  parts  and  diluted  one  to  ten.  The 
dosage  given  was  0.2  c.c. 

The  first  evidence  of  asthma  appeared  on  the 
27th  of  August.  The  patient  was  given  0.1  c.c.  of 
adrenalin  with  0.1  c.c.  of  the  polysaccharide  twice 
thait  day. 

August  28:  Attack  of  asthma  early  in  the  morn- 

ing subsided  by  10  a.  m.,  at  which  time  he  again 
received  0.1  c.c.  of  polysaccharide  and  adrenalin. 

August  ’ 29  and  30  : Free  from  asthma. 

August  31 : Severe  asthma,  3 a.  m.  Adrenalin 
0.3 1 c.c.  at  3 a.  m.,  6 a.  m.  and  8 a.  m.  At  10  a.  m. 
he  , received  0.1  c.c.  of  polysaccharide  and  0.2  c.c. 
adrenalin.  This  was  repeated  at  3 p.  m.  and  7 p.  m. 

September  1:  Two  doses  of  adrenalin  0.3  c.c.  at 
night.  During  the  day  he  had  two  doses  of  0.1 
c.cc  of  polysaccharide  and  0.2  c.c.  of  adrenalin. 

September  2,  3,  and  4:  Had  moderate  asthma 

and  received  0.1  c.c.  polysaccharide  and  0.1  c.c. 
adrenalin  twice  daily. 

September  4 to  11 : Practically  free. 

September  11:  Asthma  more  severe,  0.1  c.c. 


polysaccharide  and  0.2  c.c.  adrenalin  three  times 
during  the  day. 

September  11  to  14:  Daily  dose  0.1  c.c.  polysac- 
charide and  0.1  c.c.  adrenalin. 

September  14  to  27:  Very  slight  indication  of 

asthma.  No  adrenalin  given  except  one  day  when 
0.1  c.c.  of  adrenalin  was  given  with  the  poly- 
saccharide. 

September  27  to  30 : Slight  increase  in  asthma. 

0. 1  c.c.  polysaccharide  and  0.1  c.c.  adrenalin  given 
twice  daily. 

October  2 : He  received  0.1  c.c.  polysaccharide 

and  0.2  c.c.  of  adrenalin  twice  during  the  day. 

October  1 to  3 : There  was  a slight  distress 

but  no  adrenalin  given. 

CASE  2 

A male  grocer  was  sensitive  of  salsola  kali  tenui- 
folia, artemisia  frigida,  artemisia  vulg.  hetero- 
phylia  and  artemisia  tridentata.  Patient  has  re- 
ceived treatment  for  seven  years  with  pollen  anti- 
gen. Began  treatment  in  March,  1935,  with  his 
pollen  antigen  and  took  weekly  doses  until  August 

1,  1935,  when  treatment  with  polysaccharide  was 
instituted.  This  was  given  every  other  day  until 
August  15  when  daily  doses  were  given. 

August  27:  Had  slight  attack  of  asthma.  Two 

doses  of  polysaccharide  0.1  c.c.  with  0.1  c.c.  of 
adrenalin  given. 

August  28 : Asthma  still  present  and  treatment 

as  on  previous  day. 

August  29  to  September  12 : Patient  was  free 

from  asthma. 

September  12:  Moderate  asthma  began  early  in 

the  afternoon  following  an  automobile  drive.  Re- 
ceived 0.1  c.c.  polysaccharide  and  0.2  c.c.  of  adren- 
alin three  times  during  the  afternoon  and  evening. 

September  13:  Two  doses  0.1  c.c.  polysaccharide 

and  0.1  c.c.  adrenalin.  From  this  time  on  until 
late  in  October  he  had  no  further  asthma,  and 
that  which  developed  later  was  considered  to  be 
due  to  the  artemisia  group. 

Discussion 

The  preparation  of  a polysaccharide  free 
from  its  protein  radical  is  a requisite  for  the 
experiments  outlined.  The  method,  as  devel- 
oped, was  satisfactory  in  producing  a suitable 
polysaccharide  although  a better  method  can 
probably  be  developed  as  about  50  per  cent 
of  the  available  polysaccharide  was  lost  in 
the  technic  employed. 

Studies  number  1,  2,  3 and  5,  fail  to  show 
the  polysaccharide  capable  of  eliciting  skin 
reactions  in  either  animals  or  man.  However, 
when  the  polysaccharide  is  injected  in  suffi- 
cient amount,  prior  to  the  injection  of  a shock- 
ing dose  of  antigen,  it  has  a definite  inhibitory 
effect  upon  anaphylaxis.  It  would  seem  nec- 
essary that  the  homologous  polysaccharide 
be  used  as  the  experiments  indicate  there  is 
an  absence  of  the  inhibitory  effect  if  a dif- 
ferent polysaccharide  is  used. 

In  study  number  4 where  a contraction  of 
the  uterine  horn  occurred  in  the  case  of  the 
strip  receiving  0.5  c.c.  of  the  antigen,  it 
seemed  possible  to  explain  this  contraction  on 
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a basis  of  an  over-neutralization  of  the  poly- 
saccharide and  consequent  contraction.  Also 
it  is  possible  that  the  products  of  neutraliza- 
tion had  an  inhibitory  action  so  that  a full 
contraction  failed  to  follow. 

Study  number  6 seemed  to  indicate  that  the 
precipitin  reaction  could  be  elicited  with  the 
polysaccharide  although  the  reactions  were 
not  produced  in  any  high  dilutions. 

Study  number  7.  although  comprising  only 
two  cases,  was  most  interesting.  In  compar- 
ing the  1935  result  in  case  number  one  with 
the  results  in  the  previous  three  years  of 
treatment,  there  was  apparently  no  less 
asthma  in  1935  than  in  the  previous  years. 
However,  the  severity  of  the  attacks  seemed 
definitely  to  be  less  and  the  dosage  of  adrena- 
lin was  distinctly  less  than  in  the  previous 
years.  In  1935,  it  must  be  admitted,  I was 
attempting  to  give  as  little  adrenalin  as  pos- 
sible: however,  the  very  marked  relief  that 
was  obtained  with  the  very  small  doses  was 
quite  apparent.  I attributed  the  fact  that  the 
patient  had  practically  as  many  attacks  in 
previous  years  was  due  to  the  fact  that  there 
was  multiple  pollen  sensitivity  and  that  only 
two  polysaccharides  were  used  in  the  treat- 
ment. 

In  case  number  two  the  patient  was  sensi- 
tive to  salsola  kali  which  pollinates  in  the 
early  fall,  and  to  the  artemisia  which  pollin- 
ates later.  Treatment  with  the  polysaccha- 
ride of  salsola  kali  was  begun  August  1.  In 
this  case  the  patient  definitely  had  less 
asthma  than  in  previous  years  of  treatment. 


There  were  several  factors  such  as  advan- 
tageous rains  which  may  have  been  of  some 
help,  but  on  the  whole  I was  impressed  by 
the  fact  that  the  patient  had  a considerably 
better  year  and  that  at  least  part  of  the  result 
was  due  to  the  use  of  the  polysaccharide. 

Conclusion 

1 . A method  is  outlined  for  the  prepara- 
tion of  polysaccharide  from  pollen. 

2.  The  polysaccharide  does  not  produce 
a skin  reaction  in  animals  or  man. 

3.  Anaphylaxis  in  the  guinea  pig  can  be 
inhibited  by  the  administration  of  the  homo- 
logous polysaccharide  previous  to  the  ad- 
ministration of  a shocking  dose  of  the  antigen. 

4.  The  Dale  reaction  can  be  inhibited  by 
the  addition  of  the  homologous  polysaccha- 
ride to  the  bath  previous  to  the  administra- 
tion of  the  antigen. 

5.  The  polysaccharide  of  pollen  is  capable 
of  producing  precipitin  reactions. 

6.  There  seems  to  be  some  indication  that 
the  polysaccharide  is  capable  of  lessening  the 
asthmatic  attack  in  man,  and  the  use  of  the 
polysaccharide  as  a therapeutic  agent  should 
receive  adequate  investigation. 
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NORMAL  STANDARDS  FOR  RED  BLOOD  CELL  VALUES  IN 

COLORADO* 
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Laboratory  procedures  which  have  devel- 
oped with  the  increase  in  our  knowledge  of 
bacteriology,  biochemistry,  hematology,  im- 
munity and  allied  fields  since  the  middle  of 
the  last  century  have  brought  forth  an  al- 
tered outlook  on  medicine.  This  scientific 
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viewpoint  has  gradually  become  more  and 
more  pronounced  until  now  it  apparently 
threatens  to  dominate  or  even  overshadow 
the  venerable  art  of  medicine.  Enthusiasm 
in  the  past  for  the  various  laboratory  activi- 
ties led  to  the  accumulation  of  a vast  amount 
of  data  of  unproved  value.  From  this  great 
volume  of  material  have  crystallized  the  vari- 
ous laboratory  procedures  which  are  in  daily 
use  in  clinical  medicine. 
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Studies  on  the  constituents  of  the  blood 
are  found  even  in  very  early  investigations. 
Red  blood  cells  and  hemoglobin  had  been 
known  prior  to  1850,  but  the  knowledge  of 
both  was  purely  academic.  According  to 
Rolliston1  erythrocytes  or  red  blood  cells 
were  first  enumerated  in  the  blood  by  Vier- 
ordt  in  1852,  while  Hoppe-Seyler  about  1875 
first  estimated  the  hemoglobin  content  of  the 
blood.  These  procedures,  however,  were 
little  employed  by  the  medical  profession  un- 
til the  beginning  of  the  present  century. 
Within  the  past  ten  years  their  value  in  the 
diagnosis  of  anemia  has  definitely  increased. 

Anemia  as  a general  term  has  been  recog- 
nized clinically  for  centuries.  Our  present 
understanding  of  its  real  nature  and  its  varia- 
tions has  come  largely  from  the  laboratory 
study  of  the  red  blood  cells.  Recent  advances 
in  the  specific  therapy  for  the  various  forms 
of  anemia  have  given  clinical  significance  to 
an  accurate  differentiation  of  the  recognized 
types.  Differentiation  depends  largely  on 
the  determination  in  the  laboratory  of  the 
physical  and  chemical  properties  of  the  red 
blood  cell,  including  hemoglobin  content,  cell 
counts,  and  per  cent  cell  volume.  However, 
an  intelligent  interpretation  of  these  red 
blood  cell  values  in  anemic  patients  necessi- 
tates similar  values  for  normal  persons,  with 
the  degree  of  variation  or  range  of  values 
that  may  be  encountered  in  average  healthy 
individuals. 

Early  workers  observed  the  considerable 
variations  found  in  values  of  these  procedures 
on  the  blood  of  apparently  healthy  individ- 
uals. These  variations  were  reflected  in  the 
different  standards  presented  from  time  to 
time  for  hemoglobin  values  and  red  blood 


cell  counts  by  various  authorities.  These 
differences  still  exist  even  in  our  recent  med- 
ical literature,  and  have  led  to  much  confu- 
sion, with  the  attendant  weakening  of  the 
value  of  these  procedures  for  the  profession. 

A number  of  standards  for  adults  have 
been  reported  from  different  parts  of  this 
country.  Haden2  in  Kansas  City,  later  in 
Cleveland  and  Detroit,  Osgood3  in  Portland, 
Oregon,  and  Wintrobe4  in  New  Orleans  and 
Baltimore  have  published  standards  for  adult 
men  and  women  which  show  variation  with 
sex,  and  apparently  to  some  extent  with  geo- 
graphic location.  Table  1 presents  a com- 
parison of  the  values  for  adults  as  given  by 
the  above  authorities,  and  by  us. 

All  of  the  above  work  with  the  exception 
of  ours  has  been  carried  out  at  altitudes  of 
less  than  1000  feet  above  sea  level.  There 
are  no  standards  for  infants  and  children 
which  compare  in  magnitude  with  those  given 
above  for  adults. 

Residence  at  high  altitudes  will,  it  is  gen- 
erally considered,  produce  a definite  tempo- 
rary and  probably  a permanent  increase  in 
the  hemoglobin  content  and  number  of  red 
cells  of  the  blood.  Osgood"  states  that  the 
red  cell  count  rises  50,000  to  100,000  cells 
per  cu.  mm.  for  each  increase  of  1000  feet 
in  altitude.  The  values  for  the  volume  of 
packed  cells  rise  correspondingly,  but  the 
hemoglobin  values  do  not  increase  as  rapidly. 

We  have  carried  on  studies  for  over  three 
years  to  learn  whether  an  altitude  of  5000 
feet  does  produce  such  changes  in  the  blood. 
These  investigations  which  include  hemo- 
globin values,  red  blood  cell  counts,  per  cent 
cell  volume  and  allied  estimations  have 
been  published6’7.  The  determinations  were 


TABLE  1 

VENOUS  BLOOD  VALUES  IN  THE  UNITED  STATES 


Hemoglobin  in 

Volume  of  Packed 

Red  Blood  Cells 

Number  in 

Grams  per  100 

Cells  in  c.c.  per 

in  Millions 

Authority 

Location 

Series 

c.c.  of  Blood 

100  c.c.  of  Blood 

per  cu.  mm. 

Osgood,  Haskins 

Portland,  Ore. 

196  men 

15.8 

46.3 

5.4 

and  Trotman 

100  women 

13.7 

42.4 

4.8 

Wintrobe  and 

New  Orleans 

100  men 

17.0 

46.6 

5.8 

Miller 

50  women 

13.8 

41.5 

4.9 

Wintrobe 

Baltimore 

86  men 

16.0 

47.0 

5.5 

101  women 

14.1 

42.0 

4.8 

Haden 

Kansas  City, 

70  men 

15.3 

45.5 

4.9 

Cleveland, 

30  women 

13.4 

39.8 

4.4 

Detroit 

Mugrage  and 

Denver 

40  men 

16.5 

48.5 

5.4 

Andresen 

40  women 

14.5 

43.0 

4.6 
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made  on  venous  blood  samples  of  forty  men, 
forty  women  and  533  children  between  the 
age  of  birth  and  13  years.  All  had  either 
been  born  in  Colorado,  or  had  lived  in  the 
state  for  at  least  two  years  prior  to  the  tests. 
Average  healthy  individuals  of  the  different 
age  groups  were  taken  rather  than  selected 
superior  types,  in  order  to  more  closely  ap- 
proximate a cross  section  of  the  population  as 
seen  by  the  physician.  Venous  blood  was 
used  to  insure  a sufficient  amount  for  all  the 
tests  carried  out.  Determinations  on  venous 
and  peripheral  bloods  have  shown  that  there 
is  generally  close  agreement  in  values.  Stand- 
ards obtained  for  the  above  values  with  ven- 
ous blood  are  therefore  applicable  to  peri- 
pheral blood. 

The  methods  employed  will  not  be  de- 
scribed in  detail  as  those  data  can  be  obtained 
from  our  previous  articles0’7.  For  the  hemo- 
globin estimation  the  Van  Slyke-Neill  mano- 
metric  determination  of  oxygen  capacity  was 
employed;  the  red  blood  cell  counts  were 
made  with  Bureau  of  Standards  certified 
hemocytometer  chamber  and  pipets;  and  the 
volume  of  packed  cells  was  determined  with 
Wintrobe  tubes. 

Hemoglobin  values  given  in  per  cent  have 
led  to  much  confusion  due  to  the  wide  varia- 
tions in  the  amounts  of  hemoglobin  used  by 
different  authorities  as  the  basis  for  100  per 
cent.  Quantitative  notation  of  hemoglobin 
values  in  grams  per  100  c.c.  of  blood  obviates 
this  difficulty,  and  has  been  used  in  all  our 
studies. 


Heavy  solid  line Arithmetic  Mean  or  Average 

Light  solid  lines Range  actually  obtained 

Broken  lines Range,  statistical  (3  X S.D.) 

Dotted  line Curve  of  Selected  Averages 


RED  BLOOD  CELL  COUNTS 

Heavy  solid  line Arithmetic  Mean  or  Average 

Light  solid  lines Range  actually  obtained 

Broken  lines Range,  statistical  (3  X S.D.) 
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Heavy  solid  line Arithmetic  Mean  or  Average 

Light  solid  lines Range  actually  obtained 

Broken  lines Range,  statistical  (3  X S.D.) 

Dotted  line...., Curve  of  Selected  Averages 


Charts  1, 2 and  3 show  the  arithmetic  mean 
or  average,  and  the  actual  spread  or  range 
of  values  for  hemoglobin,  red  blood  cell 
counts  and  per  cent  cell  volume  determined, 
as  well  as  the  theoretical  range  calculated 
biometrically  from  three  times  the  standard 
deviation. 

In  Table  2 are  given  the  selected  averages 
and  range  of  values  for  arbitrary  age  groups. 
These  figures  form  the  curve  of  selected  av- 
erages and  theoretical  range  in  Charts  1,  2, 
and  3.  By  this  selection  the  large  number  of 
age  groups  is  reduced  to  a few  zones  corre- 
sponding to  the  babe,  infant,  small,  interme- 
diate and  large  child  to  puberty,  and  the 
adult. 

It  is  quite  apparent  that  the  values  during 
the  first  two  months  of  life  show  the  greatest 
variation  and  range,  so  much  in  fact  that 
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TABLE  2 

RED  BLOOD  CELL  VALUES  FOR  COLORADO 
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Age  Range 

lirth-2  months  .... 

Mean 

Range 

Mean 

Range 

Mean 

Range 

2-4  months  

11.0 

8.0-14.5 

9 

3.9 

2. 7-5.1 

34.0 

25.5-42.5 

4-18  months  

12.0 

9.5-15.0 

8 

4.3 

3. 3-5.1 

37.0 

29.5-45.0 

18  mo.-3  years 

.....  13.0 

9.5-15.5 

8 

4-4 

3.7-5. 6 

38.5 

32.0-45.0 

3-8  years  

13.5 

10.5-16.5 

7 

4.4 

3. 7-5. 2 

40.0 

32.0-47.5 

8-13  years  

14.0 

11.5-17.0 

7 

4.5 

3. 8-5.3 

42.0 

35.0-49.0 

Women  

14.5 

12.5-16.5 

7 

4.6 

4. 2-5.1 

43.0 

37.0-48.5 

Men  

16.5 

14.0-19.0 

6 

5.4 

4. 7-6. 2 

48.5 

42,0-55.0 

Reading  in  grams  X 100 

*Hemoglobin  value  in  per  cent=0,  , — - ■■ : r 

Standard  Hb.  value  ior  age  group 


OR 

Hemoglobin  value  in  per  cent=Reading  in.  grams  X factor  given  for  age  group. 
The  latter  formula  will  give  close  approximate  values. 


values  for  this  age  group  are  of  little  impor- 
tance. In  the  next  age  group,  two  to  four 
months,  the  values  are  at  the  low  point.  From 
this  period  there  is  a gradual  climb  to  the 
adult  values.  The  hemoglobin  content,  the 
number  of  red  blood  cells  and  the  volume  of 
packed  cells  all  follow  the  same  general 
trend.  Values  for  both  sexes  during  infancy 
and  childhood  are  practically  identical,  so  no 
distinction  is  shown  in  the  charts.  Men,  how- 
ever, show  higher  values  than  women  in  all 
three  determinations.  These  values  show 
very  definite  differences  for  age  and  sex, 
consequently  the  common  usage  of  one  stand- 
ard for  all  ages  is  clearly  faulty.  Only  a 
standard  applicable  to  the  age  group  con- 
cerned should  be  used. 

The  differences  in  values  as  shown  in 
Table  1 for  the  various  determinations  can- 
not be  considered  as  due  to  altitude  alone. 
Very  little  if  anything  is  known  of  the  dif- 
ferent factors  which  control  the  variations 
observed  in  the  red  blood  cell  values  of 
healthy  individuals  in  different  parts  of  this 
country.  Therefore  it  seems  advisable  that 
standards  for  red  blood  cells  as  determined 
for  any  definite  region  should  be  used  by 
the  physicians  and  laboratories  of  that  area. 

For  this  reason  the  values  given  in  Table 
2 are  offered  as  standards  for  Colorado  and 


the  surrounding  country  with  an  average  al- 
titude of  5000  feet. 

Summary 

1.  The  red  blood  cell  values,  hemoglobin 
content  and  per  cent  cell  volume  have  been 
determined  with  accuracy  on  a sufficiently 
large  number  of  individuals  of  the  different 
age  groups  to  demonstrate  the  average,  and 
range  of  values  for  each  group. 

2.  The  determinations  were  made  on  aver- 
age healthy  subjects  who  had  either  been 
born  in  Colorado,  or  had  lived  in  the  state 
for  at  least  two  years  at  the  time  the  blood 
samples  were  obtained. 

3.  Arbitrary  age  zones  have  been  taken, 
and  for  each  zone  the  average  and  range  of 
each  type  of  determination  is  given. 

4.  A table  of  values  is  offered  as  a stand- 
ard of  these  determinations  for  Colorado  and 
the  Rocky  Mountain  region. 
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ABSTRACT  OF  DISCUSSION 

Carl  W.  Maynard,  M.D.  (Pueblo):  When  the 

subject  of  Dr.  Mugrage’s  paper  was  first  announced, 
I was  stimulated  to  tabulate  some  of  the'  red  cell 
counts  which  we  have  made  in  our  laboratory  to 
see  whether  I would  come  near  the  result  which 
he  secured  by  a much  more  scientific  endeavor. 
In  summarizing  over  2000  red  counts,  I found  that 
in  700  men  the  average  count  was  5,484,000.  In 
1500  women  the  average  count  was  5,077,000.  These 
figures  were  secured  by  selecting  the  red  counts 
that  were  four  million  and  a half  or  higher  for 
women,  five  million  or  higher  for  men,  taking  it 
that  those  are  fairly  well-established  averages  for 
the  sea  level  count.  These  averages  are  higher 
than  Dr.  Mugrage’s,  partly  because  they  are  not 
collected  so  accurately  and  partly  because  a fair 
percentage  of  the  patients  came  from  altitudes  of 
six  to  ten  thousand  feet  and  had  not  been  down 
at  forty-six  hundred  long  enough  to  lose  their  poly- 
cythemia. 

In  a paper  as  accurate  as  Dr.  Mugrage’s,  he  was 
perhaps  wise  not  to  take  up  a discussion  of  the 
factors  which  produce'  an  elevation  of  red  cell 
count  at  higher  altitudes.  In  discussion,  we  can 
mention  some  of  the  things  which  have  been  con- 
sidered : 

First,  that  the  contents  of  the  blood  count  in 
slides  vary  with  the  barometric  pressure.  I think 
that  has  been  entirely  disregarded. 

Second,  that  the  blood  was  concentrated  by  in- 
creased evaporation  at  higher  altitudes.  That, 
too,  has  probably  been  completely  disposed  of. 

Third,  that  at  higher  altitudes  there  is  an  un- 
equal distribution  of  red  cells  in  the  blood  of  the 
skin  and  of  the  viscera.  That  has  not  been  proved. 

Fourth,  that  vasomotor  changes  produce  plasma 
loss  into  the  tissues  and  so  concentrate  the  blood. 
That,  perhaps,  is  not  entirely  settled. 

Fifth,  that  the  increase  is  a true  neoplasia  be- 
cause of  reduced  oxygen  tension. 

This  suggestion  is  rather  furthered  by  the  fact 
that  in  going  to  a higher  altitude  the  increase  in 
red  cell  count  can  be  avoided  by  the  inhalation  of 
oxygen.  Another  thing  which  argues  for  the  neo- 
plasia idea  is  that  hemoglobin  and  red  cells  do  not 
increase  in  proportion.  That  argues  against  the 
concentration  idea. 

Lastly,  that  so  far  as  we  know  there  is  a differ- 
ent mechanism  in  the  elevation  of  red  cells  in  bal- 
loonists and  climbers,  those  making  the  change 
very  rapidly,  and  those  who  move  to  a higher 
altitude  and  live  there  for  a protracted  time. 

Philip  Hillkowitz,  M.D.  (Denver):  There  is  a. 

legend  that  the  original  figure  of  five  million  for 
men  and  four  and  a half  million  of  red  blood  cells 
for  women  per  cubic  millimeter,  was  obtained  on 
five  cases  by  the  first  man  who  put  it  down  in  a 
text  book.  This  was  followed  in  textbook  after 
textbook  and  followed  slavishly.  There  has  been 
very  little  work  done  on  variations  in  altitude. 
Some  of  the  work  by  Zunz  and  Loewy  in  Switz- 
erland was  one  of  the  monumental  works  and 
also  some  work  by  an  investigator  in  the  Andes 
in  Peru. 


It  is,  therefore,  deserving  of  a great  deal  of 
commendation  for  setting  down  standards  for  our 
own  state — work  which  could  only  be  done  by  a 
tensive  laboratory  investigation  and  extensive  help. 

Maurice  Katzman,  M.D.  (Denver):  Blood  count- 
ing is  one  of  the  most  universal  of  diagnostic 
laboratory  procedures,  and  for  this  reason  any  im- 
provement in  the  evaluation  of  normal  standards 
is  of  considerable  importance.  In  turn  this  im- 
provement is  reflected  in  the  greater  accuracy  of 
determinations  of  departures  from  the  normal  and 
thus  is  directly  responsible  for  improved  medical 
diagnosis. 

About  twenty-five  years  ago  we  felt  secure  in 
our  knowledge  of  blood  ’work,  but  with  first  the 
work  of  Arnetli,  then  the  Schilling  tests,  with  the 
development  of  the  erythrocyte  sedimentation  rate, 
with  the  control  of  liver  therapy  in  pernicious  ane- 
mia with  the  reticulocyte  response,  and  now  with 
the  probing  into  the  value  of  the  leukopenic  index, 
we  are  making  great  strides  forward  in  realizing 
on  the  information  that  the  blood  can  offer. 

In  back  of  all  this  is.  the  accuracy  of  the  normal 
standards  and  it  is  with  gratefulness  that  we  as 
clinicians  welcome  a new  and  more  accurate  set 
of  standards  such  as  Dr.  Mugrage  here  presents. 

Dr.  Mugrage  (Closing):  Mr.  President,  I wish 

to  correct  Dr.  Hillkowitz’s  statement  about  five 
cases.  It  may  not  be  the  same  standard  he  is 
thinking  of,  but  the  one  standard  consisted  of 
three  cases  and  all  three  were  oxen.  Human 
standards  were  made  on  that  basis. 

Nothing  of  this  sort  in  this  part  of  the  country 
has  ever  been  put  out  so  far  as  I can  determine; 
consequently,  this  effort  on  our  part  is  simply  to 
establish  the  beginning,  at  least,  of  a standard 
which  we  can  use  here  and  then.  Possibly  in  time 
we>  will  be  able  to  amalgamate  our  standard  with 
others  or  we  will  find  out,  as  Dr.  Maynard  brought 
out,  the  cause  for  the  variation  and  be  able  to 
eliminate  these  unknown  factors. 

I appreciate  very  much  Dr.  Maynard  bringing 
up  the  range  of  values  which  he  found  for  red 
cell  counts.  Red  cell  counts  will  vary  just  the 
same  as  we  vary  in  height  and  weight.  In  good 
health  we  find  people  short,  tall,  heavy,  and  slen- 
der— and  we  will  find  the  same  variation  in  the 
normal  range  of  red  cell  values.  But  we  must  de- 
termine the  extent  of  that  range  for  the  different 
values  which  we  have  under  discussion. 


The  ventral  position  for  drainage  in  ruptured  ap- 
pendicitis hastens  recovery  and  aids  materially  in 
reducing  the  mortality. — American  Journal  of  Sur- 
gery. 


Urethritis,  due  to'  systemic  disease,  chemical  ir- 
ritants, alcohol,  sexual  excesses,  instrumentation 
or  other  (non-gonorrheal)  causes,  is  found  in  5 to 
10  per  cent  of  the  patients  consulting  the  urologist. 
— New  England  Journal  of  Medicine. 


Shackles  of  authority  led  generations  of  physi- 
cians to  echo  the  aphorism  of  Hippocrates  that 
“pregnancy  is  the  best  cure  for  consumption.”  In 
striking  contrast  is  the  (more  modern)  dictum: 
“If  a virgin,  no  marriage ; if  married,  no*  preg- 
nancy; if  pregnant,  no  confinement;  for  the  mother, 
no  suckling.” — The  Brit.  Med.  Journ. 


Tf  a woman  thinks  that  a single  test-tube  insem- 
ination is  sure  to  result  in  conception,  she  will 
practically  always  be  sadly  fooled. — J.A.M.A. 
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VERRUCA* 

WITH  DESCRIPTION  OF  A RECENTLY  INTRODUCED  TREATMENT 

JACK  G.  HUTTON,  M.D. 

DENVER 


Verruca  or  “wart"  is  a circumscribed  epi- 
thelial growth  which  may  occur  at  any  loca- 
tion on  the  cutaneous  or  mucous  membrane 
surface  of  the  body.  A wart,  while  usually 
considered  quite  trifling  by  the  laity  as  well 
as  by  members  of  the  medical  profession,  may 
assume  considerable  importance  to  the  pa- 
tient as  a source  of  discomfort  or  at  times  of 
actual  disability  or  may  cause  the  physician 
considerable  concern  -when  the  wart  fails 
to  disappear  by  means  of  treatment  or  treat- 
ments which  have  been  instituted  under  his 
direction  and  supervision.  The  occurrence 
of  these  epithelial  growths  is  of  sufficient  fre- 
quency to  make  them  one  of  the  ten  most 
common  dermatological  diagnoses. 

At  the  present  time  warts  are  considered 
due  to  a filterable  virus  infection  and  two 
different  varieties  of  warts  are  recognized. 
These  are  the  flat  warts  or  verruca  plana 
juvenilis,  which  usually  occur  in  crops  of  a 
considerable  number  of  individual  warts,  and 
the  seed  warts  or  verruca  vulgaris,  which 
tend  to  occur  singly  or  in  small  numbers. 
Experimentation  tends  to  prove  that  the  dif- 
ference in  these  two  forms  is  only  a different 
stage  of  development  of  the  wart.  Experi- 
mentation has  also  shown  that  seed  warts  or 
verruca  vulgaris,  filiform  warts  or  verruca 
filiformis,  plantar  warts  or  verruca  plantaris, 
and  venereal  warts  or  condylomata  acuminata 
differ  only  in  their  location  and  the  different 
types  of  skin  or  mucous  membrane  on  which 
they  grow. 

Regardless  of  the  size,  shape,  or  location 
of  the  wart  it  invades  no  portion  of  the  skin 
except  the  epithelial  layer.  Histological  ex- 
amination shows  definite  changes  in  the  pap- 
illary layer  of  the  corium  due  to  irritation  and 
alteration  of  the  blood  supply  and  often 
marked  displacement  of  the  underlying  layers 
of  the  skin,  but  never  a break  in  continuity 
of  the  corium.  Experiments  have  shown  con- 

*Presented before  the  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10,  1936. 


clusively  that  successful  inoculation  of  warts 
depends  on  the  careful  avoidance  of  injury 
to  the  cutaneous  or  subcutaneous  structures. 
Inoculation  experiments  with  a technic  which 
produces  definite  injury  to  the  corium  or 
deeper  structures  have  been  uniformly  suc- 
cessful. From  these  facts  the  conclusion  is 
inevitable  that  contact  with  the  constituents 
of  the  subepidermal  strata  interferes  with  the 
development  and  growth  of  the  infective 
agent  which  produces  warts. 

The  successful  treatments  for  warts  may 
be  divided  into  five  groups  according  to  the 
manner  in  which  the  cure  is  produced.  Any 
mentioned  method  of  treatment  may  neces- 
sarily be  included  in  more  than  one  group: 

1.  Surgical  removal  where  the  growth  is 
removed  in  its  entirety  with  sufficient  sur- 
rounding tissue  to  prevent  recurrence. 

2.  The  application  of  antiseptics  with  suf- 
ficient strength  and  penetration  to  kill  the 
infective  agent.  This  includes  the  applica- 
tion of  fuming  nitric  acid  or  of  formalin  to 
the  external  surface  of  the  warts. 

3.  Injury  to  the  underlying  cutaneous 
structures.  One  of  the  oldest  described  cures 
of  warts  is  to  apply  sufficient  pressure  or 
friction  to  the  wart  to  produce  bleeding. 
This  performance  may  then  be  followed  in 
due  time  by  complete  disappearance  of  the 
wart.  Successful  treatment  by  curretting  or 
by  cauterizing  with  the  actual  cautery  prob- 
ably belong  in  this  group. 

4.  Destruction  of  the  blood  supply  of  the 
wart.  This  may  be  accomplished  by  figura- 
tion, electro-dessication,  application  of  caus- 
tics and  perhaps  by  radiation  with  either 
x-ray  or  radium. 

5.  A change  in  the  resistance  of  the  host. 
The  explanation  of  the  changes  which  may 
occur  in  the  local  resistance  of  the  skin  is 
highly  speculative.  However,  this  group 
must  be  included  in  order  to  explain  the  spon- 
taneous disappearance  of  warts  and  also  the 
cures  which  at  times  follow  the  administra- 
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tion  of  oral,  inter-muscular,  or  intravenous 
medication. 

A recently  introduced  treatment  of  warts 
consists  of  the  injection  of  a small  amount  of 
a solution  of  some  sclerosing  agent  into  the 
base  of  the  wart.  The  injection  is  made  with 
a tuberculin  syringe  and  a fine  gauge  needle 
and  is  accompanied  by  a surprisingly  small 
amount  of  pain.  After  a few  days  the  wart 
becomes  dry  and  hard  very  much  like  a cal- 
lous and  after  ten  days,  two  weeks,  or  longer, 
depending  on  the  size  of  the  wart  and  the 
thickness  of  the  surrounding  skin  the  wart 
comes  off  or  can  be  trimmed  off  leaving  a 
practically  normal  skin  underneath. 

The  following  solutions  have  been  used. 

1.  Quinine  and  urethane  solution. 

2.  Fifty  per  cent  invert  sugar  solution. 

3.  Solution  of  equal  parts  of  50  per  cent 
dextrose  and  30  per  cent  sodium  chloride. 

4.  Sodium  morrhuate  solution. 

5.  Potassium  oleate  solution.  “Perkins’ 
solution,”  in  5 per  cent  and  10  per  cent 
strength. 

The  heavier  solutions  have  a distinct  ad- 
vantage in  that  they  remain  localized  at  the 
point  of  injection  with  less  infiltration  of  sur- 
rounding tissue  and  therefore  cause  less  pain. 
This  increased  localization  seems  also  to  in- 
crease the  chance  of  curing  the  wart.  There- 
fore this  method  of  treatment  the  sclerosing 
solution  should  be  injected  into  the  wart 
rather  than  into  the  corium  or  the  subcu- 
taneous tissues  underneath  the  wart. 

The  technic  of  injecting  directly  into  the 
wart  not  only  increases  the  efficiency  of  this 
method  of  treatment  but  also  greatly  aids  in 
keeping  the  injected  solution  localized  by 
preventing  infiltration  into  the  surrounding 
tissue  and  thereby  minimizing  not  only  the 
pain  at  the  time  of  injection  but  also  the  re- 
sulting reaction  within  the  tissues  produced 
by  the  injection  of  a foreign  substance. 

The  disappearance  of  a wart  following  the 
injection  of  a sclerosing  solution  may  be  ac- 
complished through  one  or  more  of  the  fol- 
lowing possibilities: 

1 .  The  solution  may  inhibit  the  growth 
or  spread  of  the  infective  agent  producing 
the  wart. 


2.  The  mechanical  injury  to  the  underly- 
ing skin  by  the  pressure  of  the  injection  may 
cause  the  wart  to  disappear. 

3.  The  sclerosing  solution  may  destroy 
the  blood  supply  which  is  necessary  for  the 
livelihood  of  the  wart. 

4.  The  presence  of  the  sclerosing  solu- 
tion may  cause  a change  in  the  local  resist- 
ance of  the  skin. 

This  method  of  treatment  is  not  offered  as 
a “cure-all”  for  warts.  Neither  is  it  claimed 
to  produce  a higher  percentage  of  cures  than 
other  popular  methods  of  treatment,  but  is 
reported  as  an  additional  easy  and  safe  meth- 
od of  treatment  in  warts  which  have  proved 
resistant  to  other  methods  of  treatment  or  in 
cases  in  which  some  of  the  other  popular 
methods  of  treatment  are  not  available. 

The  injection  of  a sclerosing  solution  into 
warts  is  reported  as  an  original  method  of 
treatment.  So  far  as  I know  it  had  not  been 
used  by  anyone  else  prior  to  the  time  I intro- 
duced the  use  of  this  method  of  treating 
warts  in  the  out-patient  clinic  of  the  Depart- 
ment of  Dermatology  and  Syphilology  of  the 
University  of  Colorado  in  September,  1934. 

ABSTRACT  OF  DISCUSSION 

John  V.  Ambler,  M.D.  (Denver):  The  results  of 
treatment  of  verruca  have  always  been  uncertain, 
and  particularly  those  of  the  palmar  and  plantar 
varieties.  Radiotherapy  is  probably  recognized 
as  the  method  of  treating  this  type  of  verruca. 
However,  this  method  is  not  always  available  nor 
is  it  invariably  successful. 

The  technic  described  by  Dr.  Hutton  has,  in  my 
experience,  been  most  successful  in  the  treatment 
of  verruca  plantaris. 

In  1934  Harold  Sheldon  of  Chicago  published  an 
article  describing  excellent  results  by  the  injection 
of  a soluble  bismuth  preparation,  and  I believe 
that  it  was  following  this  that  Dr.  Hutton  and  our 
other  colleagues  at  the  Colorado  General  Hospital 
derived  the  idea  of  using  a sclerotic  agent  instead 
of  a bismuth  compound.  We  found  it  so  successful 
that  practically  all  of  the  warts  seen  at  the  out- 
patient department  of  the  Colorado  General  Hos- 
pital are  now  treated  in  this  manner. 

It  should  be  emphasized  that  in  using  this  meth- 
od we  found  a good  deal  of  force  was  required, 
and  unless  this  resistance  was  met,  the  end  of 
the  needle  is  not  in  the  right  place  and  the  solu- 
tion will  not  be  deposited  at  the  right  site. 

In  from  one  to  three  days  following  injection,  a 
very  dark  hemorrhagic  area  appears.  It  is  visible 
through  the  keratotic  surface.  Usually  when  this 
hemorrhagic  area  appears  there  is  a complete 
cessation  of  pain  in  the  plantar  warts.  In  most 
instances,  in  from  fourteen  to  seventeen  days  after 
injection,  this  hemorrhagic  keratotic  area  is  easily 
removed,  revealing  formal  age-appearing  epidermis. 
If  further  active  verruca  or  verrucous  tissue  is 
seen,  it  can  be  re-injected. 

Harold  N.  Cole,  M.D.  (Cleveland,  Ohio):  Verruca 
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plantaris  has  become  quite  a problem  for  not  only 
dermatologists  but  for  the  average  medical  man. 
With  the  introduction  of  our  swimming  pools  and 
with  the  great  use  of  golf  courses  and  gymnasiums 
and  places  of  that  sort,  they  are  getting  to  be  a 
real  problem.  It  is  not  uncommon  to  have  a pa- 
tient come  in  who  will  have  anywhere  from  five 
to  twenty,  perhaps  even  a hundred,  of  these  warts 
on  the  bottom  of  the  foot,  and  they  may  be  so 
serious  that  the  patient  is  totally  incapacitated. 

Herman  C.  Graves,  M.D.  (Grand  Junction):  An 

interesting  commentary  here  is  that  the  public 
always  believed  warts  to  be  transmissible.  When 
I was  a medical  student,  we  didn't. 

It  behooves  us  not  to  make  too  much  fun  of 
any  old,  well-founded  public  belief. 

Dr.  Hutton  (Closing):  After  trying  this  injection 
treatment  in  considerable  numbers  of  warts,  I 
then  had  opportunity  to  try  it  in  a few  other  types 
of  epithelial  tumors  and  growths,  without  success 
except  in  one  case  of  molluscum  contagiosum,  a 
condition  very  closely  allied  to  verruca. 


CASE  REPORT 
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ROCKY  MOUNTAIN  SPOTTED  FEVER 


A.  B.  BAKER,  M.D. 
STERLING 


The  following  is  a report  of  a case  of 
Rocky  Mountain  spotted  fever  contracted 
from  a tick  bite  on  February  26  of  this  year. 
Aside  from  the  unusually  early  date  of  at- 
tack there  are  several  other  points  which 
seem  to  me  to  make  this  case  worth  report- 
ing. The  patient  was  bitten  by  the  tick  while 
skinning  rabbits  for  a concern  in  Sterling. 
The  rabbits  were  killed  during  rabbit  drives 
held  in  the  dry  land  districts  in  this  vicinity. 
So  far  as  I am  able  to  determine  there  is  no 
record  of  a case  of  spotted  fever  ever  having 
been  contracted  in  Logan  county  prior  to 
the  present.  In  1915  the  Rocky  Mountain 
Spotted  Fever  Laboratory  at  Hamilton,  Mon- 
tana, received  reports  of  two  cases  from 
Sedgwick  county,  Colorado.  These  two 
cases,  like  the  present  one,  were,  I under- 
stand, contracted  in  the  plains  reqions  of 
northeastern  Colorado.  Although  these 
cases  are  certainly  few  and  far  between  they 
do  serve  to  bring  out  a point  very  apt  to  be 
overlooked  by  the  busy  practitioner,  namely 
that  rabbits  do  carry  ticks  capable  of  trans- 
mitting Rocky  Mountain  spotted  fever.  The 
following  paragraphs  quoted  from  a personal 
communication  received  by  the  writer  from 
Dr.  R.  R.  Parker,  Director  of  the  Hamilton 


Laboratory,  further  elucidate  the  matter  of 
transmitting  agents: 

“As  regards  the  transmitting  agent,  there 
are  two  possibilities  in  your  county:  one, 
Dermacentor  variabilis,  the  American  dog 
tick  or  so-called  eastern  Rocky  Mountain 
spotted  fever  tick,  and  D.  andersoni,  which 
is  the  spotted  fever  tick  of  the  Rocky  Moun- 
tain region.  We  have  never  had  any  re- 
ports of  either  species  in  Logan  county,  how- 
ever. 

"The  fact  that  the  tick  was  from  a rabbit 
has  no  real  significance,  since  either  one  of 
the  species  concerned  might  have  been  found 
on  a rabbit.  The  Rocky  Mountain  spotted 
fever  tick  in  particular  is  found  on  rabbits 
and,  for  that  matter,  nearly  all  rodents  are 
susceptible  to  spotted  fever." 

The  development  and  course  of  the  illness 
was  quite  typical  of  the  usual  description  of  a 
moderately  severe  case  of  Rocky  Mountain 
spotted  fever  except  for  the  severe  epigastric 
pain  which  was  a most  distressing  symptom 
early  in  the  course  of  this  case.  The  avail- 
able literature  does  not  mention  this  symptom. 

REPORT  OF  A CASE 

Mr.  R.,  aged  39,  white  male,  was  occupied  as  a 
rabbit  skinner. 

On  the  evening  of  Feb.  26,  1937,  after  returning 
home  from  work,  the  patient  noted  a slight  dis- 
comfort and  redness  on  his  sacrum  and  at  the  time 
attributed  it  to  a tick  bite  and  gave  the  matter 
no  further  thought.  He  stated  that  while  at  work 
there  were  many  ticks  always  about  his  person  as 
the  rabbits  were  “lousy"  with  them.  During  the 
night  of  February  28  the  patient  felt  sick  with  a 
headache  and  some  fever.  In  spite  of  this  he  went 
to  work  but  returned  home  before  noon  prostrated 
with  severe  headache,  repeated  hard  chills,  gen- 
eralized pain  in  the  upper  middle  part  of  his  ab- 
domen. This  abdominal  pain  was  second  in  se- 
verity only  to  his  headache.  He  vomited  once  or 
twice  that  day,  but  none  thereafter.  He  had  no 
appetite  at  all  since  the  sudden  onset  of  the  illness 
and  ate  very  little.  Even  water  exaggerated  the 
epigastric  pain.  The  lesion  on  his  sacrum  was 
much  more  painful  than  previously.  His  condition 
remained  about  the  same  until  about  noon  of  March 
3 when  he  noted  a rash  appearing  first  on  his 
wrists  and  spreading  during  the  afternoon  over 
his  entire  body.  I was  called  to  see  him  that 
evening  for  the  first  time  during  his  illness.  Ex- 
amination revealed  an  obviously  very  ill  man,  per- 
spiring profusely,  and  breathing  heavily.  The 
temperature  was  104°  F.;  pulse,  108;  respiration, 
30.  There  was  a generalized  macular  rash  over 
the  entire  body,  at  least  noticeable  on  the1  abdomen 
and  most  marked  on  the  arms,  face,  and  legs.  The 
macules  were  questionably  elevated  but  not  defi- 
nitely papular.  They  faded  on  pressure,  were 
discreet,  and  varied  from  one  to  three  millimeters 
in  diameter.  The  eyes  were  watery  but  not  acute- 
ly inflamed.  The  pharyngeal  wall  was  slightly 
reddened  and  the  soft  palate  was  covered  with  a 
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fine  reddish  eruption.  The  cervical  glands  were 
slightly  enlarged  and  there  was  marked  tenderness 
over  the  accessory  nasal  sinuses.  The  heart  and 
lungs  were  normal  to  physical  examination.  There 
was  tenderness  in  the  mid-epigastrium  to  moderate 
pressure  but  no  rigidity.  The  liver  and  spleen 
were  not  palpable  (nor  were  they  at  any  time 
during  the  disease).  The  genitalia  were  normal 
except  for  the  rash  (they  never  became  more 
seriously  involved).  The  back  disclosed  a small 
necrotic  ulcer  over  the  sacrum  with  a surrounding 
zone  of  erythema  about  three  inches  in  diameter. 

The  temperature  remained  in  the  region  of  103 
to  104  for  the  first  nine  days  of  the  febrile  stage 
and  gradually  fell  then  to  normal  on  the  fourteenth. 
The  pulse  did  not  go  over  120.  For  the  first  five 
days  the  patient  had  real  chills.  On  the  fifth  day 
he  developed  a bilateral  conjunctivitis  and  a mild 
left  iritis.  The  rash  increased  in  density  for  the 
first  day  or  so  and  then  gradually  faded,  disappear- 
ing in  about  three  weeks.  The  patient  was  able 
to  begin  getting  up  on  about  the  eighteenth  day 
of  illness  but  was  very  weak  and  gained  strength 
very  slowly. 

Treatment  was  symptomatic,  with  forced  feed- 
ing. The  epigastric  pain  was  soon  relieved  with 
phenobarbital  and  tincture  of  belladonna.  Cascara 
was  needed  regularly  for  constipation,  and  pheno- 
barbital for  the  marked  insomnia.  The  patient  was 
always  mentally  clear.  Atropine  installations  and 
hot  packs  to  the  left  eye  were  sufficient  to  control 
the  iritis  and  conjunctivitis. 

Two  samples  of  blood  were  sent  to  the 
Rocky  Mountain  Spotted  Fever  Laboratory, 
one  specimen  taken  on  the  twelfth  day  of 
fever,  and  one  on  the  twenty-third  day  after 
onset.  The  first  specimen  agglutinated  pro- 
teus  X strains  two  plus  in  a 1:320  dilution. 
The  second  specimen  agglutinated  them  two 
plus  in  1:640,  all  stronger  dilutions  being  four 
plus.  The  increased  specific  agglutinating 
power  of  the  serum  during  defervescence  is 
considered  quite  diagnostic  from  a laboratory 
viewpoint. 


Education  is  leading  human  souls  to  what 
is  best,  and  making  what  is  best  out  of  them; 
and  these  two  objects  are  always  attainable 
together  and  by  the  same  means.  The  train- 
ing which  makes  men  happiest  in  themselves 
also  makes  them  most  serviceable  to  others. — 
John  Ruskin. 


Arterectomy  deserves  a definite  place  in 
the  treatment  of  localized  arterial  obliterative 
disease  . . . An  obliterated  artery  func- 
tionally ceases  to  be  an  artery,  but  becomes 
a diseased  plexus  of  sympathetic  nerve  fibers 
provoking  distal  vasospasm  in  the  anasto- 
motic network  of  vessels. — Surg.,  Gyne.  and 
Obst. 


cAdventures  in  (Diagnosis 

By  J.  N.  HALL,  M.D. 

▼ 

B.  Abscess  of  Rectus  Abdominis  Muscles  * 
One  of  the  most  puzzling  of  the  minor  com- 
plications of  the  epidemic  was  abscess  of  one 
or  more  of  the  lower  segments  of  the  muscles 
mentioned.  I have  never  even  heard  of  any 
one  who  had  seen  it  before  in  epidemic  form. 

A patient  in  my  own  hospital,  recovering 
from  influenzal  pneumonia,  and  with  the  par- 
ticularly hard,  dry  cough  peculiar  to  these 
cases,  developed  a rounded  swelling  to  the  left 
of  the  central  line  of  the  abdomen  three  or 
four  inches  above  the  pubic  bone.  It  was  hard, 
only  moderately  sensitive,  and  had  no  external 
signs  of  inflammation.  The  slight  fever  and 
leucocytosis  were  of  little  value  in  diagnosis 
for  they  could  be  readily  accounted  for  by  the 
lung  condition. 

The  swelling  gradually  increased  until  it 
assumed  the  shape  of  the  large  end  of  an  egg 
projecting  three-fourths  of  an  inch.  The  Chief 
of  Surgery  and  I,  and  the  more  experienced 
members  of  our  Staff,  inclined  to  regard  it  as 
an  intra-abdominal  growth.  Later,  in  the  other 
hospitals,  I found  this  to  have  been  the  gener- 
ally accepted  opinion. 

In  a few  days,  operation  seemed  to  us  im- 
perative. The  Chief  Surgeon,  Dr.  Dyas,  a 
man  of  wide  experience,  cut  down  upon  it, 
with  some  diffidence,  but  it  proved  to  be  only 
a streptococcic  abscess. 

Reconstructed  from  this  viewpoint,  the  trou- 
ble was  simplicity  itself.  The  patient  had  torn 
fibers  of  the  rectus  muscle  in  the  violent,  mus- 
cular contractions  in  the  effort  of  coughing. 
The  effused  blood  had  become  infected  by  the 
organisms  in  his  blood  stream:  the  abscess  re- 
sulting, rigidly  confined  by  the  sheath  of  the 
muscle  in  one  of  the  compartments  of  the 

*This  is  the  second  item  among  the  rare  conditions 
which  Dr.  Hall  observed  in  cantonment  base  hos- 
pitals during  the  war.  Continued  from  our  June 
issue. 

A brief  report  of  these  cases  may  be  found  in 
Vol.  86,  J.A.M.A.,  page  367. 

In  the  Transactions  of  the  American  Gynecologi- 
cal Association  of  1925,  two  cases  of  hemorrhage 
into  the  rectus  muscle,  without  suppuration,  are 
reported,  with  others  from  the  literature,  by  Cary 
Culbertson.  Dr.  C.  B.  Ingraham  quoted  my  cases 
in  the  discussion. 
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muscle  between  the  transverse  fibrous  bands, 
assumed  the  form  described. 

In  my  subsequent  visits  to  other  hospitals  I 
saw  six  other  cases,  in  two  of  them  the  abscess 
on  one  side  being  duplicated  by  one  in  the 
opposite  compartment. 

Soon  after  my  return  to  Denver,  I saw  an 
additional  case  with  Dr.  Danahey,  in  one  of 
the  secondary  influenzal  waves. 

In  retrospect,  I cannot  understand  how  ev- 
ery hospital  staff  was  ‘stumped'’  by  its  first 
case  of  such  abscess.  The  worst  trouble  oc- 
curred in  a base  hospital  in  northern  Texas. 
I arrived  in  the  evening  of  my  first  consulta- 
tion visit  to  this  hospital  and  presented  my 
credentials  to  the  commanding  officer.  He 
called  the  Chief  of  Medicine  at  once.  These 
two  officials  in  several  base  hospitals  rather 
resented  the  idea  that  the  Surgeon  General 
should  send  a consultant  to  check  over  their 
work.  This  attitude  was  conspicuous  in  this 
particuar  hospital,  and  it  took  all  the  tact  I 
could  command  to  avoid  a disagreeable  scene, 
after  my  cold  reception.  But  in  the  Army, 
"orders  are  orders."  The  Chief  of  Medicine 
said  gruffly,  “Well,  if  you  are  a consultant 
you  have  certainly  come  at  the  right  time!" 

He  stated  that  one  of  their  most  prominent 
line  officers  in  the  camp  had  been  in  the  hos- 
pital for  a week.  All  the  best  men  in  their 
staff  of  sixty  surgeons  had  seen  him.  Not  one 
of  them  had  met  with  such  a case  before.  They 
offered  between  them  eight  or  ten  different 
diagnoses,  none  of  them,  as  it  proved,  correct. 

Calling  the  Chief  of  Surgery,  we  went  at 
once  to  the  officer's  room.  As  I began  the 
examination  there  were  fifteen  surgeons  pres- 
ent, and  I have  never  felt  such  an  atmosphere 
of  cold  distrust — and  almost  hostility — in  any 
consultation  room.  And  the  odds  were  fif- 
teen to  one!  The  case  proved  to  be  one  of 
abscess  of  the  rectus  muscle.  In  an  adjoin- 
ing room  I outlined  the  history  and  develop- 
ment of  the  disease  and  advised  immediate 
operation. 

The  Chief  of  Surgery,  already  committed 
to  the  diagnosis  of  a rapidly  growing  abdom- 
inal tumor,  was  especially  difficult  to  win 
over.  I told  him  that  I was  entirely  sure  of 
the"  diagnosis  and  would  assume  the  respon- 
sibility of  insisting  upon  operation. 

The  operating  room  was  full  of  doctors. 


The  surgeon  very  delicately  and  skilfully  cut 
down  on  the  abscess,  fearing  much  more  seri- 
ous trouble.  A sudden  squirt  of  streptococcic 
pus,  under  pressure,  cleared  up  all  doubt. 

“Thank  you.  Major,”  I said,  “that  was  very 
skilfully  done,”  and  the  Chief  of  Medicine  and 
I adjourned  to  his  office. 

The  ice  was  broken!  During  the  several 
days  of  my  stay  my  treatment  by  the  staff 
was  cordiality  itself. 

•*"Hs=  . .-■■■. 

CORRESPONDENCE 


To  The  Editor: 

The  Colorado  Association  of  Chiropodists 
takes  this  opportunity  to  thank  the  Medical 
Profession,  both  individually  and  collectively, 
for  the  support  given  us  in  our  effort  to  se- 
cure desired  legislation  pertaining  to  our 
practice  and  educational  requirements.  With- 
out your  help  we  could  not  have  been  suc- 
cessful. 

The  members  of  our  Association  plan  to 
conduct  themselves  in  a dignified  and  profes- 
sional way,  so  that  we  will  not  only  be  happy 
in  this  friendly  relationship  but  that  you,  too, 
will  desire  to  have  it  continue. 

We  are  striving  in  our  efforts  to  elevate 
our  profession.  Won’t  you  continue  to  help 
us  in  every  possible  way? 

Respectfully, 

C.  A.  FRITTS, 

President. 


The  inhalation  of  oxygen  is  of  distinct 
benefit  in  aiding  in  the  elimination  of  gas 
from  the  intestinal  lumen. — J.A.M.A. 


One  negative  cholecystographic  response 
is  not  an  indication  for  immediate  operative 
intervention,  even  in  the  presence  of  gall- 
bladder symptoms. — J.A.M.A 


If  a man  would  start  out  with  a small 
Percy  Cautery  or,  as  he  was  graduated  in 
wisdom,  go  up  to  a stronger  one,  he  would 
cure  more  cancers  than  with  any  other  one 
agent  in  the  whole  world. — J.A.M.A. 


Wyoming  Section  s 

♦ E.ditoria.1 


On  To 
Denver 

"T'm  so  sorry  I can’t  go  to  Denver.’’  Well, 
we  aren’t  convinced  you  can’t  go.  Sup- 
posing you  have  been  hard  hit  in  the  past 
few  years.  That  is  nothing  you  can’t  over- 
come. If  you  haven’t  the  money,  borrow  it, 
and  we  will  guarantee  that  you  will  come 
home  better  prepared  to  make  money  than 
when  you  left  home. 

This  Rocky  Mountain  Medical  Conference 
will  mean  five  hundred  dollars  added  to  your 
next  year’s  receipts  if  you  attend  and  get 
everything  out  of  these  sessions  that  you  can. 

Your  wife  is  entitled  to  go  and  to  have  a 
good  time.  She  certainly  has  earned  it  in 
these  trying  years.  Give  her  a treat  in 
meeting  the  other  doctors’  wives  and,  of 
course,  she  will  want  to  do  a “little  shopping’’ 
as  they  call  it.  That  is  part  of  the  fun  and  to 
be  expected,  so  turn  her  loose  while  you  are 
with  the  men  and  she,  with  the  rest  of  the 
women,  will  have  a wonderful  time. 

Where  is  there  a man  in  Wyoming  who 
knows  so  much  that  he  does  not  need  the 
education  that  awaits  him  at  the  Rocky 
Mountain  Medical  Conference,  July  19,  20, 
and  21?  If  you  do  not  attend  you  and  your 
patients  will  be  the  losers,  and  you  will  lower 
yourself  in  the  estimation  of  your  fellow  prac- 
titioners and  the  public  at  large. 

Write  today,  if  you  have  not  done  so  be- 
fore, to  Dr.  Thad  P.  Sears,  Hotel  Committee. 
537  Republic  Building,  Denver,  for  your  res- 
ervation. But  above  all,  go. 

The  rains  have  come,  the  hills  are  green, 
stock  and  crops  are  going  to  bring  good 
prices.  You  simply  can’t  afford,  from  any 
point  of  view,  to  miss  these  wonderful  ses- 
sions, so  pack  up  your  car,  take  the  train  or 
the  plane,  thumb  a ride  if  it  is  necessary,  for 
we’ll  expect  to  see  you  in  Denver  on  the 
evening  of  July  18.  E.  W. 


Colorado  Is 

To  Be  Congratulated 

' j^he  reward  of  splendid  organization  and 
cooperation  is  success.  That  is  the  reason 
that  after  eight  years  of  effort  Colorado  has 
a Basic  Science  Law.  The  State  Medical 
Society,  through  its  active  officers  and  a 
hard  working  Legislative  Committee,  assisted 
by  a strong  Public  Policy  Committee  and 
backing  from  the  entire  membership,  did  the 
trick. 

How  we  enjoy  your  success!  We  feel  like 
opening  up  a keg  of  nails  and  biting  each 
one  of  them  in  two  when  we  remember  how 
beautifully  we  were  licked  in  our  own  legis- 
lature. 

True,  we  could  not  expect  results  no  matter 
how  hard  our  worthy  President,  Dr.  Joseph 
F.  Replogle,  worked.  We  were  not  organized 
for  the  fight,  although  our  genial  President 
did  introduce  a Basic  Science  bill  and  push 
it  through  the  lower  house  of  our  past  legis- 
lature, when  it  got  to  the  Senate  the  father 
could  scarcely  recognize  the  son.  All  the 
teeth  had  been  extracted  and  it  looked  like 
an  old  man  just  out  of  a dentist’s  chair  after 
complete  removal  of  all  teeth.  The  worst  of 
it  was  that  it  was  in  such  shape  that  no  im- 
pression could  be  taken  so  that  an  artificial 
set  of  teeth  could  be  made.  Whose  fault 
was  this?  The  Cheyenne  doctors  did  their 
best  to  help  our  President,  as  did  some  of  us 
on  the  outside.  We  did  not  have  our  bill 
in  the  hands  of  every  doctor  in  the  state 
months  before  the  meeting  of  the  Legislature. 
Had  such  been  the  case  each  individual  mem- 
ber could  have  contacted  his  representatives 
and  senators  and  properly  explained  the  Basic 
Science  Law.  That  is  where  we  fell  down — 
went  boom! 

It  should  not  be  so  again.  If  we  want  a 
Basic  Science  Law  let  us  see  to  it  that  we 
begin  at  our  next  meeting  of  the  House  of 
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Delegates,  July  18,  at  Denver.  First  we  must 
have  a strong  active  legislative  committee 
made  up  of  men  who  will  give  freely  of  their 
time  and  talents.  Secondly,  we  must  agree 
on  just  what  we  want  in  the  wording  of  our 
Basic  Science  Bill.  Third,  we  must  select  a 
President-elect  at  the  Denver  meeting  who 
can  and  will  give  the  leadership  of  our  fight 
two  years  from  now  in  the  legislature  and 
even  in  the  primaries.  This  is  not  a criticism 
of  our  present  President,  Dr.  Replogle,  who 
put  up  a splendid  fight  and  only  lost  by  rea- 
son of  our  own  poor  organization.  Fourth, 
this  does  not  mean  partisan  politics,  but  the 
highest  type  of  good  citizenship.  There  must 
be  no  party  consideration.  That  may  be  a 
hard  thing  to  do  but  it  can  be  done,  and  must 
be  done,  if  we  are  to  succeed.  Fifth,  there 
must  be  a joint  committee  consisting  of  mem- 
bers from  the  Wyoming  State  Medical  So- 
ciety, the  Wyoming  State  Dental  Association 
and  the  Wyoming  State  Nurses  Association. 
The  dentists  should  come  under  this  for  their 
own  protection.  The  nursing  profession  need 
not  be  under  this  law,  but  the  cooperation  and 
assistance  of  the  nursing  profession  is  needed 
on  the  part  of  each  of  the  other  professions. 

The  campaign  must  be  started  at  once  and 
every  member  of  all  three  organizations  must 


be  sold  on  the  idea  of  a Basic  Science  Law. 
The  public  must  be  educated  to  the  necessity 
of  such  a law  for  its  own  protection.  That  is 
the  only  basis  on  which  such  a law  can  stand. 
We  have  to  educate  our  own  members  and 
now  is  the  time  to  start — not  one  or  two 
years  hence. 

Again  referring  to  the  selection  of  a Presi- 
dent-elect, let  us  throw  away  all  ideas  of 
personal  friendship,  of  sectional  hate  or 
jealousy,  and  for  the  good  of  the  people  of 
Wyoming  select  the  best  man  we  can  find 
to  lead  us  to  this  victory. 

E.  W. 

NOTICE 

Wyoming  House  of  Delegates  to  Meet  at 
Denver 

The  annual  meeting  of  the  House  of  Dele- 
gates of  the  Wyoming  State  Medical  Society 
for  1937  will  be  held  at  the  Cosmopolitan 
Hotel,  Denver,  Colo.,  during  The  Rocky 
Mountain  Medical  Conference,  July  18,  19. 
20,  and  21.  The  exact  time  and  place  will 
be  announced  to  Delegates  later.  Each  Dele- 
gate is  requested  to  provide  himself  with 
credentials  from  his  local  Society. 

M.  C.  KEITH,  M.D., 

Secretary. 


RECENT  TRENDS  IN  OBSTETRICS* 

GEORGE  H.  PHELPS,  M.D. 

CHETENNE 


Obstetrical  problems  are  chief  among  those 
of  the  general  practitioner,  because  the  ma- 
jority of  confinements  are  still  attended  by 
him.  The  practice  of  obstetrics  is  usually 
considered  by  the  rank  and  file  of  the  gen- 
eral practitioners  as  the  “black  sheep"  of  his 
family.  It  is  essential  to  his  practice,  yet  it 
causes  him  more  loss  of  sleep  and  gives  him 
less  remuneration  than  any  other  branch  of 
his  work.  It  is  essential  because  few  men 
can  build  a large  practice  unless  they  do  the 
family  obstetrics.  This  is  particularly  the 
case  in  states  such  as  ours  where  no  large 
cities  are  present  and  the  population  widely 

*Read  before  the  Wyoming  State  Medical  So- 
ciety at  Cody,  August  25,  1936. 


scattered.  The  general  man  who  delivers 
seventy-five  to  one  hundred  babies  a year 
can  count  on  the  fingers  of  one  hand  the 
nights  of  uninterrupted  sleep  he  has  each 
month.  Obstetrical  cases  will  rank  first 
among  the  callers.  For  some  reason  labor 
seems  to  start  in  the  dark. 

Statistics  show  that  35  per  cent  of  the 
average  physician’s  practice  his  first  two 
years  after  graduation  is  in  obstetrics.  Ob- 
stetrics must  be  unpopular  with  the  estab- 
lished man  if  recent  graduates  with  no  spe- 
cial training  can  come  into  his  community 
and  do  such  a large  percentage  of  confine- 
ments. Very  few  women  who  have  had  a 
confinement  wish  to  change  doctors  unless 
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their  care  has  been  very  indifferent  or  un- 
satisfactory. Even  in  the  small  cities  of  this 
state  you  find  several  men  who  will  do  no 
obstetrics  except  in  hospitals.  With  the  ques- 
tionable variation  in  the  mortality  rate  be- 
tween hospital  and  home  deliveries,  is  this 
policy  followed  for  scientific  reasons  or  more 
for  convenience? 

Almost  everyone  takes  obstetrical  cases, 
but  how  many  consider  it  as  a major  prob- 
lem, full  of  potential  danger  to  the  mother 
and  baby?  How  many  consider  it  with  the 
same  attention  given  to  surgical  cases,  or 
compare  the  mortality  incident  to  childbirth 
with  surgical  deaths?  Is  it  any  more  important 
to  save  a surgical  case  than  to  prevent  the 
death  of  a baby  or  mother  during  confine- 
ment? It  is  reasonable  to  think  this  indif- 
ference is  the  main  cause  for  our  maternal 
mortality  rates  having  changed  so  little  since 
the  days  of  midwifery. 

In  our  own  state  during  the  years  1922  to 
1931,  the  maternal  mortality  rate  averaged 
8.3  per  one  thousand  live  births.  During  the 
same  period  the  rate  for  Utah  was  5.2  and 
for  Montana  7.4.  Colorado  had  the  same 
rate  as  Wyoming.  The  rate  for  the  United 
States  as  a whole  was  approximately  7.  From 
1931  to  1934  inclusive,  the  Wyoming  rate 
advanced  to  9.6  per  one  thousand  live  births. 
Several  excuses  may  be  offered  as  to  why 
this  rate  is  so  high,  but  we  are  continually 
running  above  the  average  of  several  other 
Rocky  Mountain  states  that  have  the  same 
problems. 

Dr.  DeLee1  says,  ‘ Without  question  the 
mortality  of  childbirth  could  be  reduced  to 
one  per  thousand  if  the  public  were  properly 
instructed  regarding  the  needful  precautions, 
and  if  the  physicians  were  all  capable  of 
meeting  obstetric  emergencies,  and,  most  im- 
portant, practiced  an  aseptic  technic.  It  will 
be  noticed  in  all  the  statistics  that  nearly  half 
the  deaths  were  from  infection.  There  is  an 
unavoidable  mortality  in  childbirth,  and  it 
comes  from  disease  of  the  uterus,  adnexa,  and 
pelvis,  and  from  general  affections  aggra- 
vated by  parturition,  but  it  is  small  compared 
with  preventable  mortality.  Labor  shows  a 
high  morbidity,  that  is,  the  women  are  sick- 


ened or  injured  in  the  process  of  reproduction. 
The  author  has  never  seen  a woman  as  ana- 
tomically perfect  after  delivery  as  she  was 
before  pregnancy  occurred.’ 

The  most  important  of  the  recent  trends 
is  the  result  of  the  age-old  problem  of  satis- 
fying the  American  woman  by  lessening  the 
pain  and  shortening  the  duration  of  labor. 
If  this  can  be  accomplished,  the  way  is  also 
much  easier  for  the  accoucheur.  Another 
important  trend  is  the  increased  attention 
to  obstetrical  instruction  given  by  the  medical 
schools  and  hospitals.  The  third  trend  is  to 
consider  pregnancy  as  a pathological  process. 

To  quote  Dr.  DeLee  again,  “The  woman 
nowadays  demands  a safe  labor,  freedom 
from  unnecessary  pain,  a reasonable  length 
of  labor,  and  when  she  arises  from  a con- 
finement a complete  restitio  ad  integrum.  She 
also  demands  a healthy  baby  undamaged  by 
conditions  affecting  it  during  pregnancy  and 
free  from  effects  of  traumatism.’’ 

At  the  1936  A.M.A.  Convention  Dr.  Rob- 
ert M.  Grier2  reported,  as  part  of  a sympo- 
sium on  obstetric  analgesia,  their  group  ex- 
perience with  pentobarbital  and  scopolamine: 
(A)  Their  procedure  when  the  patient 
is  in  labor,  regardless  of  the  amount  of  dilata- 
tion of  the  cervix,  is  to  give  six  to  nine  grains 
of  pentobarbital.  The  amount  varies  with 
the  size  of  the  patient.  This  is  given  in  sepa- 
rate capsules  of  lJ/j  grains,  with  a pinhole 
in  each.  The  earlier  it  is  administered,  the 
better,  being  careful  the  patient  is  in  true 
labor.  About  five  minutes  later,  the  patient 
is  given  one-half  dram  of  soda  bicarbonate 
in  water  to  help  alkalinize  the  stomach.  When 
the  pentobarbital  is  given,  scopolamine  gr. 
1/150  is  administered  by  hypodermic.  The 
initial  dose  of  pentobarbital  should  be  large 
for  the  patient  must  pass  quickly  through 
the  excitement  stage  and  then  be  kept  there 
by  an  additional  1 x/2  gr.  capsule  every  two  or 
three  hours.  This  additional  amount  is  nec- 
essary because  the  drug  is  constantly  oxidized 
in  the  body.  Nurses  are  instructed  to  handle 
the  patient  as  little  as  possible.  Every  case 
has  a special  nurse  assigned  as  soon  as  the 
pentobarbital  and  scopolamine  are  given  and 
the  nurse  must  not  leave  the  bedside  until 
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about  five  hours  after  delivery.  If  the  patient 
becomes  extremely  restless  between  pains  a 
little  more  pentobarbital  may  be  administered, 
but  never  over  three  grains  additional.  Mor- 
phine and  other  narcotics  should  almost  never 
be  administered  to  such  patients  until  after 
third  stage  of  labor.  They  report  the  use  of 
these  drugs  in  1,415  cases,  or  62  per  cent  of 
their  deliveries,  during  the  past  three  and 
one-half  years.  They  reported  a maternal 
mortality  of  .07  per  cent,  a gross  fetal  mortal- 
ity of  2.19  per  cent,  an  obstetrical  fetal  mor- 
tality of  .64  per  cent  and  a maternal  morbid- 
ity rate  of  5.08. 

(B)  These  results  were  compared  with 
those  of  the  three  years  prior  to  the  use  of 
pentobarbital  in  approximately  the  same  num- 
ber of  cases.  Their  other  conclusions  are: 
( 1 ) Maternal  morbidity  and  mortality  are 
not  increased.  (2)  Infant  mortality  is  not 
increased.  (3)  Fetal  morbidity  is  increased 
if  one  considers  a somnolence,  flaccidity,  and 
bradycardia  produced  in  the  infant.  These 
conditions,  however,  have  not  led  to  an  in- 
crease in  fetal  mortality.  (4)  This  method,  in 
common  with  all  methods  of  pain  relief,  is 
not  universally  applicable.  Whether  it  should 
be  given  or  withheld  should  be  decided  by 
the  obstetrician.  (5)  It  should  not  be  used 
in  the  home.  (6)  The  reaction  of  the  laity 
toward  the  use  of  these  drugs  for  pain  relief 
in  labor  seems  quite  favorable. 

The  drugs  in  their  opinion  are  contrain- 
dicated in  the  presence  of  ( 1 ) full  stomach, 
(2)  upper  respiratory  infection,  (3)  prema- 
turity, (4)  heart  disease. 

I have  used  pentobarbital  during  the  past 
year  in  approximately  fifty  cases.  Realizing 
this  is  too  small  in  number  to  present  definite 
conclusions,  I have  used  the  above  report  to 
indicate  the  safety  of  this  method. 

From  my  observation,  it  is  the  most  satis- 
factory of  all  types  of  analgesia  that  I have 
seen  used  from  the  standpoint  of  both  doctor 
and  patient.  The  patient  is  usually  relaxed 
and  nearly  always  sleeps  between  pains.  The 
doctor  escapes  the  cries  of  the  patient  and 
the  incessant  requests  of  the  family  for  some 
form  of  interference.  This,  of  course,  is  more 
applicable  to  primiparas.  This,  in  itself,  is 


an  important  point,  for,  undoubtedly,  a physi- 
cian is  influenced  by  the  family  to  interfere 
in  some  cases  which,  if  left  alone,  would  de- 
liver normally.  The  hours  of  labor  are  many 
times  shortened,  particularly  in  the  nervous, 
emotional  type  of  patient.  It  is  necessary  to 
watch  and  examine  the  patient  closely  as 
you  may  have  no  warning  before  a precipita- 
tion. The  conclusion  that  these  drugs  should 
never  be  used  in  the  home  may  be  debatable. 
In  states  such  as  ours  where  many  communi- 
ties are  without  hospitals,  or  have  small  hos- 
pitals with  equipment  only  slightly  better  than 
homes,  I believe  these  drugs  can  be  used 
safely  in  selected  cases.  It  is  essential,  how- 
ever, that  the  physician  be  present  or  a nurse 
who  has  had  experience  and  instruction  in 
the  use  of  these  drugs.  They  are  certainly 
less  dangerous  than  the  use  of  pituitrin  which 
still  continues  to  be  used  by  many  physicians 
during  the  first  and  second  stages  of  labor. 

The  American  woman  reads  in  her  maga- 
zines enough  material  to  convince  her  that 
childbirth  can  be  made  easier  with  little  dan- 
ger to  herself — and  she  demands  this. 

Increased  Attention  to  Obstetrical  Education 

It  is  evident  from  numerous  discussions 
appearing  in  medical  literature  that  the  medi- 
cal schools  and  hospitals  are  all  placing  in- 
creased emphasis  on  obstetrical  instruction. 
Many  hospitals  have  in  the  past  few  years 
provided  adequate  residencies  in  obstetrics. 
To  quote  McNeile3  in  his  chairman’s  address 
before  the  1936  A.M.A.  Convention,  the 
training  must  include  a service  of  not  less 
than  six  months  in  obstetric  and  gynecologic 
pathology,  because  without  such  experience 
the  young  obstetrician  can  never  expect  to 
understand  the  basic  processes  underlying 
the  condition  which  he  is  attempting  to  treat. 
His  hospital  service  can  be  adequate  only  if 
the  staff  is  properly  trained  and  is  genuinely 
interested  in  teaching.  He  concludes  with 
the  statement  that  it  is  a well-known  fact 
that  the  better  trained  in  obstetrics  a physi- 
cian is,  the  fewer  major  operative  procedures 
he  finds  it  necessary  to  perform. 

In  the  medical  schools,  new  courses  in 
obstetrics  are  being  offered.  The  use  of  the 
movie  camera  is  an  added  and  forceful  asset. 
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It  is  interesting  to  note  that  at  medical  con- 
ventions the  motion  picture  presentations  are 
attended  by  the  greatest  number  of  doctors. 

Pathological  Trends 

Whether  pregnancy  is  a pathological  or 
physiological  process  is  of  course  a moot 
question.  It  might  better  be  classed  as  a path- 
logical  train  on  a physiological  track,  and 
one  cannot  think  of  one  without  being  mind- 
ful of  the  other. 

In  recent  years  the  use  of  pituitrin  and 
high  forceps,  particularly,  has  been  largely 
abandoned.  Anyone  who  has  seen  an  expert 
perform  a few  high  forceps  operations  and 
viewed  the  results  to  both  mother  and  child 
will  be  slow  in  using  this  as  an  operation  of 
choice. 

The  tendency  at  present  to  pay  more  at- 
tention to  prenatal  and  postnatal  care — more 
frequent  examination  of  urine  and  blood 
pressure;  increased  use  of  the  pelvimeter;  the 
use  of  rectal  examinations  during  labor,  rath- 
er than  vaginal — all  are  factors  in  lowering 
the  death  rates  incident  to  childbirth. 

Episiotomy  and  peroneal  forceps  are  being 
used  with  greater  frequency  and  it  seems 
logical  that  these  operations,  when  properly 
done,  could  only  lower  the  accidents  of  the 
second  stage.  All  will  agree  that  it  is  a pro- 
tection to  the  mother,  and  when  it  comes  into 
more  general  use  no  longer  will  your  office 


be  filled  with  women  in  midlife  who  consider 
it  a matter  of  course  to  have  incontinence  if 
they  cough  or  take  a long  step. 

We  are  too  prone  to  forget  that  much  of 
the  gynecological  surgery  done  could  be 
eliminated  by  improvement  in  obstetrical 
technic. 

Conclusion 

In  closing,  I would  say  the  recent  trends 
are  mostly  beneficial.  The  number  of  major 
operative  procedures  are  on  the  down  grade 
in  most  communities.  It  seems  to  me  that 
death  rates  due  to  childbirth  can  be  lowered 
by  the  most  simple  of  procedures,  namely,  to 
consider  an  obstetric  case  with  the  same  care 
that  you  do  your  surgical  cases.  Make  a 
study  of  each  case  and  have  a complete  pic- 
ture at  the  time  of  delivery.  Each  presents 
a different  problem. 
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THE  INJECTION  TREATMENT  OF  INGUINAL  HERNIA* 

REUBEN  J.  BOESEL,  M.D. 

CHEYENNE 


Surgical  treatment  of  all  types  of  hernia 
leaves  much  to  be  desired.  Recurrences  are 
not  uncommon,  four  to  six  weeks’  work  ?s 
lost  by  the  average  patient,  two  to  three 
weeks’  hospitalization  is  required,  and  in  the 
past  few  years  many  sufferers  with  hernia 
have  not  been  financially  able  to  have  them 
repaired  surgically.  There  is  always  an  ap- 
preciable mortality  rate  that  must  be  taken 
into  consideration.  With  the  injection  meth- 
od patients  may  continue  their  work  while 
being  treated,  and  the  procedure  may  be 

“’Read  before  the  Wyoming  State  Medical  Society 
at  Cody,  August  25,  1936. 


carried  out  in  the  office.  It  is  for  these  rea- 
sons that  the  injection  treatment  has  been 
tried. 

History 

Valpeau1  in  1835  used  irritants  in  order  to 
produce  proliferation  of  connective  tissue  in 
the  inguinal  canal.  In  1842  Heaton2  of  Boston 
used  tincture  of  iodin  through  a crude  type 
of  instrument;  he  published  his  results  in 
1843.  In  1844  Pancost3  reported  thirteen 
cases  of  hernia  in  which  he  used  a cannula 
through  which  he  introduced  iodin,  or  tinc- 
ture of  cantharides  into  the  inguinal  canal. 
In  1877  Heaton2  described  his  method  in  a 


488 


Colorado  Medicine 


book  which  he  published,  and  while  his  work 
was  recognized  in  Europe,  it  was  accepted 
with  little  enthusiasm  in  this  country.  In 
1877  Schwalbe4  reported  cases  treated  with 
irritants.  Janney5  in  1880,  Warren"  in  1881, 
Lannelongue'  in  1909,  and  Ripley8  in  1923  fol- 
lowed with  similar  reports.  Mayer’  of  De- 
troit used  the  injection  treatment  in  over  two 
thousand  cases  from  1899  to  1927,  using  zinc 
acetate  solution.  Pina  Mestre  of  Barcelona, 
Spain,  used  the  method  very  successfully  from 
1907  to  1927  in  over  ten  thousand  cases.  In 
the  last  seven  years  improvements  have  been 
made  in  technic. 

The  purpose  of  the  injection  is  to  cause 
adhesions  between  the  muscle  layers  in  the 
neighborhood  of  the  inguinal  canal,  by  de- 
positing irritants  between  them,  and  holding 
them  constantly  together  with  a truss  until 
sclerosis  takes  place  and  the  resultant  scar 
tissue  obliterates  the  sac.  The  fluid  is  de- 
posited outside  of  the  sac.  The  tissue  reac- 
tion extends  for  some  distance  because  of  the 
diffusion  of  the  irritant.  This  intermittent 
stimulation  of  connective  tissue  formation  by 
irritants  causes  a foreign  body  granuloma 
which  gradually  fills  up  the  inguinal  canal 
and  the  contraction  of  this  tissue  binds  the 
three  layers  of  muscle  firmly  together  and 
also  compresses  and  obliterates  the  sac. 

Solutions  Used 

There  are  two  classes  of  fluids  used  for 
injection.  In  one  the  active  ingredient  is 
phenol  in  from  12j^  to  50  per  cent  strength 
combined  with  some  organic  or  inorganic 
astringents.  These  solutions  are  caustic  in 
action  and  are  used  in  small  quantities,  2 to 
10  minims.  Mayer’s,  La  Rochelle's,  and 
McDonald's  solutions  are  examples  of  this 
type.  In  the  other  type  alcohol,  a small 
amount  of  tannic  acid,  and  an  extremely  small 
amount  of  other  organic  astringents  are  em- 
ployed. These  solutions  are  not  caustic  and 
a relatively  large  amount,  from  2 to  5 c.c., 
may  be  used. 

Indications  and  Contraindications 

In  general,  any  reducible  hernia  that  can 
be  held  in  the  abdominal  cavity  at  all  times 
with  a comfortable  truss  is  amenable  to  treat- 
ment by  the  injection  method.  Cases  in  which 


the  hernia  is  not  completely  reducible  or 
those  complicated  by  improper  descent  of  the 
testis,  or  other  conditions  rendering  the  satis- 
factory fitting  of  a truss  impossible  should 
not  be  so  treated.  Active  venereal  disease, 
tuberculosis,  hemophilia,  untreated  diabetes, 
and  general  debility  are  contraindications. 

It  is  not  recommended  in  children.  It  should 
not  be  used  in  extremely  obese  patients. 

Technic 

Any  truss  that  holds  the  hernia  in  the  ab- 
dominal cavity  at  all  times  is  satisfactory, 
but  a spring  type  truss  is  best.  It  should  fit 
properly,  be  comfortable,  and  be  free  from 
irritation  and  chafing.  It  is  advisable  to  have 
the  patient  wear  the  truss  for  a week  before 
beginning  the  injection  to  determine  whether 
a truss  can  be  worn  constantly.  If  it  does 
not  retain  the  hernia  at  all  times,  the  injection 
should  not  be  commenced.  After  starting  the 
treatment  the  truss  must  be  worn  night  and 
day  until  the  canal  and  openings  are  closed, 
and  in  the  daytime  for  from  one  to  six 
months  after  the  last  injection. 

The  oblique  inguinal  hernia  is  the  most 
common  form,  and  in  this  type  the  injection 
should  begin  at  the  internal  ring. 

The  patient  is  placed  in  a slight  Trendelen- 
burg position  so  that  the  viscera  gravitate 
away  from  the  internal  opening.  The  internal 
abdominal  ring  is  located  by  palpation  or  by 
anatomical  landmarks  one  cm.  above  the 
midpoint  of  a line  drawn  from  the  spine  of 
the  pubis  to  the  anterior  superior  spine  of 
the  ileum.  A small  wheal  is  made  here  with 
2 per  cent  novocain  using  a wheal  needle. 
A larger  needle,  23  gauge  and  3 cm.  long, 
is  inserted  at  this  point  and  directed  toward 
the  inguinal  canal.  The  resistance  of  the  ex- 
ternal oblique  and  its  fascia  can  be  felt,  and 
after  piercing  it  the  needle  seems  to  have 
entered  a cavity.  This  is  the  inguinal  canal. 
If  on  withdrawing  the  plunger  of  the  syringe 
colorless  fluid  or  blood  are  aspirated,  the 
needle  should  be  withdrawn  and  reinserted. 
If  no  fluid  or  blood  can  be  aspirated,  a few 
drops  of  the  solution  are  slowly  injected. 
General  or  local  abdominal  pains  suggest 
that  the  solution  is  inside  of  the  peritoneum, 
(Continued  on  Page  505; 
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Just  what  is  the  Rocky  Mountain  Medical  Con- 
ference? That  question  is  probably  occurring  to 
many  who  receive  this  Special  Issue  of  Colorado 
Medicine  and  who  have  not  had  an  opportunity 
to  hear  the  details  at  recent  meetings  of  then- 
respective  state  medical  societies.  In  brief,  then, 
this  is  its  history. 

First,  the  Rocky  Mountain  Medical  Conference 
might  well  be  termed  the  “brain  child”  of  Dr. 
George  P.  Lingenfelter  of  Denver,  for  many  years 
a member  of  the  Board  of  Councilors  of  the  Colo- 
rado State  Medical  Society,  and  for  many  years 
that  society’s  fraternal  delegate  to  the  annual 
sessions  of  the  Wyoming  and  New  Mexico  state 
societies.  In  1935  he  voiced  to  leaders  of  the 
Wyoming  and  New  Mexico  professions  his  thought 
that  a joint  meeting  should  be  held  every  two  or 
three  years,  bringing  together  the  physicians  of 
Colorado,  New  Mexico,  Wyoming  and  Utah.  At 
such  a meeting  problems  of  scientific  medicine  and 
public  health  which  are  common  to  and  peculiar 
to  the  Rocky  Mountain  region  could  be  discussed, 
and  unanimity  of  opinion  among  these  states'  mem- 
bers would  develop.  Further,  since  each  of  these 
state  societies  is  comparatively  small  in  member- 
ship in  view  of  the  sparsely  populated  nature  of 
this  part  of  the  country,  each  state  individually 
has  at  times  experienced  difficulty,  or  has  felt 
some  embarrassment,  in  seeking  the  services  of 
the  nation’s  outstanding  medical  leaders  as  guest 
speakers.  We  have  sometimes  hesitated  to  ask  a 
great  scientist  to  travel  a thousand  miles  to  address 
an  audience  that  at  most  might  number  one  or 
two  hundred. 

The  idea  of  a Rocky  Mountain  joint  meeting  re- 
ceived its  first  official  action  when  the  Colorado 
Society’s  House  of  Delegates,  in  September,  1935, 
adopted  a resolution  suggesting  the  plan  definitely 
to  its  sister  states  for  the  summer  of  1937,  offer- 
ing the  services  of  the  Colorado  Society  as  host 
to  the  first  conference,  and  designating  a commit- 
tee headed  by  Dr.  Lingenfelter  to  extend  a formal 
invitation  to  the  respective  Houses  of  Delegates. 

In  quick  succession — in  fact,  at  the  next  meet- 
ings of  their  Houses  of  Delegates  in  each  instance 
— New  Mexico,  Wyoming,  and  Utah’s  state  societies 
approved  the  plan,  accepted  Colorado’s  offer  to  act 


as  host  for  the  initial  meeting,  and  appointed  co- 
operating committees.  Then,  at  its  1936  annual 
session,  the  Colorado  House  of  Delegates  gave 
the  authority  to  put  the  plan  into  effect. 

Hardly  had  the  first  publication  of  these  facts 
in  medical  journals  reached  their  readers  than 
interest  in  the  meeting  sprang  up  in  still  addi- 
tional states.  The  Panhandle  District  Medical  So- 
ciety of  Texas,  for  instance,  was  one  of  the  first 
outside  the  four  officially  sponsoring  states  to  ex- 
press a desire  to  attend.  A group  of  physicians  in 
New  Orleans  asked  that  advance  information  and 
eventually  programs  be  sent  to  them.  The  Kansas 
Society  suggested  that  the  mailing  list  include  at 
least  the  western  half  of  that  state.  Doctors  of 
southern  Idaho  and  southern  Montana  made  in- 
quiries ; and  so  they  poured  in,  from  Arizona,  from 
El  Paso,  from  Tulsa.  Thus  the  mailing  list  of 
interested  physicians  has  grown  until  it  includes 
physicians  in  almost  every  state  west  of  the  Mis- 
sissippi. 

Physicians  everywhere',  who  are  members  in 
good  standing  in  their  respective  state  medical 
societies,  are  welcome  to  come,  register,  and  take 
part  in  this  meeting.  Yet  the  jointly  managing 
committees  from  the  four  sponsoring  states  intend 
to  maintain  the  original  Rocky  Mountain  flavor 
of  this  gathering — it  is  not  their  intention  to  con- 
duct a “little  A.M.A.,”  to  compete  with  or  replace 
other  special  meetings,  or  to  indulge  in  medical 
politics.  The  Colorado  Society,  as  host,  early 
stated  its  desire  to  be  host  only,  to  have  on  the 
program  no  Colorado  man.  In  line  with  this  policy, 
the  other  three  sponsoring  states  determined  that 
there  should  be  no  essayist  from  their  states.  The 
Conference  committees  wish  it  understood  that  this 
meeting  is  not  to’  be  used  for  the  aggrandizement 
of  any  group  or  locality  within  the  Rocky  Mountain 
region. 

The  future  of  the  Conference  will  be  determined 
at  this  first  meeting.  Sunday  evening,  July  18, 
the  executives  and  official  representatives  of  the 
four  sponsoring  societies  will  meet,  objectively 
view  the  Conference  as  it  is  under  way  for  the 
first  time,  and  agree  upon  tentative  plans  for  the 
future.  These  plans,  probably  in  the  form  of  reso- 
lutions, will  be  presented  to  the  whole  Conference 
at  its  Monday  evening  (July  19)  meeting,  following 
the  address  by  Dr.  Woodward  of  the  A.M.A.  At 
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that  time  the  Conference  itself  will  determine 
when,  and  where,  to  meet  the  next  time.  Corre- 
spondence has  already  developed  a general  agree- 
ment that  the  Conference  should  meet  either  every 
two  or  every  three  years,  rotating  its  meeting  place 
among  such  cities  in  this  region  as  can  accommo- 
date it  and  desire  to  act  as  host. 

With  that  much  thumb-nail  history  of  a big  four- 
state  medical  enterprise',  read  on,  Doctor,  learn 
about  the  program,  about  the  speakers,  about  the 
entertainment  and  the  summer  vacation  possibili- 
ties in  our  great  Rocky  Mountain  country,  and  see 
if  you  can  afford  to  miss  the  Rocky  Mountain 
Medical  Conference! 


SPEAKERS  FOR  THE  R.  M.  M.  C. 


Every  man  whose  name  appears  on  the  program 
of  the  Rocky  Mountain  Medical  Conference  is  an 
outstanding  national,  even  in  many  cases  interna- 
tional, figure  in  medicine.  They  should  need  no 
introduction;  their  names  should  suffice.  But  so 
that  those  who  plan  to  hear  them  may  feel  more 
personally  acquainted,  we  present  a few  all-too- 
brief  facts  about  each  essayist,  and  his  picture. 
With  men  of  this  caliber  it  becomes  impossible  to 
choose  a name  with  which  to  begin,  and  we  con- 
fess this  inability  by  falling  back  upon  an  alpha- 
betical order. 


WALTER  C.  ALVAREZ 
Rochester 


WALTER  C.  ALVAREZ,  M.D.,  Rochester,  Min- 
nesota. Dr.  Alvarez  is  Professor  of  Medicine  in 
the  graduate  medical  school  of  the  University  of 
Minnesota,  and  head  of  a section  in  the  division 
of  Medicine  in  The  Mayo  Clinic.  He  has  written 
widely  on  gastro-enterologic  subjects  and  is  the 
author  of  two  books,  one  on  “Nervous  Indigestion” 
and  another  on  “The  Mechanics  of  the  Digestive 
Tract.”  He  is  a past  president  of  the  American 
Gastro-Enterological  Association. 


ANDREW  J.  BROWNING 
Portland 


ANDREW  J.  BROWNING,  M.D.,  Portland,  Ore- 
gon. Dr.  Browning  was  born  in  Washington,  D.  C., 
in  1881.  He  received  his  pre-medical  education  at 
Washington  and  Lee  University  and  was  gradu- 
ated by  the  George  Washington  University  Medical 
Department  in  1908.  After  interning  for  two  years 
in  Washington  hospitals,  he  entered  general  prac- 
tice in  Oregon.  Later  he  took  up  special  studies 
in  the  diseases  of  the  eye  and  took  work  at  the 
Herman  Knapp  Memorial  Eye  Hospital  and  Uni- 
versity of  Vienna.  Dr.  Browning  is  Associate  Pro- 
fessor of  Ophthalmology  at  the  University  of  Ore- 
gon Medical  School,  is  Secretary  of  Western  Oph- 
thalmological  Society  and  holds  staff  positions  in 
leading  hospitals  in  Portland. 


STERLING  BUNNELL,  B.S.,  M.D.,  San  Fran- 
cisco. Dr.  Bunnell  was  born  in  1882  and  was 
graduated  from  the  University  of  California  School 
of  Medicine  in  1908.  He  attended  the  United  States 
Army  Neurological  Post-graduate  School  in  Phila- 
delphia in  1916  and  1917,  soon  afterwards  going  to 
France  with  the  A.E.F.,  where  he  was  Chief  of 
Surgery  for  Base  Hospital  No.  47. 

He  has  limited  his  practice  to  General  Surgery 
in  San  Francisco  since  he  returned  from  foreign 
duty. 


July,  1937 


491 


STERLING  BUNNELL 
San  Francisco 


WILLIAM  B.  CARRELL 
Dallas 


W.  B.  CARRELL,  M.D.,  Dallas,  Texas.  Dr. 
Carrell  was  graduated  by  Baylor  Medical  College 
in  1908  and  bas  practiced  in  Dallas  since  1912.  He 
limited  bis  work  to  general  surgery  from  1912  to 
1918,  when  be  entered  the  Army  Medical  Corps, 
serving  eighteen  months  overseas.  Since  1920  he 
has  been  Professor  of  Orthopedic  Surgery  at  Bay- 
lor Medical  College.  He  also  is  Chief  Surgeon  for 
the  Scottish  Rite  Hospital  for  Crippled  Children, 
and  Consulting  Orthopedic  Surgeon  to  Baylor  and 
Parkland  Hospitals,  Dallas.  Recently  he  was 
president  of  the  Orthopedic  Section  of  the  Pan- 
American  Medical  Association.  He  also  holds  mem- 
berships, and  has  several  times  held  high  office,  in 
special  societies  relating  to  orthopedic  surgery. 


WALTER  E.  DANDY 
Baltimore 

WALTER  E.  DANDY,  A.B.,  A.M.,  LL.D.,  M.D., 
Baltimore.  Dr.  Dandy  iS'  Adjunct  Professor  of 
Neurological  Surgery  at  Johns  Hopkins  University. 
He  is  a native  of  Missouri  and  was  born  at  Sedalia, 
Missouri,  on  April  6,  1886.  After  an  academic  edu- 
cation at  the  University  of  Missouri,  he  was  grad- 
uated from  Johns  Hopkins  University  School  of 
Medicine  in  1910.  Dr.  Dandy’s  high  place  in  the 
Hall  of  Distinguished  Medical  Men  has  been  won 
by  original  research  in  the  field  of  surgery  of  the 
nervous  system,  and  perhaps  his  greatest  contribu- 
tion has  been  that  of  the  discovery  of  the  air  as 
a contrast  medium  for  the  x-ray  when  it  is  in- 
jected into  the  cerebrospinal  fluid  space.  He  is 
the  author  of  numerous  articles  on  Brain  and 
Cord  Surgery,  as  well  as  on  surgery  of  other  parts 
of  the  nervous  system. 


CHARLES  C.  DENNIE,  B.S.,  M.D.,  Kansas  City. 
Dr.  Dennie  was  graduated  by.  the  University  of 
Kansas  School  of  Medicine  in  19121  and  at  present 
is  Assistant  Professor  of  Dermatology  in  the  same 
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institution.  He  also  is  a member  of  the  American 
Board  of  Dermatology  and  Syphilology  and  the 
American  Dermatological  Association.  He  has 
already  published  two  authoritative  books  on  syph- 
ilis. He  will  address  the  Rocky  Mountain  Medical 
Conference  on  “The  Immunological  Aspects  of 
Syphilis.” 


E.  L.  ELIASON,  A.B.,  M.D.,  Sc.D.,  Philadelphia. 
Dr.  Eliason  is  Professor  of  Surgery  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  and  Pro- 
fessor of  Clinical  Surgery  at  the  University  of 
Pennsylvania  Graduate'  School  of  Medicine.  He 
was  born  in  1879,  and  obtained  his  medical  educa- 
tion from  the  same  institution  which  he  now 
serves  as  Professor,  attaining  his  M.D.  in  1905. 


CHARLES  C.  DENNIE 
Kansas  City 

His  academic  work  was  at  Yale  University.  Dr. 
Eliason  is  Surgeon  not  only  to  the  University  of 
Pennsylvania  hospitals,  but  also  to  the  Presbyterian 
Hospital  and  the  Philadelphia  General  Hospital. 
Dr.  Eliason’s  many  published  articles  have  laid 
especial  emphasis  on  surgery  of  the  digestive 
tract,  a field  which  he  will  present  to  the  coming 
Conference. 


JULIUS  H.  HESS,  M.D.,  Chicago.  Dr.  Hess  was 
graduated  by  the  Northwestern  University  Medical 
School  in  1899-  and  has  for  the  last  twenty-four 
years  been  Professor  and  Head  of  the  Department 
of  Pediatrics  at  the  University  of  Illinois  College 
of  Medicine.  He  also  is  Attending  Physician  at 
the  University  of  Illinois  Research  and  Educational 
Hospital,  Cook  County  Hospital,  and  Sarah  Moms 
Hospital  for  Children,  a division  of  Michael  Reese 
Hospital.  In  addition  to  having  written  four  texts 
on  Pediatrics,  he  has  published  more  than  sixty 
individual  papers  on  different  subjects  having  to 
do  with  laboratory  research  and  clinical  investiga- 
tions. 


ELDRIDGE  L.  ELIASON 
Philadelphia 


JULIUS  H.  HESS 
Chicago 
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HERMAN  L.  KRETSCHMER,  M.D.,  Chicago.  Dr. 
Kretschmer  was  graduated  by  the  Northwestern 
University  Medical  School,  Chicago,  in  1904,  and 
at  once  undertook  post-graduate  study  in  Vienna, 
where  he  was  associated  with  the  late  Professor 
Zuckerkandl  of  the  Rothschild  Hospital.  He  was 
also  attached  to  the  Pathological  Institute  of  Vien- 
na under  Professor  Stoerck.  At  present  he  is 
Clinical  Professor  of  Genito-urinary  Surgery  at 
Rush  Medical  College  of  the  University  of  Chicago, 
and  is  attending  Urologist  to  the  Presbyterian  and 
Children’s  Memorial  Hospitals,  Chicago.  Recently 
he  concluded  a term  as  President  of  the  Chicago 
Medical  Society,  and  he  has  been  President  of  the 
American  Urological  Association.  At  present  he 
is  President  of  the  American  Board  of  Urology,  is 
Treasurer  of  the  American  Medical  Association, 
and  President  of  the  Clinical  Society  of  Genito- 
urinary Surgeons.  His  publications  in  the  field 
of  urology  number  over  two  hundred. 


HERMAN  L.  KRETSCHMER 
Chicago 

HAYES  E.  MARTIN,  M.D.,  New  York  City.  Dr. 
Martin  was  born  June  24,  1892,  at  Dayton,  Iowa, 
and  after  attending  local  schools  and  pre-medical 
courses  at  the  University  of  Iowa,  was  graduated 
by  that  institution’s  College  of  Medicine  in  1917. 
He  then  entered  the  Naval  Reserve  and  was  soon 
assigned  to  active  duty,  serving  both  at  home  and 
abroad  during  the  war.  He  resigned  his  commis- 
sion in  1919  and  undertook  post-graduate  study  in 
Bellevue,  Polyclinic,  and  Memorial  Hospitals,  New 
York.  At  present  he  is  attending  surgeon  at  Memo- 
rial Hospital,  consulting  surgeon  for  the  Jersey 
City  Hospital,  the  New  York  Infirmary  for  Women 
and  Children,  and  the  White  Plains  Hospital.  He 
holds  membership  in  a number  of  special  societies 
relating  to  general  and  plastic  surgery  and  cancer 
research. 


HAYES  E.  MARTIN 
New  York 


WALTER  L.  PALMER 
Chicago 
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WALTER  L.  PALMER,  M.D.,  Chicago.  Dr. 
Palmer  was  born  in  Evanston,  Illinois,  on  June 
29,  1896.  In  1902  his  family  moved  to*  Castle  Rock, 
Colorado,  where  his  father,  Dr.  Walter  A.  Palmer, 
has  practiced  medicine  ever  since.  After  attend- 
ing Colorado  College  Dr.  Palmer  graduated  from 
the  University  of  Chicago  and  from  Rush  Medical 
College,  obtaining  his  M.D.  degree  in  1921.  His 
internship  training  was  received  at  Cook  County 
Hospital  and  Presbyterian  Hospital,  Chicago.  Two 
additional  years  were  spent  in  the  County  Hospital 
as  a resident  in  medicine,  during  which  time  inves- 
tigative work  was  carried  out  on  the  subject  of 
the  mechanism  of  pain  in  gastric  and  duodenal 
ulcer  under  the  supervision  of  Dr.  A.  J.  Carlson 
in  the  department  of  Physiology  of  the  University 
of  Chicago.  Dr.  Palmer  then  spent  a year  in 
Europe  working  chiefly  in  Vienna  and  Berlin. 
He  joined  the  staff  of  the  University  of  Chicago 
in  1927  and  has  continued  there  since  that  time. 
His  publications  have  dealt  chiefly  with  various 
aspects  of  the  problem  of  gastric  and  duodenal 
ulcer  and  other  diseases  of  the  gastro-intestinal 
tract. 


RALPH  R.  PARKER,  Ph.D.,  Sc.D.,  Rocky  Moun- 
tain Laboratory,  U.  S.  Public  Health  Service, 
Hamilton,  Mont.  Dr.  Parker,  a native  of  Massa- 
chusetts, received  his  undergraduate  and  also  his 
graduate  training  as  an  entomologist  at  the  Massa- 
chusetts State  College,  obtaining  his  degree  as  a 
Doctor  of  Philosophy  in  1915.  In  that  same  year 
he  went  to  Montana,  which  has  been  his  head- 
quarters ever  since.  Occupying  successively  the 
positions  of  assistant  entomologist  to  the  Montana 
State  Board  of  Entomology,  and  special  expert 
of  the  U.  S.  Public  Health  Service',  he  became  di- 
rector of  the  Rocky  Mountain  Laboratory  in  1928. 


RALPH  R.  PARKER 
Hamilton 


THOMAS  PARRAN 
Washington 

He  has  published  more  than  one  hundred  original 
scientific  articles,  including  forty-five  on  Rocky 
Mountain  Spotted  Fever,  for  which  disease  he  and 
Dr.  R.  R.  Spencer,  also  of  the  U.  S.  P.  H.  S.  (another 
essayist  on  this  program),  discovered  a preventive 
vaccine.  In  1937,  in  recognition  of  Dr.  Parker’s 
service  to  science  and  public  health,  Montana  State 
University  honored  him  with  the  degree  of  Doctor 
of  Science. 


THOMAS  PARRAN,  M.D.,  LL.D.,  Sc.D.,  Washing- 
ton, D.  C.  Dr.  Parran  was  born  in  1892'  at  St. 
Leonard,  Calvert  County,  Maryland.  He  entered 
the  Public  Health  Service  in  1916,  following  gradu- 
ation from  St.  Johns  College,  Annapolis,  Maryland, 
and  the  Georgetown  University  Medical  School. 

During  the  next  ten  years,  he  was  assigned  to 
various  research  and  administrative  health  prob- 
lems in  a dozen  states.  In  1926,  Dr.  Parran  was 
assigned  in  charge  of  the  Division  of  Venereal  Dis- 
eases. In  1930,  he  was  appointed  by  Governor 
Franklin  D.  Roosevelt  as  Health  Commissioner  of 
New  York  State,  which  position  he  held  until  his 
appointment  as  Surgeon  General  of  the  United 
States  Public  Health  Service  on  April  6,  1936. 

Dr.  Parran  is  President  of  the  American  Public 
Health  Association  and  the  American  Neisserian 
Medical  Society,  and  an  honorary  Fellow  of  the 
Royal  Sanitary  Institute. 


LEO  G.  RIGLER,  B.S.,  B.M.,  M.D.,  Minneapolis. 
Dr.  Rigler  was  born  in  Minneapolis  on  October 
16,  1896,  and  obtained  his  medical  degree  from 
the  University  of  Minnesota  in  1920.  He  is  Pro- 
fessor of  Radiology  at  the  University  of  Minnesota 
and  is  in  charge  of  the  Radiological  Department 
of  LTniversity  Hospital.  He  is  also  Assistant  Roent- 
genologist at  the  Minneapolis  General  Hospital 
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LEO  G.  RIGLER 
Minneapolis 


EARL  C.  SAGE 
Omaha 


and  leading  private-  hospitals  in  that  city.  He 
holds  membership  in  the  national  scientific  and 
social  societies  relating  to  his  specialty,  and  has 
written  extensively  on  radiological  subjects. 


EARL  C.  SAGE,  M.D.,  Omaha.  Dr.  Sage  was 
graduated  in  1916  by  Washington  University 
School  of  Medicine,  St.  Louis.  Following  a resi- 
dency in  obstetrics  and  gynecology  at  Barnes 
Hospital,  he  served  in  the  World  War.  When  he 
returned  from  army  service,  he  settled  in  Omaha, 
limiting  his  practice  to  obstetrics  and  gynecology. 
He  is  Professor  of  these  subjects  at  the  University 
of  Nebraska  College  of  Medicine  and  is  Chief  of 
Staff  of  Nebraska  Methodist  Episcopal  Hospital. 
He  has  been  instrumental  in  building  up  the  post- 
graduate courses  for  physicians  of  Nebraska. 


ROSCOE  R.  SPENCER 
Washington 


ROSCOE  R.  SPENCER,  A.B.,  M.D.,  Washington, 
D.  C.  Dr.  Spencer  was  born  in  King  William 
County,  Virginia,  on  July  28,  1888,  and  received 
his  M.D.  from  Johns  Hopkins  University,  Balti- 
more, in  1913.  He  has  been  in  the  United  States 
Public  Health  Service  since  his  graduation  and 
now  holds  rank  of  Senior  Surgeon.  He-  was  Sani- 
tary Adviser  for  the  Navy  Department  in  1917 
and  1918  and  then  for  three  years  was  in  charge 
of  measures  to  suppress  bubonic  plague  at  Pensa- 
cola, Florida,  from  1919  to  1921.  From  1922  to  1929 
he  was  in  charge  of  investigations  of  Rocky  Moun- 
tain spotted  fever,  and  jointly  with  Dr.  R.  R. 
Parker  (another  essayist  on  this  program),  devel- 
oped the  now  widely  used  Spencer-Parker  vaccine. 
At  present  Dr.  Spencer  is  in  charge  of  Public 
Health  Education  for  the  United  States  Public 
Health  Service  and  is  also  Associate  Professor  of 
Preventive  Medicine  and  Hygiene  at  George  Wash- 
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ington  University.  Dr.  Spencer’s  work  on  the 
Rocky  Mountain  spotted  fever  won  him  the  Ameri- 
can Medical  Association  gold  medal  several  years 
ago. 


GABRIEL  TUCKER,  M.D.,  Philadelphia.  Dr. 
Tucker  has  been  associated  with  the  Medical 
School  for  the  University  of  Pennsylvania  for  the 
past  eighteen  years,  formerly  as  an  associate  of 
Dr.  Chevalier  Jackson.  When  Dr.  Jackson  resigned 
from  the  University  in  1930,  Dr.  Tucker  was  placed 
in  charge  of  the  Bronchoscopic  Departments,  of 
both  the  regular  University  Hospital  and  the  Gradu- 
ate Hospital  of  the  University  of  Pennsylvania. 
His  work  is  limited  to  broncho-esophagoscopy  and 
laryngeal  surgery.  He  is  Professor  of  Broncho- 
scopy and  Laryngeal  Surgery  of  the  Graduate 
School  of  Medicine,  and  Professor  of  Broncho- 
scopy and  Esophagoscopy  of  the  undergraduate 
School  of  Medicine,  University  of  Pennsylvania. 
Dr.  Tucker  was  born  in  1880,  and  obtained  his 
M.D.  from  Jefferson  Medical  College  in  1905.  He 
has  written  widely  on  subjects  related  to  his  spe- 
cialty, and  is  active  in  a number  of  national  special 
societies. 


WILLIAM  C.  WOODWARD,  M.D..  LL.M.,  LL.D. 
Born  in  Washington,  D.  C.t  in  1867,  Dr.  Woodward 
was  educated  in  the  Washington  public  schools  and 
received  his  M.D.  from  Georgetown  University  in 
1889.  He  earned  the  legal  degree,  LL.M.,  from  the 
same  institution  in  1900.  From  1894  until  1918 
he  was  health  officer  of  the  District  of  Columbia, 
and  from  1918  to  1922  held  the  same  office  for  the 
City  of  Boston.  As  early  as  1899  he  became  active 
in  A.M.A.  affairs,  first  as  Chairman  of  the  Section 
on  State  Medicine  in  that  same  year,  later  as  Dele- 
gate to  the  A.M.A.  from  the  District  of  Columbia. 
From  1910  to  1915  he  was  a member  of  the  Council 


GABRIEL  TUCKER 
Philadelphia 


WILLIAM  C.  WOODWARD 
Chicaao 

on  Health  and  Public  Instruction,  appointed  by 
A.M.A.  President  Welch.  President  Gorgas  ap- 
pointed him  Chairman  of  the  Judicial  Council  in 
1910,  but  lie  resigned.  Since  1922  he  has  been 
Director  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the.  American  Medical  Association. 
He  also  is  Professorial  Lecturer  on  Legal  Medicine 
for  Rush  Medical  College  of  the  University  of 
Chicago.  He  originated  the  present  system  of 
control  of  viruses,  serums,  and  other  biological 
products,  and  drafted  that  law  in  1902.  In  1895  he 
originated  the  present  system  of  milk  and  dairy 
control  and  originated  the  dairy  score  card  system 
which  is  now  nation-wide.  In  addition  to  his  A.M.A. 
activities,  he  is  an  active  member  of  the  American 
Bar  Association  and  the  American  Public  Health 
Association. 

MILITARY  SPEAKERS 

The  Conference  is  fortunate  in  that  the  United 
States  Army  has  detailed  two  of  its  outstanding 
specialists,  Lieut.  Colonel  Cyrus  B.  Wood,  Medical 
Corps,  and  Lieut.  Colonel  George  H.  Koon,  Veter- 
inary Corps,  to  deliver  addresses  on  military-medi- 
cal subjects  which  will  be  equally  of  interest  and 
value  to  physicians  in  civil  practice.  By  virtue 
of  having  the  military  subjects  on  the  px-ogram, 
the  U.  S.  Army  is  publicizing  the  Rocky  Mountain 
Medical  Conference  to  all  reserve  medical  officers, 
who  will  receive  twenty-one  hours  credit  toward 
promotion  for  attendance.  The  Editors  regret 
that  the  names  of  the  military  speakers  were  re- 
ceived from  the  Army  too  late  to  include  their 
photographs  and  biographical  sketches. 
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{Program 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 

Colorado — New  Mexico — Utah — Wyoming 
DENVER— JULY  19,  20,  21,  1937 
Headquarters:  Cosmopolitan  Hotel 


MONDAY,  JULY  19 

MORNING 

9:15 — Motion  Picture. — Treatment  of  Carcinoma 
of  the  Cervix  With  Small  Quantities  of 
Radium  (Directed  by  Dr.  Max  Cutler). 

10:00 — Walter  Alvarez,  M.D.,  Professor  of  Medi- 
cine, University  of  Minnesota  Graduate 
School  of  Medicine,  Mayo  Clinic,  Rochester, 
Minn. — Useful  Hints  in  the  Diagnosis  of 
Gastro-intestinal  Diseases,  Part  1. 

( Abstract  of  this  address  not  yet  avail- 
able.) 

10  : 45 — Walter  Palmer,  M.D.,  Department  of  Medi- 
cine, University  of  Chicago. — Pathogenesis 
and  Clinical  Management  of  Gastric  and 
Duodenal  Ulcer. 

The  outstanding  pathologic  and  experi- 
mental evidence  bearing  on  the  patho- 
genesis of  ulcer  is  briefly  reviewed. 

The  importance  of  the  "acid  factor"  is 
emphasized.  With  this  background  the 
rational  and  practical  value  of  the  vari- 
ous types  of  medical  and  surgical  ther- 
apy are  discussed.  Illustrated  by  lantern 
slide  demonstration  of  charts,  x-ray 
films,  and  gastroscopic  pictures. 

11 :30 — Hayes  E.  Martin,  M.D.,  Attending  Surgeon, 
Memorial  Hospital,  New  York. — The  Diag- 
nosis, Treatment  and  Curability  of  Cancer 
of  the  Lip. 

The  clinical  diagnosis  of  cancer  of  the 
lip  is  not  difficult,  but  there  are  several 
diseases  of  the  lips  which  may  be  oc- 
casionally confused  with  cancer  or  vice 
versa.  Early  diagnosis  is  one  of  the 
most  important  factors  in  the  curability 
of  cancer.  The  technical  methods  for 
the  treatment  of  cancer  of  the  lip  are  de- 
scribed. These  consist  of  surgery  and 
radiation,  either  alone  or  in  combination. 

No  one  method  alone  is  suitable  for  the 
treatment  of  all  clinical  varieties  of  can- 
cer of  the  lip.  The  prognosis  and  end- 
results  are  discussed  in  detail. 

12:30  to  2:00 — Discussion  by  Drs.  Martin,  Alvarez, 
and  Palmer  at  Round  Table  Luncheons. 


AFTERNOON 

2:15 — W.  B.  Carrel  I,  M.D.,  Professor  of  Surgery, 
Bayior  Medical  College,  Dallas,  Texas. — 
Treatment  of  Fractures  in  the  Lower  Leg 
and  Ankle. 

The  tibia  in  lower  third  is  only  partially 
surrounded  by  muscles  and  the  circula- 
tion damage  by  trauma  delays  union. 

More  accurate  contact  for  the  fragments 
is  necessary  than  is  required  for  frac- 
tures surrounded  by  muscle  mass , Ma- 


nipulation and  plaster  fixation  is  ade- 
quate for  transverse  types  in  most  in- 
stances. Traction  or  transfixation  pins  , 
for  comminuted  fractures.  Weight  bear- 
in  in  non-padded  plaster  desirable  when 
it  can  be  done  without  displacement  of 
fragments.  For  spiral  and  certain  other 
types,  fixation  by  a removable  screw 
is  an  excellent  method.  Slides  and  mo- 
tion picture  illustrations.  Ankle  frac- 
tures involving  the  lower  end  of  the 
tibia  and  fibula  are  grouped  as  malleo- 
lus,marginal  and  comminuted.  Thetreat- 
ment  is  based  on  restoration  of  the  nor- 
mal relation  of  the  malleoli  to  the  talus 
and  the  procedures  vary  with  the  char- 
acter of  deformity.  Reduction  in  early 
cases  and  the  reconstruction  in  old 
cases  are  discussed.  Illustrations. 

3:00 — Leo  G.  Rigler,  M.D.,  Prof,  of  Radiology,  Uni- 
versity of  Minnesota  Medical  School,  Min- 
neapolis, Minn. — The  Roentgen  Diagnosis 
of  Acute  Abdominal  Conditions. 

While  roentgen  examination  is  now  uni- 
versally used  in  chronic  diseases  of  the 
abdominal  organs,  it  is  still  insuffi- 
ciently utilized  for  the  diagnosis  of 
acute  abdominal  conditions.  Roerit-\ 
genograms  of  the  abdomen  in  a variety 
of  positions  are  of  great  value  in  the 
diagnosis  of  various  types  of  intestinal 
obstruction,  paralytic  ileus,  general 
peritonitis,  subphrenic,  subhepatic  and 
other  intraperitoneal  abscesses,  per- 
foration of  abdominal  viscera,  intra- 
peritoneal hemorrhage,  perinephritic 
abscess  and  retroperitoneal  hernia. 
Roentgen  studies  of  the  chest  and  abdo- 
men are  helpful  in  the  diagnosis  of  acute 
appendicitis.  Cases,  illustrative  of  these 
conditions,  will  be  demonstrated  to 
bring  out  the  various  diagnostic  criteria. 

3:45 — R.  R.  Spencer,  M.D.,  Senior  Surgeon,  U.  S. 
Public  Health  Service,  Officer  in  Charge, 
Public  Health  Education,  Assoc.  Professor 
of  Hygiene  and  Preventive  Medicine  at 
George  Washington  University. — The  Auto 
Trailer — The  Health  Officer’s  New  Problem 
Child. 

A brief  discussion  of  the  growth  and 
development  of  tourist  travel  in  trailers 
and  how  the  trailer  business  represents 
the  increasing  complexity  of  modern  life 
and  modern  ways  of  living;  and  how 
such  changes  are  constantly  adding  ad- 
ditional duties  and  responsibilities  upon 
physicians  and  health  officers.  The  ac- 
tivities of  the  various  states,  designed  to 
meet  this  problem,  and  what  action  of - 
cial  organizations  such  as  the  State  and 
Provincial  Health  Officers  of  North 
America,  the  Engineering  Section  of 
the  American  Public  Health  Associa- 
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tion,  and  the  Conference  of  State 
Sanitary  Engineers,  are  taking  to  meet 
the  new  conditions,  will  be  given. 

4:30— Lt.  Col.  Cyrus  B.  Wood,  M.C.,  U.S.A.,  Port 
Sam  Houston,  San  Antonio,  Tex. — Medical 
Aspects  of  Chemical  Warfare;  Military  and 
Civil  Treatment  of  Casualties. 

(Abstract  of  address  not  available.) 

EVENING 

8:00 — William  C.  Woodward,  M.D.,  LL.M.,  Chi- 
cago; Director  of  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  American  Medical 
Association. — Current  and  Prospective  Na- 
tional Legislation  Affecting  Physicians. 
The  ultimate  end  of  supervision  and 
control  of  medical  practice  by  state 
and  federal  governments  will  depend  on 
( 1 ) the  extent  to  which  our  schools 
teach  people  dependence  on  and  sub- 
servience to  governmental  machinery, 
bureaucracy,  and  officers,  and  (2)  the 
extent  to  which  our  profession  adapts 
itself  to  the  needs  of  the  people.  Gov- 
ernment encroachment  on  private  prac- 
tice began  a half  century  ago,  growing 
with  our  knowledge  of  preventing  com- 
municable diseases.  The  possibility  of 
preventing  industrial  diseases  and  ac- 
cidents, and  the  need  for  spreading  their 
cost,  led  to  workmen  s compensation 
laws  and  further  encroachment  on  pri- 
vate practice.  Studies  of  crime,  and 
laws  requiring  medical  examination  be- 
fore marriage,  created  more  contact 
between  government  and  medicine.  Fed- 
eral medical  legislation  started  with  the 
Harrison  Act  and  its  regulations,  osten- 
sibly to  collect  taxes  but  in  reality  to 
prevent  abuse  of  narcotics.  Recent  11.  S. 
Supreme  Court  decision  on  federal  tax- 
ing powers  opens  new  and  conceivably 
large  possibilities  for  further  federal  en- 
croachment on  medical  practice.  Dis- 
cussion of  current  federal  legislation  and 
trends. 

General  Discussion. 

(Following  Dr.  Woodward’s  address 
and  its  discussion,  the  joint  representa- 
tives of  the  Colorado,  New  Mexico, 

Utah,  and  W yoming  Societies  who  will 
have  met  Sunday  evening  will  present  a 
synopsis  of  their  proceedings,  includ- 
ing resolutions  concerning  future  meet- 
ings of  the  Rocky  Mountain  Medical 
Conference,  for  the  consideration  of 
the  Conference  as  a whole.) 


TUESDAY,  JULY  20 

MORNING 
9:15 — Special  Motion  Picture. 

10:00 — Walter  Alvarez,  M.D.,  Mayo  Clinic,  Roches- 
ter, Minn. — 'Useful  Hints  in  the  Treatment 
of  Gastro-intestinal  Disease,  Part  2. 

( Abstract  of  address  not  available.) 

10:45 — C.  C.  Dennie,  M.D.,  Ass’t  Prof,  of  Derma- 
tology, University  of  Kansas,  Kansas  City, 
Mo. — The  Immunological  Aspects  of 
Syphilis. 

The  essayist  will  discuss  cases  of 
syphilis  which  did  not  respond  to  ordi- 


nary treatment  until  the  immunological 
forces  had  been  raised.  He  will  demon- 
strate that  the  immunological  aspects 
of  this  disease  are  of  as  much  impor- 
tance in  its  treatment  as  are  the  arseni- 
cals,  bismuth,  and  mercury.  Lantern 
slide  illustrations. 

11:30 — Thomas  J.  Parran,  M.D.,  Surgeon  General, 
U.  S.  Public  Health  Service,  Washington, 
D.  C.— Syphilis. 

(Abstract  of  address  not  available.) 

12:30  to  2:00 — Discussion  by  Drs.  Parran,  Carrell, 
Rigler,  Dennie  and  Spencer  at  Round  Table 
Luncheons. 

AFTERNOON 

2:15 — Walter  E.  Dandy,  M.D.,  Adjunct  Professor 
of  Neurological  Surgery,  Johns  Hopkins 
University. — Diagnosis  and  Treatment  of 
Lesions  of  the  Cranial  Nerves. 

The  ills  referable  to  the  fifth,  eighth, 
ninth  and  eleventh  cranial  nerves  will 
be  discussed.  These  are  pains  in  the 
face.  Trigeminal  Neuralgia,  Meniere’s 
disease.  Glossopharyngeal  Neuralgia, 
Carcinoma  of  the  Mouth  and  Torticol- 
lis. Treatment  for  tumors  of  the  brain 
arising  along  the  course  of  the  first,  sec- 
ond and  eighth  nerves  will  also  be  dem- 
onstrated. These  treatments  have  large- 
ly been  developed  in  the  past  decade. 

3:00 — Gabriel  Tucker,  M.D.,  Philadelphia,  Pa.,  Prof, 
of  Bronchoscopy  and  Esophagoscopy,  Uni- 
versity of  Pennsylvania  School  of  Medicine. 
— Diagnosis  and  Treatment  of  Esophageal 
Disease  With  Special  Reference  to  Difficulty 
in  Swallowing  as  a Symptom. 

The  common  symptom  of  esophageal 
disease  is  difficulty  in  swallowing,  dys- 
phagia. It  may  vary  in  degree  from 
the  slightest  abnormal  sensation  to  in- 
ability to  swallow  liquids  and  solids, 
and  finally  complete  inability  to  swat-, 
low.  The  presence  of  dysphagia  should 
lead  to  careful  investigation  of  the 
cause  of  the  symptom  and  the  exclusion 
of  esophageal  disease  should  be  one  of 
the  first  considerations.  The  two  meth- 
ods of  examination  by  which  esophageal 
disease  can  be  definitely  determined  are 
x-ray  examination,  including  the  use  of 
an  opaque  mixture  for  fluorscopic  study 
and  films  for  permanent  radiographic 
evidence.  The  roentgenogram  in  the 
large  majority  of  cases  definitely  local- 
izes a lesion,  and  when  this  is  supple- 
mented by  direct  inspection  of  the 
esophagus  by  means  of  esophagoscopic 
examination,  esophageal  disease  can  be 
accurately  diagnosed  and  in  many  in- 
stances treated  and  cured  by  esophagos- 
copy. A lantern  slide  demonstration  in- 
cluding a moving  picture  demonstration 
of  technic  will  be  shown. 

3:45 — Sterling  Bunnell,  M.D.,  San  Francisco,  Calif. 
— Reconstruction  of  the  Injured  Hand. 

The  hand,  its  importance  from  an  evo- 
lutionary and  social  standpoint,  its 
physiology  and  perfection  and  vulner- 
ability to  injury  and  infection,  and,  also, 
the  main  principles  applying  to  its  re- 
construction. Careful  diagnosis  and 
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reconstruction  involve  a composite 
problem  embracing  several  specialties, 
plastic  and  nerve  surgery  and  ortho - 
pedics.  General  aspects  are  discussed 
and  the  methods  of  repairing  each 
kind  of  tissue — skin,  nerves,  joints, 
bones  and  tendons,  are  dealt  with. 

4 :30 — Lt.  Col.  Cyrus  B.  Wood,  M.C.,  U.S.A.,  Fort 
Sam  Houston,  San  Antonio,  Tex. — Aviation 
Medicine. 

(Abstract  of  address  not  available .) 

EVENING 

8:00 — Public  Meeting,  Denver  Municipal  Audito- 
rium.— Thomas  Parran,  M.D.,  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  and  other 
speakers. 


WEDNESDAY,  JULY  21 

MORNING 

9:00 — Motion  Picture  on  Syphilis  (sound  film). 

This  is  the  special  motion  picture  sound 
film  on  Syphilis  produced  jointly  by  the 
U.  S.  Public  Health  Service  and  the 
American  Medical  Association,  which 
was  first  shown  at  Atlantic  City  last 
month. 

10:00 — Herman  L.  Kretschmer,  M.D.,  Prof,  of 
Genito-Urinary  Surgery  at  Rush  Medical 
College  of  the  University  of  Chicago. — 
Diagnostic  Problems  in  Urology  in  Chil- 
dren. 

(Abstract  of  address  not  available.) 

10:45— R.  R.  Parker,  Ph.D.,  Sc.D.,  U.  S.  Public 
Health  Service  Laboratory,  Hamilton,  Mont. 
— Rocky  Mountain  Spotted  Fever. 

A general  outline  on  spotted  fever  with 
the  following  four  subdivisions:  (1) 

Ticks  Concerned  in  the  Maintenance 
and  Transmission  of  the  Virus,  (2)  The 
Virus  and  the  Disease  in  Nature,  (3) 

The  Disease  in  Man,  and  (4)  Preven- 
tion. 

11:30 — E.  L.  Eliason,  M.D.,  Prof,  of  Clinical  Sur- 
gery, University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. — The  Surgical 
Significance  of  Indigestion. 

(Abstract  of  address  not  available.) 

12:30  to  2:00 — Discussion  by  Drs.  Dandy,  Tucker, 
Bunnell,  Eliason,  Parker,  and  Kretschmer, 
at  Round  Table  Luncheons. 


AFTERNOON 

2:15 — Julius  H.  Hess,  M.D.,  Professor  of  Pediat- 
rics, University  of  Illinois  College  of  Medi- 
cine, Chicago. — The  Diagnosis  and  Manage- 
ment of  Obesity  in  Children. 

The  proper  treatment  of  obesity  neces- 
sitates an  intelligent  understanding  of 
the  diagnostic  problems  and  a classifi- 
cation of  the  various  types,  when  pos- 
sible, relative  to  the  etiologic  factors. 

The  majority  of  children  are  not  patho- 
logically overweight  because  of  dietary 
indiscretions,  but  more  often  there  is  an 


hereditary  or  constitutional  influence  al- 
tering metabolism  by  virtue  of  a de- 
fective endocrine  system.  It  is  our  pur- 
pose to  attempt  to  differentiate  the  va- 
rious types  of  obesity  etiologically,  on 
the  basis  of  the  clinical  and  laboratory 
evidence.  Both  the  dietary  and  medical 
management,  including  endocrine 
therapy,  when  indicated,  will  be  dis- 
cussed. Lantern  demonstration. 

3:00' — Earl  C.  Sage,  M.D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Nebraska 
College  of  Medicine,  Omaha,  Neb. — The  In- 
terrelation of  Hormones  and  Uterine  Bleed- 
ing. 

The  physician,  in  so  far  as  his  gyneco- 
logical practice  is  concerned,  owes  it  to 
both  his  patients  and  himself  to  learn 
something  of  the  fundamentals  of  gynec- 
ological endocrinology,  and  then  apply 
it  with  reasonable  intelligence  and  dis- 
crimination in  the  management  of  his 
patients.  The  endometrium  is  the  regis- 
tering board  of  the  two  ovarian  hor- 
mones, and  we  should  know  the  effects 
which  each  produce  upon  it.  The  im- 
portance of  microscopic  study  of  the 
endometrium  will  be  stressed  in  the 
study  of  the  functional  menstrual  dis- 
orders, for  this  tissue  is  a mirror  of  ova- 
rian activity  and  we  can  often  learn 
more  from  it  than  we  can  from  blood  or 
urine  hormone  study.  For  the  comple- 
tion of  the  normal  menstrual  cycle  four 
hormones  must  be  present,  must  be 
properly  balanced  in  quantity  and  must 
make  their  appearance  in  proper  se- 
quence. 

3:45 — A.  J.  Browning,  M.D.,  Assoc.  Professor  of 
Ophthalmology,  University  of  Oregon  Med- 
ical School,  Portland,  Ore. — Emergency 
Treatment  of  Eye  Conditions. 

(Abstract  of  address  not  available.) 

4:30— Lt.  Col.  George  H.  Koon,  V.C.,  U.S.A.,  Fort 
Sam  Houston,  San  Antonio,  Tex. — Parasitic 
and  Infectious  Diseases  Transmitted 
Through  Meat  and  Daisy  Products. 

(Abstract  of  address  not  available.) 

EVENING 

7 :00— Banquet — Silver  Glade  Ballroom  of  the  Cos- 
mopolitan Hotel. 


ROUND  TABLE  LUNCHEONS 


Round  Table  Luncheon-discussions  will  be  fea- 
tured at  12 :30  p.  m.  each  day.  On  Monday,  July 
19,  Drs.  Martin,  Alvarez,  and  Palmer  will  preside; 
on  Tuesday,  July  20,  it  will  be  Drs.  Parran,  Carrell, 
Rigler,  Dennie  and  Spencer;  and  on  Wednesday, 
July  21,  Drs.  Dandy,  Tucker,  Bunnell,  Kretschmer, 
Parker  and  Eliason. 

Therefore,  plan  now  to  attend  one  of  the  three 
luncheon-discussions  which  will  be  held  on  Monday, 
one  of  the  five  on  Tuesday,  and  one  of  the  six 
on  Wednesday.  The  luncheons  will  be  held  at 
the  Cosmopolitan,  Brown  Palace  and  Shirley-Savoy 
Hotels  and  must  be  limited  to  fifty  persons  each. 
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We  feel  that  by  limiting  the  number,  those  who 
are  interested  and  obtain  their  tickets  early,  will 
be  afforded  ample  opportunity  to  become  person- 
ally acquainted  with  the  speaker  and  enter  into 
satisfactory  discussion.  The  tickets  will  be  85 
cents  and  may  be  secured  at  the  Luncheon-tickets 
Desk  at  Registration  Headquarters.  Pick  out  the 
man  you  want  to  hear,  and  get  your  tickets  early. 


EVERYTHING  WILL  BE  ON  TIME! 


Every  meeting,  every  motion  picture,  every 
scientific  paper,  every  luncheon — in  fact,  EVERY- 
THING in  connection  with  the  Rocky  Mountain 
Medical  Conference — will  start  and  will  finish 
exactly  on  time,  as  scheduled  in  the  program,  by 
the  clock.  Those  planning  to  attend  should  bear 
this  in  mind  and  govern  themselves  accordingly, 
for  anyone  who  arrives  at  10:05  a.  m.  to  hear  a 
paper  that  is  scheduled  for  10:00  a.  m.  will  miss 
exactly  five  minutes  of  that  address. 

Medical  meetings  of  the  past  were  sometimes 
lessened  in  value  by  the  delays  and  postponements 
of  papers  resulting  from  allowing  programs  to  run 
overtime  or  by  allowing  delay  in  the  starting  time 
of  scheduled  events.  Several  years  ago  the  Colo- 
rado State  Medical  Society  determined  to  correct 
its  own  grievous  errors  in  this  regard,  and  adopted 
a strict-by-the-clock  policy  for  its  state  meetings. 
The'  plan  proved  popular  with  everyone  on  its  first 
trial,  and  has  grown  in  approval  through  the 
years.  As  host  to  the  Rocky  Mountain  Medical 
Conference,  therefore,  the  Colorado  Society, 
through  its  local  committees,  has  determined  that 
this  Conference  shall  likewise  begin,  continue, 
and  close,  ON  TIME! 


SCIENTIFIC  EXHIBITS 


The  Scientific  Exhibits  will  be  located  on  the 
mezzanine  floor  of  the  Cosmopolitan  Hotel  in  the 
large  room  at  the  northwest  corner  and  adjacent 
to  the  Technical  Exhibit.  Admission  to  the  Scien- 
tific Exhibit  is  positively  limited  to  physicians  who 
have  registered,  and  invited  guests.  Badges  issued 
at  the  time  of  registration  must  be  worn.  The 
Scientific  Exhibits  are  not  open  to  the  public. 

A definite  attempt  has  been  made  to  correlate 
the  Scientific  Exhibit  with  the  Scientific  Program. 
In  addition,  exhibits  on  subjects  pertinent  to  or 
of  particular  interest  to  the  Rocky  Mountain  region 
and  adjacent  territory  will  be  shown. 

The  principal  Scientific  Exhibits  will  be  displayed 
and  demonstrated  under  the  following  titles: 

1.  American  Medical  Association  (Bureau  of  Le- 
gal Medicine  and  Legislation) : 

Basic  Science  Laws. 

2.  American  Society  for  the  Control  of  Cancer, 
New  York: 

Wax  Models. 


3.  Lewis  L.  Dublin,  Metropolitan  Life  Insurance 
Company,  New  York: 

Pneumonia  Control. 

4.  S.  E.  Gould  and  I.  Forest  Huddleson,  Eloise 
and  East  Lansing,  Mich.: 

Undulant  Fever  (Brucellosis). 

5.  James  F.  Kelly  and  D.  Arnold  Dowell,  Creigh- 
ton University,  Omaha,  Neb. : 

The  Treatment  of  Gas  Gangrene  With 
Roentgen  Ray. 

6.  Hayes  E.  Martin,  Memorial  Hospital,  New 
York: 

Intraorai  Cancer. 

7.  P.  A.  O’Leary  and  F.  A.  Willins,  Mayo  Clinic, 
Rochester,  Minn. : 

Cardiovascular  Syphilis. 

8.  John  W.  Scott,  University  of  Wyoming,  Lara- 
mie, Wyo.: 

Diphyllobothrium  (Fish  Tapeworm)  found  in 
Yellowstone  National  Park. 

9.  United  States  Department  of  Agriculture,  Bu- 
reau of  Animal  Industry,  Washington,  D.  C. : 

Parasites  of  Man. 

10.  United  States  Public  Health  Service,  R.  R. 
Parker,  Hamilton,  Mont. : 

(a)  Plague. 

(b)  Rocky  Mountain  Spotted  Fever. 

(c)  Tick  Paralysis. 

(d)  Tularemia. 

Thomas  Parran,  Washington,  D.  C. : 

(e)  Educational  Features  of  the  Syphilis 
Control  Program. 


TECHNICAL  EXHIBITS 


Twenty-five  technical  exhibits,  bringing  to  physi- 
cians the  latest  developments  for  their  aid  from 
commercial  firms  of  high  standing  throughout  the 
country,  will  enhance  the  value  of  the  Rocky 
Mountain  Medical  Conference  to  all  who  attend. 
These  exhibits,  as  well  as  the  scientific  exhibits 
presented  by  the  program  essayists,  will  be  at- 
tractively grouped  on  the  mezzanine  floor  of  the 
Cosmopolitan  Hotel,  and  each  will  be  in  charge 
of  trained  representatives  of  the  respective  firms 
sponsoring  them. 

Following  is  an  alphabetical  list  of  the  commer- 
cial exhibitors,  descriptions  of  whose  booths  will 
be  presented  in  the  pamphlet  program : 

Bard  Parker  Company,  Inc.,  Danbury,  Conn. 

Burdick  Corporation,  Milton,  Wis. 

George  Berbert  & Sons,  Denver. 

Denver  Electro-Therapy  Distributors,  Denver. 

Denver  Surgical  Supply  Company,  Denver. 

The  De  Yilbiss  Company,  Toledo,  Ohio. 

Duke  Laboratoi’ies,  Inc.,  Long  Island  City. 

General  Electric  X-Ray  Corporation,  Chicago. 

Gerber  Products  Company,  Fremont,  Mich. 

The  Heidbrink  Company,  Minneapolis. 

Lederle  Laboratories,  New  York  City. 
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Lepel  High  Frequency  Laboratories,  New  York 
City. 

Liebel-Flarsheim  Company,  Cincinnati. 

Mead  Johnson  and  Company,  EYansville,  Ind. 
The  Morning  Milk  Company,  Salt  Lake  City. 
The  C.  V.  Mosby  Company,  Saint  Louis. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio. 
Pet  Milk  Sales  Corporation,  Saint  Louis. 
Petrolagar  Laboratories,  Chicago. 

W.  B.  Saunders  Company,  Philadelphia. 

E.  R.  Squibb  and  Sons,  New  York  City. 

Storz  Instrument  Company,  Saint  Louis. 
Westinghouse  X-Ray  Company,  Long  Island  City. 
.Tno.  Wyeth  and  Brothers,  Philadelphia. 


R.  M.  M.  C.  HEADQUARTERS 


“Everything  under  one  roof”  is  an  ambition  of 
every  medical  convention,  and  committees  man- 
aging the  Rocky  Mountain  Medical  Conference 
have  closely  approached  this  goal. 

The  Cosmopolitan  Hotel,  Broadway  at  Eighteenth 
Avenue,  is  headquarters  for  the  Conference,  and 
with  few  minor  exceptions,  all  sessions  of  the 
Conference  will  be  held  in  the  hotel  building. 
Motion  picture  exhibits  in  addition  to  those  which 
precede  each  morning’s  general  meeting  will  be 
conducted  in  the  Blue  Room,  a smaller  ballroom 
but  a few  steps  from  the  hotel  lobby.  The  regis- 
tration desk,  convention  offices,  all  scientific, 
technical,  and  commercial  exhibits,  will  be  ar- 
ranged attractively  on  the  mezzanine  floor  of  the 
hotel,  reached  either  by  stairway  from  the  lobby 
or  by  a battery  of  elevators.  Round  Table  Lunch- 
eons, requiring  several  medium-sized  banquet 
rooms,  cannot  all  be  accommodated  at  the  Cosmo- 
politan Hotel.  Those  which  cannot  be  held  at  the 
Cosmopolitan  will  be  held  at  the  Brown  Palace 
Hotel  (just  across  Broadway  from  the  Cosmopoli- 
tan) and  at  the  Shirley-Savoy  (Broadway  at  Seven- 
teenth Avenue,  one  block  from  the  Cosmopolitan). 

All  physicians  attending  the  Conference  must 
register  at  the  Cosmopolitan  Hotel  Headquarters, 
as  no  one  will  be  admitted  to  the  sessions  without 
the  Conference’s  identifying  badge. 


GENERAL  MEETING  HALLS 


Through  the  courtesy  of  Mr.  Hairy  Huffman  and 
the  Fox  Theaters,  morning  general  meetings  of  the 
Rocky  Mountain  Medical  Conference  will  be  held 
in  the  Broadway  Theater,  which  immediately  ad- 
joins the  Cosmopolitan  Hotel  and  connects  directly 
with  the  hotel  lobby  through  the  Crystal  Room. 
The  Broadway  Theater  is  widely  known,  among 
other  things,  for  the  great  comfort  of  its  parquet 
seats,  and  its  capacity  is  ideal  for  this  Conference. 
Afternoon  sessions  of  the  Conference,  and  the  Mon- 
day evening  meeting,  will  be  held  in  the  beautiful 
Silver  Glade  ballroom  of  the  Cosmopolitan  Hotel, 
also  immediately  adjoining  the  lobby,  and  also 


guaranteeing  comfortable  seating  and  convenience 
for  those  who  attend.  Both  of  these  general  meet- 
ing halls  are  air  conditioned,  have  public  address 
systems  and  excellent  acoustics,  and  are  fully 
equipped  with  all  necessary  projection  machinery 
and  screens  for  motion  pictures  and  lantern  slides. 


RECOMMENDED  HOTELS 


The  Cosmopolitan  Hotel  will  be  the  headquarter^ 
for  the  Rocky  Mountain  Medical  Conference,  but 
this  one  hotel  will  not  be  able  to  accommodate  all 
who  attend.  Additional  downtown  Denver  Hotels 
which  have  submitted  rates  for  this  Conference  are 
therefore  listed  below. 


Name  of 

Rooms  With  Bath 

Rooms  Without  Bath 

Hotel 

Sini?le 

Double 

Single 

Double 

Cosmopolitan 

$3.00-$5.00 

$5.00-$8.00 

Adams  

3.00 

3.50-  4.50 

O 

o 

cj 

© 

60- 

?2.25-$2.75 

Albany  

2.00-  4.00 

3.50-  7.00 

3.00-  5.00 

Argonaut  . . . . 

2.50-  4.00 

4.00-  7.50 

1.50-  2.50 

3.00-  4.00 

Auditorium 

2.00-  3.00 

3.00-  4.50 

1.50-  2.50 

2.00-  3.00 

Barth  

2.00-  2.50 

3.50-  4.00 

1.50-  1.75 

2.00-  2.50 

Brown  Palace 

4.00 

7.00 

3.00-  4.00 

2.00-  2.50 

2.50-  4.00 

3.50-  6.00 

3.50-  5.00 

2.50-  3.50 
1.75-  2.00 

Dover  

2.00-  2.50 

3.0J0-  3.50 

1.25-  1.50 

Oxford  

2.50-  3.00 

3.00-  5.00 

1.50-  2.00 

2.00-  3.00 

Roosevelt  . . . . 

3.00-  4.00 

4.00-  7.00 

1.50-  2.00 

2.50-  3.50 

5.00-  6.00 

Shirley-Savoy . 
Standish  

6.00-  7.00 

3.00-  4.00 

2.00-  3.50 

2.00-  3.50 

3.00-  6.00 

1.50-  2.50 

REGISTRATION  FEE 


Registration  at  the  Rocky  Mountain  Medical 
Conference  is  open  to  all  physicians — no  matter 
in  what  state  their  residence  may  be — who  are 
members  in  good  standing  of  their  respective 
state  medical  societies.  The  registration  fee  for 
these  physicians  is  three  dollars  ($3.00),  and  each 
registrant  will  be  given  a suitable  badge  which 
will  admit  him  to  all  privileges  of  the  Conference- 
Physicians  who  are  not  members  of  their  respec- 
tive state  medical  societies  but  who  nevertheless 
wish  to  register  and  take  part  in  the  Conference 
may  do  so  by  paying  in  addition  to  the  registration 
fee  an  amount  equal  to  the  annual  dues  of  the 
state  medical  society  where  they  reside.  This 
additional  amount  will  be  remitted  by  the  Con- 
ference to  the  state  medical  society  having  juris- 
diction over  the  doctor’s  membership,  and  will 
become  the  property  of  that  society.  Should  that 
society’s  regulations  permit,  and  should  it  be 
mutually  agreeable  to  the  doctor  and  that  society, 
the  amount  may  be  designated  as  a payment  on 
account  of  dues  in  the  event  of  an  application 
for  membership. 


NURSERY  FOR  CHILDREN 


The  novel  feature  of  a Day  Nursery  and  Play 
Room  in  connection  with  a Medical  Meeting  is  one 
of  the  plans  of  the  Rocky  Mountain  Medical  Con- 
ference. The  Visiting  Nurses  Association  has 
promised,  through  Miss  Ellen  Perdue,  to  detail 
from  the  regular  Day  Nursery  Staff,  supervisors 


502 


Colorado  Medicine 


who  will  work  with  undergraduate  nurses  from 
the  Denver  hospitals  to  assure  that  the  babies 
and  children  will  have  adequate  and  responsible 
care.  Older  children  will  be  accommodated  in  a 
play  room  if  there  is  enough  demand.  The  idea 
is  to  give  the  doctor's  wife  freedom  from  her  chil- 
dren, so  that  she  may  enjoy  the  various  trips,  teas, 
luncheons,  etc.,  that  have  been  planned.  The  com- 
mittee hopes  that  doctors’  ladies  will  let  them 
know  if  they  have  children  they  want  us  to  care 
for,  so  that  we  may  be  able  to  prepare  in  advance 
such  facilities  as  we  may  need.  We  can  assure 
our  guests  efficient  and  responsible  care  for  their 
children  continuously  until  midnight  if  there  is  a 
demand.  Kindly  drop  a post  card  or  note  to  the 
Rocky  Mountain  Medical  Conference,  537  Republic 
Building,  and  make  your  wants  known  to  us.  The 
nursery,  by  the  way,  will  be1  on  the  third  floor 
of  the  headquarters  hotel  in  a secluded,  but  acces- 
sible, spot. 


ENTERTAINMENT  FOR  LADIES 


It  is  hoped  that  all  the  visiting  doctors  will  bring 
their  wives  and  families  to  the  Rocky  Mountain 
Medical  Conference.  The  Woman's  Auxiliary  to 
the  Colorado  State  Medical  Society  is  planning  an 
excellent  program  of  entertainment,  and  the  mem- 
bers hope  to  get  acquainted  with  the  wives  of  phy- 
sicians from  adjoining  states.  Among  other  things, 
there  will  be  a tea  at  the  Denver  Country  Club  in 
the  afternoon  of  Monday,  July  19.  On  Tuesday, 
July  20,  there  will  be  an  automobile  trip  through 
the  Denver  Mountain  Parks,  and  a luncheon  at 
beautiful  Troutdale-in-the-Pines. 

The  ladies  are  urged  to  register  as  soon  as  they 
arrive  in  Denver,  as  entertainment  plans  require 
an  accurate  knowledge  of  the  number  to  take  part 
in  each  event.  Early  registration  will  greatly  fa- 
cilitate the  preparations  for  our  mutual  enjoyment. 

Rooms  in  charge  of  registered  nurses  have  been 
reserved  at  the  Cosmopolitan  Hotel  where  visiting 
mothers  may  “park”  their  babies  and  small  chil- 
dren while  shopping  or  while  attending  the  vari- 
ous functions  provided  for  their  entertainment. 


THE  FINAL  BANQUET 


A banquet  long  to  be  remembered  is  planned  for 
the  evening  of  Wednesday,  July  21,  at  the  Cosmo- 
politan Hotel,  the  final  function  of  the  first  Rocky 
Mountain  Medical  Conference. 

No  long-winded  after-dinner  speeches  are  sched- 
uled— in  fact,  no  speeches  at  all  are  on  the  pro- 
gram—but  rather  there  will  be  a splendid  orches- 
tra, a really  top-notch  floor  show,  and,  afterward, 
informal  dancing. 

Tickets  for  the  Banquet  should  be  obtained  at 
the  time  of  registration  for  the  Conference,  in 
order  that  the  hotel  management  as  well  as  the 
Conference  committees  may  have  advance  infor- 


mation properly  to  prepare  for  the  number  attend- 
ing. Dress  at  the  banquet  will  be  purely  optional, 
and  it  is  requested  that  Conference  badges  be 
worn. 


ALUMNI  AND  FRATERNITY  DINNERS 


Do  you  want  an  alumni  or  fraternity  dinner 
Tuesday  evening,  July  20,  in  connection  with  the 
Rocky  Mountain  Medical  Conference? 

If  there  are  sufficient  numbers  of  any  such 
organization  desiring  such  a meeting,  it  will  be 
arranged.  This  is  your  opportunity  to  meet  old 
college  friends  and  fraternity  members  and  to 
make  new  acquaintances.  A special  committee  is 
in  charge,  ready  to  arrange  everything  for  a pleas- 
ant evening  for  you.  Tuesday  evening  is  free  for 
the  physicians ; there  is  no  scheduled  meeting  of 
the  Conference  that  night. 

Mail  your  requests  and  suggestions  regarding 
alumni  and  fraternity  gatherings  to  Dr.  W.  Bernard 
Yegge,  908  Metropolitan  Building,  Denver.  Do  it 
now. 

Announcements  at  the  general  meetings,  and 
placard  notices  at  the  registration  desk  will  notify 
you  as  to  arrangements  completed  by  the  time 
the  Conference  convenes. 

ATTENTION:  NORTHWESTERN  ALUMNI 

There1  will  be  a dinner  meeting  of  all  North- 
western University  Alumni  during  the  Rocky 
Mountain  Medical  Conference.  Watch  for  the  date 
and  details  at  the  Registration  Desk  in  the  Cos- 
mopolitan Hotel. 


SYPHILIS 


A Talking  Motion  Picture 

This  joint  production  by  the  American  Medical 
Association  and  the  United  States  Public  Health 
Service  will  be  shown  for  the  first  time  in  the 
West  at  the  Rocky  Mountain  Medical  Conference. 
This  film  was  completed  just  in  time  for  the  recent 
annual  session  of  the  American  Medical  Associa- 
tion in  Atlantic  City.  There  it  gained  enthusias- 
tically favorable  comments  from  all  who  viewed  it. 

This  picture  will  be  shown  at  9:00  a.  m.  Wednes- 
day, June  21,  in  the  main  meeting  hall  of  the 
Conference. 


HAVE  YOU  A QUESTION? 


These  Men  Can  Answer  It 

To  facilitate  correspondence  concerning  the 
Rocky  Mountain  Medical  Conference  for  readers 
of  Colorado  Medicine,  the  personnel  of  the  various 
committees  who  have  formulated  the'  Conference 
plans  and  are  in  charge  of  arrangements  are 
listed  here: 

Executive  Committee:  Kenneth  D.  A.  Allen,  Chair- 


July,  1937 


503 


man;  Georg©  P.  Lingenfelter,  Vice  Chairman, 
Colorado;  H.  A.  Miller,  Vice  Chairman,  New 
Mexico;  George  N.  Curtis,  Vice  Chairman,  Utah; 
Earl  Whedon,  Vice  Chairman,  Wyoming. 

Advisory  Board:  A.  J.  Markley,  Chairman;  L.  L. 

Hick,  Delta;  C.  W.  Streamer,  Pueblo,  and  H.  A. 
Alexander,  Boulder,  for  Colorado;  George  W. 
Jones,  Clovis;  C.  A.  Miller,  Las  Cruces,  and  L.  B. 
Cohenour,  Albuquerque,  for  New  Mexico;  F.  M. 
McHugh,  Salt  Lake;  Mr.  W.  H.  Tibbals,  Salt 
Lake,  and  Mazel  Skolfield,  Salt  Lake,  for  Utah; 
George  P.  Johnston,  Cheyenne;  W.  A.  Steffen, 
Sheridan;  Herbert  L.  Harvey,  Casper,  and  F.  A. 
Mills,  Powell,  for  Wyoming. 

Program  Committee:  H.  I.  Barnard,  Chairman; 

Col.  Harmon  L.  Fowler,  Medical  Corps,  U.  S. 
Army  Reserve,  in  charge  of  Military  Hours. 

Scientific  Exhibits:  E.  R.  Mugrage,  Chairman. 

Commercial  Exhibits:  Mr.  Harvey  T.  Sethman, 

Chairman. 

Publicity:  G.  Heusinkveld,  Chairman. 

Finance  Committee:  S.  B.  Potter,  Chairman;  H. 
W.  Stuver,  Auditor;  A.  W.  Freshman. 

Hotels  and  Transportation:  Thad  P.  Sears,  Chair- 
man; John  S.  Bouslog,  Meeting  Hall  Arrange- 
ments. 

Hospitality  and  Entertainment:  George  P.  Lingen- 
felter, Chairman;  Philip  W.  Whiteley,  in  charge 
of  greeting  Guest  Speakers  and  in  charge  of 
Day  Nursery ; Edward  F.  Dean,  in  charge  of 
Banquet;  Mrs.  John  A.  McCaw,  in  charge  of 
Ladies’  Entertainment;  W.  Bernard  Yegge,  in 
charge  of  Alumni  and  Fraternity  dinners;  D.  A. 
Doty,  in  charge  of  Round  Table  Luncheons. 
NOTE:  All  communications  will  reach  the  Colo- 
rado committeemen  if  addressed  to  537  Republic 
Building,  Denver.  Unless  otherwise  indicated 
above,  committeemen  are  residents  of  Denver. 


TUESDAY  S PUBLIC  MEETING 

Dr.  Thomas  Parran,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  and  possibly  two 
other  speakers,  will  address  a public  meeting 
Tuesday  evening,  July  20,  at  the  Denver  Municipal 
Auditorium.  Dr.  Parran's  subject  will  be  “Syphilis” 
and  he  will  discuss  this  for  the  general  public,  as 
to  its  dangers,  its  spread,  its  treatment  and  cui’e. 
Mr.  Carl  Ph.  Schwalb,  Manager  of  Health  and 
Charity  for  the  City  and  County  of  Denver,  is  co- 
operating with  and  assisting  the  committee  and  is 
fully  as  enthusiastic  about  the  meeting  as  any  of 
the  doctors.  The  city  administration  has  generous- 
ly set  aside  the  city  auditorium  together  with  all 
its  facilities,  for  this  meeting.  The  subjects  of 
syphilis  and  tourist  public  health  problems  are 
timely  and  of  prime  importance  to  the  public  of 
the  Rocky  Mountain  states.  Interest  already  devel- 
oping indicates  a large  attendance. 


<Doctor . . . 

t 

Have  you  made  your 
Hotel  1 'Reservations 

for  the 

JRocky  Miountain 
Medical  Conference 

? 


DO  IT  NOW! 


Address  your  request,  indicating 
your  probable  time  of  arrival  in  Den- 
ver and  type  of  accommodations  de- 
sired, to  Dr.  Thad  P.  Sears,  Chairman, 
Hotel  Committee,  537  Republic  Bldg., 
Denver. 

And  Remind  Your  Friends! 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1936-1937 

President:  A.  J.  Markley,  Denver. 

President-elect:  W.  T.  H.  Baker,  Pueblo. 

Vice  President:  Albert  C.  McClanahan,  Delta. 

Constitutional  Sec’y.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  Leo  W.  Bortree,  Colorado  Springs  (1937). 

Trustee:  O.  M.  Gilbert,  Boulder  (1937). 

(The  above  nine  officers  compose  the  Board  of 
Trustees  of  the  Society  of  which  Dr.  Markley 
is  the  1936-1937  Chairman) 


Councillors: 

Dist.  No.  1 P.  W.  Lockwood,  Port  Morgan 1939 

Dist.  No.  2 Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3 George  P.  Lingenfelter,  Denver._1939 

Dist.  No.  4 Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5 W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6 C.  Rex  Fuller,  Salida 1938 

Dist  No.  7 A.  L.  Burnett,  Durango 1937 

Dist.  No.  8 Lee  Bast,  Delta 1937 


Dist.  No.  9 W.  W.  Crook,  Glenwood  Springs 1937 

(The  above  nine  officers  compose  the  Board  of 
Councillors  of  the  Society,  of  which 
Dr.  Crook  is  the  1936-1937  Chairman) 

Delegates  to  American  Medical  Association: 


Harold  T.  Low,  Pueblo 1937 

Alternate:  John  Andrew,  Longmont 1937 

John  W.  Amesse,  Denver 1938 


Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Foundation  Advocate:  W.  W.  King,  Denver 1937 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver;  telephone  KEystone  0870. 

Standing  Committees,  1936-1937 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  H.  I. 

Laff,  Denver;  W.  A.  Schoen,  Greeley;  W.  K.  Hills, 
Colorado  Springs;  E.  H.  Munro,  Grand  Junction. 
Public  Policy:  Gerrit  Heusinkveld,  Denver,  Chair- 

man; W.  H.  Halley,  Denver,  Vice  Chairman;  H.  I. 
Barnard,  Denver;  B.  B.  Jaffa,  Denver;  W.  W. 
Haggart,  Denver;  G.  H.  Curfman,  Salida;  C.  H. 
Boissevain,  Colorado  Springs;  C.  H.  Platz,  Port 
Collins;  C.  N.  Caldwell,  Pueblo;  A.  J.  Markley, 
Denver,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
officio. 

Scientific  Work:  Thad  P.  Sears,  Denver;  Chair- 

man; P.  M.  Heller,  Pueblo;  Philip  Hillkowitz, 
Denver. 

Arrangements:  J.  B.  Crouch,  Colorado  Springs, 

Chairman;  W.  A.  Campbell,  Jr.,  Colorado  Springs: 
J.  J.  Mahoney,  Colorado  Springs;  W.  W.  Crook, 
Glenwood  Springs. 

Publication:  C.  S.  Bluemel,  Denver  (1937),  Chair- 

man; Osgoode  S.  Philpott,  Denver  (1938);  C.  F. 
Kemper,  Denver  (1939). 

Medical  Defense:  Edward  Delehanty,  Denver 

(1937),  Chairman;  T.  E.  Beyer,  Denver  (1938); 
P.  B.  Stephenson,  Denver  (1939). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  J.  B.  Farley,  Pueblo; 
John  Andrew,  Longmont. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  Ward  Darley,  Denver;  G.  B.  Webb, 
Colorado  Springs. 

Cooperation  with  Allied  Professions:  John  R. 

Evans,  Denver,  Chairman;  George  W.  Miel,  Den- 
ver; Harry  C.  Bryan,  Colorado  Springs. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; J.  G.  Hutton,  Denver;  C.  P.  Kemper,  Den- 
ver; C.  E.  Cooper,  Denver,  Special  Advisor. 

Necrology:  C.  B.  Dyde,  Greeley,  Chairman;  A.  C. 

McClanahan,  Delta;  Frank  R.  Spencer,  Boulder. 

Special  Committees,  1936-1937 

Postgraduate  Clinics:  Atha  Thomas,  Denver,  Chair- 

man; P.  J.  Connor,  Denver;  G.  M.  Blickensderfer, 
Denver;  Leonard  N.  Myers,  Cheyenne  Wells; 
George  M.  Myers,  Pueblo. 


Cancer  Education:  George  A.  Unfug,  Pueblo 

(1937);  G.  H.  Curfman,  Salida  (1937);  J.  E.  Naugle, 
Sterling  (1937);  C.  W.  Maynard,  Pueblo  (1938); 
H.  S.  Finney,  Denver  (1938);  Sanford  Withers, 
Denver  (1938),  Chairman;  E.  S.  Auer,  Denver 
(1939);  H.  I.  Laff,  Denver  (1939);  C.  D.  Bon- 
ham, Boulder  (1939). 

Tuberculosis  Education:  H.  J.  Corper,  Denver, 

Chairman;  C.  O.  Giese,  Colorado  Springs;  J.  H. 
Daniel,  Sterling;  Lee  T.  Richie,  Trinidad;  John 
Zarit,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  N.  L.  Beebe,  Port  Collins;  R.  H.  Verploeg, 
Denver;  D.  A.  Vanderhoof,  Colorado  Springs. 
Military  Affairs:  G.  P.  Lingenfelter,  Denver,  Chair- 

man; Duane  Hartshorn,  Port  Collins;  Nolie 
Mumey,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver  (1939), 
Chairman;  R.  S.  Liggett,  Denver  (1939);  G.  M. 
Frumess,  Denver  (1938);  C.  H.  Boissevain,  Colo- 
rado Springs  (1938);  George  M.  Myers,  Pueblo 
(1937);  J.  L-.  Rosenbloom,  Pueblo  (1937). 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president 
and  secretary;  secretary,  W.  P.  Peer,  Brighton. 
Arapnhoe  County — I^ast  Monday  of  each  month' 
secretary,  N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 

secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quar- 
ter; secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County  — Second  Wednesday  of  each 
month;  secretary,  W.  M.  Desmond,  Ordway. 

Delta  County — Last  Friday  of  each  month;  secre- 
tary, E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month; 

secretary,  Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  De- 
cember, March,  June  and  September;  secretary, 
C.  J.  Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month, 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 
Fremont  County — Fourth  Monday  of  each  month; 

secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 

secretary.  R.  B.  Porter,  Glenwood  Springs. 
Huerfano  County — Third  Thursday  of  each  month; 

secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  sec- 
retary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 

secretary,  G.  E.  Garrison,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 

secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  sec- 
retary, F.  J.  McDonough,  Grand  Junction. 
Montrose  County — First  Thursday  of  each  month; 

secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  In  each 
month:  secretary,  E.  P.  Hummel,  Sterling. 
Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  M.  H Crawford,  Steamboat 
Springs. 

Otero  County — Second,  Friday  of  each  month;  sec- 
retary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter, 
secretary,  C.  T.  Knuckey.  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis-  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday.  January,  April,  July 
and  October;  secretary,  Charles  L.  Mason,  Du- 
rango. 

San  Luis  Vnlley — Fifteenth  of  each  month;  secre- 
tary, James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  ol 

each  quarter;  secretary,  W.  W.  Bauer,  Wray. 
Weld  County — First.  Monday  of  each  month;  secre- 
tary, O.  E.  Benell,  Greeley. 


July,  1937 


505 


The  Injection  Treatment  of  Inguinal  Hernia 

(Continued  From  Page  488) 

and  the  needle  should  be  slightly  withdrawn. 
Pain  referred  to  the  testicle  indicates  that  the 
fluid  is  being  injected  into  the  cord.  If  no 
pain  or  discomfort  ensues  after  the  injection 
of  5 to  10  minims,  more  should  be  slowly 
injected  until  from  2 to  3 c.c.  have  been  de- 
posited in  the  canal  just  external  to  the  in- 
ternal ring.  The  needle  is  withdrawn,  the 
site  gently  massaged  and  cleansed  with  al- 
cohol, dried,  talcum  powder  applied.  The 
truss  is  replaced  before  the  patient  moves, 
and  after  a few  moments  he  is  allowed  up 
and  goes  about  his  business.  At  intervals  of 
from  four  to  seven  days  subsequent  injec- 
tions are  made  along  the  inguinal  canal  and 
later  at  the  external  ring.  As  a rule  six  to 
ten  injections  are  sufficient  to  close  the  rings 
and  canal  completely.  Sometimes  as  many 
as  twenty  are  required.  It  is  better  to  make 
a few  extra  injections  than  too  few.  After 
one  is  satisfied  that  the  canal  and  rings  are 
completely  closed,  the  patient  wears  his  truss 
continuously  for  one  month,  then  is  exam- 
ined carefully.  If  there  is  no  evidence  of 
weakness,  and  no  impulse  present  he  is  al- 
lowed to  remove  his  truss  at  night  after  going 
to  bed  and  he  is  instructed  to  replace  it  before 
arising.  At  the  end  of  the  second  month  he 
is  again  examined  and  if  there  is  no  weak- 
ness in  the  wall  he  is  allowed  to  discard  his 
truss.  If  any  recurrence  is  noted,  the  treat- 
ment is  continued. 

Direct  Inguinal  Hernia 

A direct  inguinal  hernia  is  the  result  of 
weakness  of  the  posterior  wall  of  the  inguinal 
canal  medial  to  the  inferior  epigastric  artery 
in  the  space  designated  as  Hesselback’s  tri- 
angle. It  is  never  scrotal,  and  is  usually  asso- 
ciated with  an  exceptionally  large  external 
ring.  Here  it  is  necessary  to  deposit  the 
fluid  in  the  transversalis  fascia  overlying 
Hesselback’s  triangle,  and  in  the  proximity 
of  the  external  ring.  If  one  is  in  doubt  as  to 
whether  a hernia  is  direct  or  indirect  he 
should  close  the  internal  opening  first,  at- 
tempt to  strengthen  the  transversalis  fascia 
next,  and  then  close  the  external  ring. 


Results  and  Conclusions 

Very  rarely  are  there  any  complications 
following  the  injection  method.  Occasionally 
edema  of  the  scrotum  follows  for  about  forty- 
eight  hours,  but  this  usually  occurs  after  op- 
erations. Tenderness  of  the  testicle  chiefly 
confined  to  the  tail  of  the  epididymis  has 
been  reported,  but  has  disappeared  in  from 
two  to  three  weeks.  A few  cases  have  de- 
veloped thickening  of  the  cord  for  a week  or 
ten  days. 

According  to  statistics  recurrences  are  less 
than  4 per  cent.  This  compares  favorably 
with  the  results  following  radical  operation. 
Should  hernias  recur  after  injection,  further 
treatment  usually  effects  a cure,  but  with  a 
radical  operation,  recurrence  lessens  the  like- 
lihood of  cure. 
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yUedical  Organization. 


Ballyhoo 
Versus  Facts 

AT  the  meeting  of  the  A.M.A.  in  Atlantic  City, 
some  of  the  health  program  of  the  Federal 
Government  was  officially  announced. 

On  June  11  before  the  House  of  Delegates,  in 
executive  session,  J.  Hamilton  Lewis,  famous  for 
his  pink  whiskers  and  for  his  advocacy  of  legisla- 
tion of  much  deeper  hue,  made  his  colorful  ap- 
pearance. 

After  the  meeting,  the  stenotype  text  of  the 
Senator’s  message  was  given  out  and  that  evening 
the  local  papers  said  that  “federalized  medicine 
was  placed  before  the  American  Medical  Associa- 
tion here  today,  by  President  Roosevelt  and  Sen- 
ator J.  Hamilton  Lewis  of  Illinois — Senator  Lewis 
acting  as  the  President’s  message  beai-er.” 

Asking  for  cooperation  with  the  administration 
in  lawrs  which  would  be  a medical  service  to  the 
“helpless  and  afflicted,”  the  Senator  assured  the 
Doctors  that  it  would  be  absurd  for  us  to  resist 
“encroachment”  upon  the  previously  established 
ideas  of  the  relationship  between  doctor  and  pa- 
tient. Discussing  the  attitude  of  lawmakers,  he 
said,  “We  know  nothing  of  the  patient — don’t  rec- 
ognize its  existence' — it  is  your  creation.  We  rec- 
ognize an  instrument  called  citizen  who  is  essen- 
tial to  the  welfare  of  Government — You  have  pro- 
fessed to  be  able  to  help  him  carry  on  his  life — 
we  need  his  life  for  usefulness  in  civil  affairs  and 
military  defense.  We  are  compelled  to  tell  you 
that  we  have  got  to  treat  you  as  an  officer  of 
the  Federal  Government  and  turn  you  into  being 
such.” 

Then  the  Senator  gave  this  bit  of  final  dictum : 
“Doctors,  the  question  for  you  is  not  whether  you 
like  it,  or  whether  you  don’t.  The  question  for 
you,  is  what  is  to  be  done  about  it.” 

The  writer  overheard  some  remarks  by  dele- 
gates after  they  came  out  of  executive  session — 
one  said,  “Well,  we  are  going  to  be  compelled  to 
do  something  more  about  the  Federal  care  of  the 
indigent  sick.”  Another  delegate  with  a Southern 
accent  remarked,  “He  sure  was  frank  about  saying 
that  a politician  don’t  know  such  a thing  as  a 
patient,  all  he  sees  is  an  instrument,  an  implement, 
a tool,  in  short,  a something  that  votes.”  Another 
commented  to  the  gentleman  sitting  beside  him, 
“That  philosophy  sounds  like  Russia.  The  state  in 
first  position,  no  human  beings,  just  instruments 
serving  the  state  as  the  great  I AM.” 

Any  thinking  individual  accepts  as  a fact,  that 
the  physical  well-being  of  our  people  is  of  vital 
importance. 

It  is  equally  self-evident  that  a national  public 
health  policy  may  have  potential  value  in  assisting 


existing  forces  in  the  warfare  against  disease. 
However,  much  of  the  hysterical  harangue  flooding 
our  present  day  press,  to  the  effect  that  the  Medi- 
cal Profession  has  had  no  program  and  that  a dire 
emergency  exists  requiring  the  erudition  of  federal 
planning  to  lead  the  people  out  of  the  chaos,  is 
Ballyhoo! 

It  is  the  “Wolf,  Wolf,”  of  political  opportunists 
spreading  fear  and  unrest  and  is  not  substantiated 
with  factual  evidence! 

They  accuse  us  of  “blundering  along  with  no 
'plan  or  purpose  and  suffering  from  the  incubus 
of  an  American  form  of  democracy.”  But  what 
are  the  facts  as  to  longevity  and  health  in  these 
United  States? 

At  the  beginning  of  the  century  our  annual  death 
rate  was  about  17  to  the  thousand;  today  it  is 
about  11.  As  a matter  of  fact  the  death  rate  in 
the  older  states  is  about  50  per  cent  lower  than  in 
1900,  for  the  earlier  figures  covered  only  about 
half  of  the  country;  some  of  the  more  backward 
states  coming  in  later  pulled  down  the  average. 

What  about  the  “smug  inactivity  of  the  medical 
profession  as  to  infant  mortality”  in  the  face  of 
the  fact  that  in  1900,  children  under  5 died  at  the 
rate  of  43  in  every  thousand  and  in  1933  this  rate 
was  down  to  13? 

In  the  healthiest  of  all  ages,  between  10  and  15, 
the  death  rate  has  been  cut  flatly  in  two. 

Everybody  knows  about  these  facts  as  to  infant 
and  childhood  mortality,  except  some  welfare  brain 
stormers  in  Washington  who  have  an  obsession 
for  surveys,  but  most  people  believe  that  our  gains 
in  early  life  are  offset  after  middle  age,  and  we 
frequently  see  the  statement  that  after  40  we  die 
faster  than  we  used  to.  This  is  another  delusion 
of  persecution. 

We  still  have  a 15  per  cent  better  chance  to  live, 
when  45  is  reached,  than  we  had  in  1900. 

Between  the  ages  of  55  and  65,  this  advantage  is 
cut  down  to  5 per  cent,  but  is  still  an  advantage. 
From  65  on,  we  are  on  a par  with  a century  ago, 
with  much  greater  victories  appearing  on  our  im- 
mediate horizon  of  research. 

In  realizing  what  an  accomplishment  this  has 
been,  we  should  remember  that  we  have  been  liv- 
ing, in  many  senses,  the  fastest  and  most  reckless 
lives  the  world  has  ever  known,  and  these  figures 
include  deaths  from  such  speed.  For  instance  the 
automobile  snuffs  out  36,000  lives  a year,  and 
cripples  a million  more. 

In  the  face  of  this  sort  of  a record,  why  all  this 
verbal  commotion  about  Doctors  having  no  pro- 
gram, and  the  “calamitous  condition”  of  the  health 
of  our  people? 

Does  the  experience  of  Europe’s  people  with  the 
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proposed  “security”  and  “insurance”  plans  recom- 
mend them  to  us  as  Americans? 

Is  this  propaganda  free  from  political  oppor- 
tunism riding  under  the  banner  of  aid  to  the  “help- 
less and  afflicted?” 

What  a pity! — What  a pity!— That  the  Medical 
Profession  of  these  United  States  should  have 
blindly  stumbled  along  all  these  years  “without  a 
program!" 

WALTER  W.  KING. 

<«  « « 

Colorado  Registration 
at  Atlantic  City 

WE  have  come  to  expect  that  Colorado  shall 
always  stand  high  among  the  states  in  sup- 
port of  the  annual  American  Medical  Association 
convention.  This  year’s  session  at  Atlantic  City 
was  no  exception.  Fifty-one  Fellows  of  the  A.M.A. 
registered  from  Colorado,  and  while  this  is  but  a 
small  part  of  the  grand  total  registration  of  9,764, 
it  is  high  in  proportion  to  medical  population  of 
the  state,  perhaps  higher  than  any  other  except 
those  states  immediately  around  the  convention 
city.  Many  of  the  Colorado  doctors  were  accom- 
panied by  their  wives  and  families.  Coloradans 
were  enthusiastic  over  the  choice  of  San  Francisco 
for  the  1938  convention,  which  should  attract  an 
exceptional  attendance  from  the  Rocky  Mountain 
region. 

Fellows  of  the  A.M.A.  who  registered  at  Atlantic 
City  June  7 to  11  from  Colorado  are: 

John  W.  Amesse,  Denver;  John  Andrew,  Long- 
mont ; George  F.  Aycock,  Theodore  E.  Beyer, 
Denver;  C.  W.  Baxler,  Longmont;  John  S.  Bous- 
log,  Denver;  A.  Lee  Briskman,  Colorado  Springs; 
T.  E.  Carmody,  A.  S.  Cecchini,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  Samuel  B.  Childs, 
J.  E.  A.  Connell,  Paul  J.  Connor,  Clyde  J.  Cooper, 
Harry  J.  Corper,  Denver;  John  B.  Crouch,  Colo- 
rado Springs;  T.  D.  Cunningham,  C.  Howard  Dar- 
row,  Denver;  Paul  A.  Draper,  Colorado  Springs ; 
John  B.  Farley,  Pueblo;  Louis  S.  Faust,  Denver; 
A.  M.  Forster,  Colorado  Springs;  Harry  Gauss, 
Frank  P.  Gengenbach,  Denver;  Charles  O.  Giese, 
Colorado'  Springs;  Carl  H.  Graf,  Boulder;  Paul 
Hildebrand,  Brush;  Philip  Hillkowitz,  Jack  G.  Hut- 
ton, Denver;  Paul  M.  Ireland,  Pueblo ; Edward 
Jackson,  J.  Rudolph  Jaeger,  George  B.  Kent, 
Walter  W.  King,  Denver;  Harold  T.  Low,  Pueblo; 
A.  J.  Markley,  H.  R.  McKeen,  Lyman  W.  Mason, 
Denver;  Carl  W.  Maynard,  Pueblo;  Arnold  Minnig, 
C.  H.  Morian,  E.  R.  Mugrage,  Robert  G.  Packard, 
John  G.  Ryan,  Charles  A.  Rymer,  E.  A.  Scherrer, 
Denver;  William  C.  Service,  Colorado  Springs; 
Frank  R.  Spencer,  Boulder;  Leo  V.  Tepley,  Denver; 
A.  D.  Waroshill,  Florence;  Hubert  Work,  Denver. 


Directory  of  Members 
With  August  Issue 

The  semi-annual  Directory  of  Members  of  the 
Colorado  State  Medical  Society  and  the  Wyoming 
State  Medical  Society,  will  be  published  as  a sup- 
plement to  the  August,  1937,  issue  of  Colorado 
Medicine.  Customarily,  the  summer  directory 
would  have  been  issued  with  the  July  issue,  but 
the  added  size  and  tripled  circulation  of  this  year’s 
July  issue  made  such  a plan  impracticable. 

Members  of  both  the  Colorado  and  Wyoming 
Societies  are  again  urged  to  check  their  own 
names,  addresses,  and  telephone  numbers  in  the 
January,  1937,  Directory,  and  forward  any  neces- 
sary corrections  at  once  to  the  respective  secre- 
taries of  their  state  medical  societies.  Corrections 
cannot  be  made  later  than  July  20. 

- — 

MEDICAL  SOCIETIES 

DELTA  COUNTY 

Dr.  Herman  Graves  of  Grand  Junction  was 
guest  speaker  before  the  Delta  County  Medical  So- 
ciety at  its  regular  meeting  May  28.  Dr.  Graves 
delivered  an  interesting  paper  on  “Albuminuria.” 
The  meeting  was  held  in  Dr.  W.  S.  Cleland’s  office. 

E.  R.  PHILLIPS, 

Secretary. 

*  *  * * 

FREMONT  COUNTY 

Dr.  Vera  Heinly  Jones  of  Denver,  State  Director 
of  Maternal  and  Child  Health,  demonstrated  a 
motion  picture  on  “After  Care  of  Poliomyelitis,” 
and  discussed  work  among  crippled  children  at 
the  regular  meeting  of  the  Society  held  June  11 
at  Canon  City.  There  was  discussion  also  of  the 
advisability  of  having  a county  syphilis  clinic,  but 
the  Society  determined  that  it  would  be  better 
for  local  private  physicians  to  accept  the  State 
Board  of  Health  offer  of  free  arsenicals  and  to 
treat  indigent  syphilitics  in  doctors’  offices. 

A.  BEE, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

Two  motion  pictures,  one  on  Edema:  Cardiac 
and  Renal,  and  one  on  the  Diagnosis  of  Urological 
Conditions,  were  shown  at  the  June  meeting  of 
the  Northeast  Colorado  Medical  Society,  held  at 
Sterling  on  June  10.  At  this  meeting  the  Society 
voted  to  recommend  to  the  State  Society’s  Syphilis 
Committee  that  the  projected  control  program 
utilize  private  physicians  and  maintain  free  choice 
of  physician  in  Northeast  Colorado. 

E.  P.  HUMMEL, 

Secretary. 


(ibituarg 


Ifftigc  IS.  u-rmrtc 

Foye  R.  Troute,  a practicing  physician  in  Denver 
since  1919,  died  May  27,  at  the  Swedish  National 
Sanitarium. 

Dr.  Troute  was  born  in  Hillsboro,  Ohio,  and  was 
graduated  from  the  Medical  School  of  Ohio  State 
University  in  1917.  He  enlisted  in  the  army  medi- 
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cal  corps  after  his  graduation  and  moved  to  Denver 
at  the  close  of  the  World  War. 


Society  of  the  City  and  County  of 
Denver. 


During  his  early  days  in  Denver  he  was  asso- 
ciated with  Fitzsimons  General  Hospital  and  main- 
tained a general  practice.  Later  he  specialized  in 
treatment  of  tuberculosis. 

Survivors  include  his  wife  and  three  children, 
Foye  R.,  Jr.,  Dorothy  and  Bobby,  all  living  in 
Denver. 


|Rter  31.  Jlntlfiuatr 

Peter  J.  Pothuisje,  veteran  Denver  physician, 
died  June  4 after  a brief  illness.  He  had  been 
in  active  practice  in  Denver  thirty-four  years  after 
coming  to  Colorado  from  Indiana,  where  he  had 
practiced  ten  years. 

Born  in  Friesland,  Holland,  in  1866,  he  was 
brought  to  this  country  by  his  parents  at  the  age 
of  one  year.  Dr.  Pothuisje  attended  De  Pauw 
University  and  Starling  Medical  College,  now  a 
part  of  Ohio  State  University.  He  did  postgraduate 
study  at  Rush  Medical  School  and  Columbia  Uni- 
versity, and  entered  practice  in  Indiana. 

Survivors  include  his  wife,  two  daughters,  Mrs. 
Ivan  Philpott  of  Denver  and  Mrs.  Lawrence  Stubbs 
of  Wichita,  Kan.,  and  a brother,  John  J.  Pothuisje 
of  Goodland,  Indiana. 


THIRD  MIDSUMMER  RADIOLOGICAL 
CONFERENCE 


Sponsored  by  the  Denver  Radiological  Club 
Denver,  July  15,  16,  17,  1937 


PRELIMINARY  PROGRAM 


Guest  Speakers : 

Leo  G.  Rigler,  M.D.,  Minneapolis, 
Minn. — The  Roentgen  Examination 
in  Preventive  Medicine. 

Henry  Schmitz,  M.D.,  Chicago — The 
Selection  of  the  Form  of  Treatment 
in  Uterine  Myomas. 

General  Discussion. 

Dutch  Lunch  in  Rathskeller — Courtesy 
Denver  Radiological  Club. 


Friday,  July  16 

9:30  A.  M.  Recent  Advances  in  Diagnostic  Ra- 
diology— Ernst  A.  Schmidt,  M.D., 
Denver. 

10:00  A.  M.  Roentgen  Ray  Pelvimetry  and  Cepha- 
lometry— Paul  C.  Hodges,  M.D., 
Chicago. 


10:45  A.  M.  Roentgen  Findings  in  Pleural  Effu- 
sions— Leo  G.  Rigler,  M.D.,  Minne- 
apolis. 

11:30  A.  M.  Roentgenologic  Studies  of  the  Gastro- 
intestinal Motor  Phenomena — Leon 
J.  Menville,  M.D.,  New  Orleans. 


12:30  P.  M.  Luncheon,  Round  Table  Discussion  of 
to  the  Problems  of  Diagnostic  Radiol- 

2:30  P.  M.  ogy — Chairman,  Frederick  E.  Die- 

mer,  M.D.,  Denver. 


2:45  P.  M.  The  Demonstration  of  the  Crater  in 
Duodenal  Ulcer — Paul  C.  Hodges, 
M.D.,  Chicago. 


3:30  P.  M. 
4:15  P.  M. 


Bone  Tumors — Leon  J.  Menville,  M.D., 
New  Orleans. 

Adjournment. 


Thursday,  July  15 

2:15  P.  M.  W.  W.  Wasson,  M.D.,  presiding;  Presi- 
dent, Denver  Radiological  Club. 

Address  of  Welcome — A.  J.  Markley, 
President,  Colorado  State  Medical 
Society,  Denver. 

2:30  P.  M.  Symposium  on  the  Breast: 

Anatomy  of  the  Breast — H.  C.  Tracy, 
M.D.,  Department  of  Anatomy,  Uni- 
versity of  Kansas,  Lawrence,  Kans. 

Pathology  of  the  Breast — Frederick 
C.  Narr,  M.D.,  Pathologist,  Research 
Hospital,  Kansas  City,  Mo. 

The  Roentgen  Examination  of  the 
Breast — Ira  H.  Lockwood,  M.D., 
F.A.C.R.,  Kansas  City,  Mo. 

Benign  Lesions  of  the  Breast — James 
E.  Stowers,  M.D.,  F.A.C.S.,  Kansas 
City,  Mo. 

The  Surgical  Treatment  of  Carcinoma 
of  the  Breast — Claude'  J.  Hunt, 
M.D.,  F.A.C.S.,  Kansas  City,  Mo. 

The  Radiation  Treatment  of  Carci- 
noma of  the  Breast — Lewis  G.  Allen, 
M.D.,  F.A.C.R.,  Asst.  Professor  of 
Radiology,  University  of  Kansas, 
Kansas  City,  Kans. 

4:30  P.  M.  Discussion  opened  by  Henry  Schmitz, 
M.D.,  Chicago. 


8:00  P.  M.  Joint  meeting  with  the  Medical  So- 
ciety of  the  City  and  County  of 
Denver — Paul  .T.  Connor,  M.D.,  pre- 
siding; President  of  the  Medical 


6 :15  P.  M.  Cocktail  Hour. 

7:00  P.  M.  Informal  Banquet,  Venetian  Gardens. 

W.  W.  Wasson,  M.D.,  presiding; 
President,  Denver  Radiological  Club. 


Saturday,  July  17 

9:00  A.  M.  Recent  Advances  in  Radiation  Ther- 
apy— Paul  R.  Weeks,  M.D.,  Denver. 

9:30  A.  M.  The  Diagnosis,  Treatment  and  Cur- 
ability of  Intraoral  Cancer — Hayes 
E.  Martin,  M.D.,  New  York. 

10:45  A.  M.  The  Diagnosis  and  Treatment  of  Can- 
cer of  the  Uterus — Henry  Schmitz, 
M.D.,  Chicago. 

12:00  Noon  Adjournment. 


12  :30  P.  M. 
to 


Luncheon,  Round  Table  Discussion  of 
Therapeutic  Radiology — S anford 


2:30  P.  M.  Withers,  M.D.,  presiding,  Denver. 

No  Registration  Fee — Scientific  Ex- 
hibits— Commercial  Exhibits. 


WESTERN  BRANCH  SOCIETY,  AMERICAN 
UROLOGICAL  ASSOCIATION 


The  annual  convention  of  the  Western  Branch 
Society  of  the  American  Urological  Association 
will  be  held  in  Mount  Rainier  National  Park,  near 
Seattle,  Wash.,  July  11,  12,  13,  and  14,  1937.  Sev- 
eral urologists  expect  to  attend  from  Colorado, 
returning  in  time  for  the  Rocky  Mountain  Medical 
Conference  at  Denver. 
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THE  ONLY  LIPOID  SOLUBLE  BISMUTH  FOR  THE  TREATMENT  OF  SYPHILIS  WHICH  IS 
THERAPEUTICALLY  CONTROLLED  BY  PROF.  DIL  C.  LEVADITI  OF  THE  PASTEUR  INSTITUTE 


A SPECIAL  LIPOID  SOLUBLE  BASIC  BISMUTH 

In  a clear  oil  solution  of  consistently  uniform  potency 
and  homogeneous  dosage 

For  Intramuscular  Injection  in  the  Treatment  of 
All  Stages  of 


BILIPOSOL  is  a d istinctly  different  Bismuth  with  high  Bismuth  content,  solu- 
ble in  the  body  lipoids.  It  is  promptly  and  completely  absorbed  from  the  site  of 
injection,  hence  completely  and  promptly  effective.  Within  three  hours  of  the 
first  injection,  the  Bismuth  is  demonstrable  in  the  urine,  and  the  entire  amount 
injected  is  absorbed  in  two  weeks. 

BILIPOSOL  is,  however,  slowly  eliminated ; the  elimination  of  one  injection  con- 
tinuing from  six  to  eight  weeks.  From  one  injection  alone,  Bismuth  is  present  in 
spirillicidal  concentration  for  a period  of  six  weeks.  This  thereby  assures  an  in- 
creasingly intensive  and  uninterrupted  action  on  the  spirochaetes  during  the 
course  of  the  treatment.  The  result  is  that  the  therapeutic  action  of  Biliposol  is 
clearly  superior  to  that  of  Bismuth  suspensions  and  water  solutions. 

BILIPOSOL  causes  a more  rapid  disappearance  of  the  treponema  and  the  healing 
of  specific  lesions.  In  most  cases,  no  spirochaetes  are  to  be  found  at  the  surface 
of  the  lesion  after  the  first  or  second  injection.  One  or  two  injections  usually 
suffice  to  produce  local  lysis  of  the  spirochaetes  in  the  chancre  or  mucous  patch. 
It  exerts  a deep  and  intense  spirillicidal  action. 

BILIPOSOL  has  a higher  tolerably  absorbable  Bismuth  dosage  (80  mgm.)  than 
is  possible  with  any  water  soluble  Bismuth  or  insoluble  oil  suspended  Bismuth. 

Local  sensation  at  the  point  of  injection  is  nil,  slight,  or  very  rarely  more 
marked.  There  are  no  serious  effects,  either  immediate  or  latent. 

Repeated  examination  of  the  urine  has  never  shown  the  presence  of  albu- 
min. Study  of  the  blood  urea  showed  that  the  blood  urea  content  was  scarcely 
influenced  by  the  treatment. 

Where  use  of  arsphenamines  is  contraindicated , Biliposol,  due  to  its  intense 
spirillicidal  action,  can  be  used  alone  in  the  treatment  of  syphilis  with  rapid  ef- 
fect on  the  serologic  reaction.  Its  superior  value  in  supplementing  arsenical  treat- 
ment is,  therefore,  very  evident.  From  the  standpoint  of  results  it  is  most  effi- 
cient and  economical. 

Ain  puled  in  France  and  sold  only  in  Boxes  of  12,  50  and  100  ampules. 

BILIPOSOL  IS  OBTAINABLE  FROM  LEADING  PHYSICIANS'  SUP- 
PLY HOUSES,  RETAIL  AND  WHOLESALE  DRUGGISTS  OR  FROM 

ULMER  LABORATORIES 

General  Distributors  for  United  States  and  Canada 

416  SO.  6th  ST.  MINNEAPOLIS,  MINN. 
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(Colorado  JAospital  ^Association 


HERBERT  A.  BLACK,  M.D. 
President 
Parkview  Hospital 
Pueblo,  Colorado 


ROBERT  B.  WITHAM 
Children's  Hospital 
Denver,  Colorado 


WM.  S.  McNARY 
President-Elect 
Univ.  of  Colo.  School 
of  Med.  and  Hosps. 
Denver,  Colorado 

FRANK  J.  WALTER 
St.  Luke’s  Hospital 
Denver,  Colorado 


OFFICERS 

MSGR.  JOHN  R.  MULROY  MARY  K.  SMITH  JOSEPHINE  BALLARD  B.  B.  JAFFA,  M.D. 

First  Vice  President  Second  Vice  President  Treasurer  Editor 

Catholic  Charities  Beth-El  General  Hospital  Presbyterian  Hospital  Denver,  Colorado 

Denver,  Colorado  Colorado  Springs,  Colorado  Denver,  Colorado 

TRUSTEES 

GUY  M.  HANNER  JOHN  ANDREW,  M.D.  WALTER  G.  CHRISTIE 

Beth-El  General  Hospital  Longmont  Hosp.  Assn.  Presbyterian  Hospital 

Colorado  Springs  Longmont,  Colorado  Denver,  Colorado 


HEALTH  STANDARDS  AND  CRITTENTON  HOMES 

MRS.  EUGENE  REVELLE* 

DENVER 


The  Florence  Crittenton  Homes  through- 
out the  United  States  have,  since  1883.  en- 
gaged in  a welfare  work  for  the  rehabilitation 
of  the  unmarried  mother.  And  if  any  success 
can  be  claimed  in  this  endeavor,  it  must  be 
with  thanks  to  the  medical  profession  for  the 
care  and  other  professional  attendance.  In 
recent  years,  the  rapid  development  of  social 
service  they  have  rendered  in  obstetrical 
and  scientific  consciousness,  as  well  as  the 
passing  of  laws  for  the  protection  of  public 
health,  has  placed  a greater  responsibility 
and  obligation  on  these  homes  to  maintain 
in  their  hospital  units  and  dormitory  arrange- 
ments health  standards  and  law  observance 
that  merit  the  respect  of  the  State  and  Coun- 
ty Medical  Societies. 

The  Florence  Crittenton  Home  of  Denver, 
Colorado,  located  at  4901  West  Colfax  Ave- 
nue, invites  the  interested  doctors  of  this 
region  to  come  and  see  the  work  they  are 
doing  as  a social  agency  belonging  to  the 
Denver  Community  Chest.  Your  help  is 
asked  in  making  this  work  a credit  to.  the 
citizens  who  support  it,  a real  rehabilitation 
to  the  girls  who  come  for  seclusion,  and  an 
institution  operated  in  accordance  with  all 
standards  for  the  protection  of  health. 

First  see  the  Superintendent,  a registered 
nurse.  She  will  show  you  the  private  room 
and  bath  where  every  girl  who  enters  the 
Home  spends  an  isolation  period  until  neces- 
sary laboratory  examinations  are  made  before 
she  is  allowed  to  mingle  with  other  girls. 
Reports  may  be  such  that  our  service  will 
be  to  see  that  she  is  placed  in  a home  or 
hospital  that  would  better  meet  her  needs. 

Mrs.  Rev&Ile  is  President,  Board  of  Trustees, 
Florence  Crittenton  Home  of  Denver,  Colorado. 


The  furnishings  of  this  room  are  as  scant 
as  possible  to  insure  thorough  cleaning,  and 
fumigation  when  contagious  diseases  are  dis- 
covered. All  dishes  brought  to  girls  in  isola- 
tion are  boiled. 

Then  visit  the  hospital  unit.  A registered 
day  nurse  and  a registered  night  nurse  are 
permanent  staff  members,  and  additional 
nurses  are  employed  when  the  work  accumu- 
lates. The  hospital  occupies  the  third  floor  of 
a tile  and  brick  building.  Bed-size  elevator 
is  inspected  monthly  and  kept  ready  for  serv- 
ice. There  are  two  wards,  isolation  room, 
labor  room,  delivery  room,  sterilization  and 
supply  rooms,  diet  kitchen,  nurses’  office, 
doctor’s  room,  and  lavatory.  And  last  but  not 
least,  a twelve  crib  nursery  kept  fresh  and 
clean  with  frequent  coats  of  pink  paint.  Clinic 
rooms  for  treatment  cases  are  on  the  floor 
below.  There  are  three  doctors  on  the  active 
staff,  and  many  doctors  and  hospitals  have 
been  friends  cf  the  Home  in  matters  of  spe- 
cial service. 

You  will  want  to  ask  questions  about  how 
the  venereal  cases  are  handled.  In  what  is 
called  the  Middle  Building  there  are  two 
wards  of  five  to  six  beds  each,  and  each 
available  to  separate  bath,  basin,  and  toilet, 
where  the  venereal  patients  must  be  quar- 
tered while  in  the  Home,  except  during  their 
hospitalization  when  our  several  rooms  make 
it  possible  to  segregate  them.  No  other  per- 
sons are  quartered  in  this  building  except  a 
staff  member.  When  these  beds  are  all  occu- 
pied, venereal  cases  are  refused,  but  are  as- 
sisted in  getting  treatment  elsewhere.  Cases 
that  enter  the  Home  are  placed  under  treat- 
ment immediately.  The  girls  so  afflicted  eat 
at  a separate  table.  Their  dishes  are  boiled 
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ST.JOSEPH'S  HOSPITAL 


A general  hospital  of  275  beds, 
operating  an  accredited  school  of 
nursing,  and  admitting  all  classes 
of  patients  except  those  suffering 
from  chronic  mental  diseases. 


Accredited  for  intern  training 
by  the  American  Medical  Associa- 
tion and  approved  by  the  American 
College  of  Surgeons. 

Organized  in  1873  and  operated 
by  the  Sisters  of  Charity,  Leaven- 
worth, Kansas. 

Delegates  to  the  Rocky  Moun- 
tain Medical  Conference  are  in- 
vited to  inspect  our  complete 
equipment  and  modern  facilities. 


1818  Humboldt  St.  MAin  6121  Denver,  Colo. 
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and  are  never  allowed  to  mix  with  other 
dishes.  They  are  not  permitted  to  work 
with  or  near  food  either  in  the  kitchens  or 
schoolroom.  The  utmost  precaution  is  taken, 
and  close  cooperation  is  given  the  doctor  in 
charge  in  carrying  out  orders  for  health 
protection. 

Probably  the  most  interesting  section  to 
the  visitor  is  the  Pediatric  Department.  A 
registered  nurse  who  is  also  an  x-ray  tech- 
nician is  in  charge  of  the  thirty  bed  nursery 
and  formula  kitchen,  and  the  doctors  of  the 
Child  Research  Council  are  in  daily  attend- 
ance. A modern  x-ray  machine  is  part  of 
their  equipment.  Here,  too,  special  precau- 
tion is  taken  with  babies  whose  mothers  are 
victims  of  venereal  disease.  There  have  been 
as  many  as  eight  nationalities  in  the  nursery 
at  one  time.  This  comes  through  the  Critten- 
ton  policy  of  receiving  girls  of  any  race  or 
creed.  Feeding  the  little  ones  in  the  Florence 
Crittenton  Home  of  Denver  is  followed  on  a 
scientific  basis,  and  strictly  on  doctor’s  or- 
ders, 

A visit  to  the  Home  would  not  be  complete 
without  stopping  for  awhile  in  the  school- 
room. The  Denver  Public  Schools  maintain 
a full-time  home  economics  teacher,  and  the 
girls  are  taught  sewing,  cooking,  meal  plan- 
ning, serving  and  other  related  subjects.  It 
has  always  been  the  hope  in  Crittenton  work 
that  every  girl  will  spend  not  less  than  six 
months  in  a Home — not  for  the  purpose  of 
reminding  her  of  her  mistake,  but  to  give 
her  the  benefit  of  prenatal  care,  a chance  to 
make  a good  recovery  from  bearing  her 
child,  and  an  opportunity  to  teach  her  some- 
thing that  will  enable  her  to  earn  a living. 
The  average  age  of  Crittenton  girls  is  seven- 
teen. and  the  greater  percentage  are  from 
under-privileged  or  broken  homes.  In  cases 
where  the  girl's  home-surroundings  are  good, 
cooperation  with  the  family  is  sought  and 
the  time  is  adjusted  to  meet  the  need  of  the 
girl. 

The  Denver  Public  Library  has  contrib- 
uted greatly  to  the  educational  background 
of  the  Florence  Crittenton  Home  of  Denver 
by  delivering  and  calling  for  a well  selected 
number  of  books  each  month.  The  Denver 


ministers  of  Protestant  faith  have  contrib- 
uted to  the  spiritual  life  of  the  Home  by  con- 
ducting religious  services  on  every  Friday 
evening. 

In  matters  of  adoption.  The  Florence  Crit- 
tenton Home  of  Denver  strictly  observes  the 
Colorado  Laws.  It  is  for  the  mother,  with 
the  aid  of  her  parent  or  guardian  if  she  is 
a minor,  to  decide  whether  or  not  she  is  to 
give  up  her  baby,  and  the  regular  procedure 
of  the  Juvenile  Court  is  followed.  In  cases 
where  mothers  decide  to  keep  their  babies, 
it  is  the  policy  of  Crittenton  work  to  aid. 
Marriages  are  not  infrequent,  and  families 
are  liberal  in  helping  with  this  responsibility. 

There  are  many  phases  to  this  work  of 
the  rehabilitation  of  the  unmarried  mother, 
but  the  one  that  ties  us  closest  to  it  surely 
is  this  child  born  to  go  through  life  with  an 
unsatisfied  mystery  about  himself.  What  his 
life  becomes  affects  those  who  grow  up  in 
true  social  conformance  to  established  social 
customs.  Crittenton  homes  operating  on 
sound  health  standards  should  start  this  child 
in  life  with  the  best  physical  chance  to  meet 
his  social  problem  and  become  a responsible 
citizen,  and  should  return  the  mother,  in  the 
majority  of  cases,  to  normal  healthy  living 
and  able  to  support  herself  in  respectable 
occupation. 

The  Florence  Crittenton  Home  of  Denver 
has  faults  of  operation  to  overcome,  but  it 
is  toward  a goal  of  high  health  standards 
that  its  Board  and  Staff  are  whole-heartedly 
working.  We  recognize  our  obligations  to 
public  health  legislation  and  desire  to  make 
our  institution  a safe  place  where  doctors  of 
this  region  may  refer  with  confidence  their 
cases  that  need  Crittenton  care. 


Report  of  Midwest 
Hospital  Convention 

THE  opening  session  of  the  Midwest  Hospital 
Association's  eleventh  annual  meeting  was 
called  to  order  at  9 :30  a.  m„  Thursday,  June  10, 
1937,  at  the  Golf  Club.  Broadmoor  Hotel,  Colorado 
Springs,  Colorado,  the  president,  Mr.  Wm.  S. 
McNarv,  presiding. 

The  first  address  on  the  program  was  by  Dr. 
E.  T.  Olson.  Superintendent,  State  University  and 
Crippled  Children’s  Hospital,  Oklahoma  City,  who 
discussed  “The  Hospital  and  the  Accident  Case.” 
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The  Florence  Crittenton  Home  of  Denver,  Colorado 

LOCATED  AT  4901  WEST  COLFAX  AVENUE 


Is  a Protestant  Christian  home  for  the  protection  and  rehabilitation  of  the  unmarried 
mother.  Girls  of  any  race  or  creed  are  admitted.  During  their  stay  in  the  home,  the  girls 
are  schooled  in  occupational  subjects,  and  take  part  in  the  general  work  of  the  Home. 
Discipline  is  parental,  and  family  atmosphere  prevails.  Four  registered  nurses  under 
doctors’  directions  maintain  health  standards  for  the  protection  of  all  in  the  Institution. 
Capacity  fifty  girls — thirty-five  babies. 

Member  Denver  Community  Chest 

Mrs.  Florence  L.  Douglas,  R.N.,  Superintendent  Phone  TAbor  6197 


^Mercy  Jiospital 

Conducted  by  the  Sisters  of  Mercy 


(Sj  (?) 


A General  Hospital  Scientifically  Equipped 


& 


1619  MILWAUKEE  ST.  YOrk  1900  DENVER 
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NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 

Doctor! 

You  are  invited  to  inspect 
our  Complete  Line  of 

Surgical  Instruments 

SEE  OUR  BLACK  SHIELD 
OPHTHALMIC  LAMP 


Physiciansand  Surgeons 
Supply  Company 

229  16th  St.  KEystone  3449 

DENVER 


Dr.  Olson  mad©  many  suggestions  of  value  to  the 
delegates  attending  the  sessions,  as  did  Dr.  T.  L. 
Williams,  of  the  Denver  General  Hospital  and  Mr. 
T.  J.  McGinty  of  the  Southeast  Missouri  Hospital, 
Cape  Girardeau,  Mo.,  who  discussed  Dr.  Olson’s 
paper.  The  next  paper  on  “Efficiency  in  the 
Dinen  Room  and  Laundry,”  was  presented  by  Mr. 
Walter  G.  Christie,  Superintendent,  Presbyterian 
Hospital,  Denver.  Several  requests  for  copies  of 
Mr.  Christie’s  paper  indicated  that  the  delegate  i 
attending  the  meeting  believed  he  had  a number 
of  ideas  they  would  like  to  incorporate  in  their 
respective  laundries.  Rev.  J.  E.  Lander,  Financial 
Secretary  of  Wesley  Hospital,  Wichita,  Kan.,  gave 
an  excellent  presentation  on  the  subject,  “Why 
Hospitals  Need  Financial  Aid.”  The  final  address 
on  the  morning  program  on  “The  Care  of  the 
Neurotic  Patient  in  the  General  Hospital,”  was 
given  by  Dr.  Maurice  H.  Rees,  Dean  and  Superin- 
tendent of  the  University  of  Colorado  School  of 
Medicine  and  Hospitals,  Denver.  Dr.  Rees  stressed 
the  importance  of  rendering  special  attention  to 
neurotic  cases,  due  to  the  increasing  number  of 
these  patients  in  our  general  hospitals  today. 

Dr.  Herbert  A.  Black,  Superintendent  of  the 
Parkview  Hospital,  Pueblo,  and  President  of  the 
Colorado  Hospital  Association,  called  the  afternoon 
session  to  order  at  2 p.  m.  In  the  absence  of  Dr. 
Claude  Munger,  President  of  the  American  Hospital 
Association,  who;  was  unable  to  appear  on  the 
program  as  planned,  the  Very  Rev.  Msgr.  John  R. 
Mulroy,  Director  of  Catholic  Charities,  Denver, 
spoke  on  “Desirable  Relations  Between  the  Volun- 
tary Hospitals  and  Welfare  Agencies  Upon  Behalf 
of  the  Indigent  Patient.”  Father  Mulroy  is  as  well 
qualified  as  anyone  in  the  country  to  discuss  this 
subject  and  his  talk  was  one  of  the  best  of  the 
entire  meeting.  Dr.  Joseph  A.  Doane,  Medical 
Director,  Jewish  Hospital,  Philadelphia,  gave  a 
paper  on  “Employee  Relations,”  which  was  most 
timely  and  brought  forth  considerable  discussion. 
The  next  paper  on  “Reconstruction  Problems,”  by 
Mr.  A.  M.  Calvin,  President  of  the  American  Prot- 
estant Hospital  Association  and  Executive  Man- 
ager of  the  Midway  and  Mounds  Park  Hospitals  of 
St.  Paul,  was  also  of  particular  interest  at  this 
time.  Mr.  J.  Dewey  Lutes,  Executive  Secretary  of 
the  American  College  of  Hospital  Administrators 
and  Superintendent  of  Ravenswood  Hospital,  Chi- 
cago, gave  a short  talk  to  open  the  round  table 
discussion  of  the  “American  College  of  Hospital 
Administrators,”  which  was  conducted  by  Miss  E. 
Muriel  Anscombe,  Superintendent,  Jewish  Hos- 
pital, St.  Louis. 

The  annual  banquet  was  held  in  the  Banquet 
Room  of  the  Broadmoor  Hotel  Thursday  evening 
at  7 p.  m.,  Mr.  McNary  presiding.  The  invocation 
was  given  by  Msgr.  Mulroy.  Following  the  dinner, 
the  guests  of  honor  at  the  speakers’  table  were 
introduced.  Mr.  A.  M.  Calvin  responded  for  the 
American  Protestant  Association  and  Dr.  Joseph 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock; 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL — PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CHUM  BPLER,  H,D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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Trademark  CP  1WI WW  Registered 

Registered  ■■■  Trademark 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


( Davis 

Bath  and  Massage 

Salon 

Conducted  in  a Manner  that 

Organized  Medicine  Will  Approve 

& 

We  cordially  invite  physicians 
attending  the  Rocky  Mountain 
Medical  Conference  to  visit 
and  inspect  our  salon. 

& 

KEITH  DAVIS,  Masseur 

3725  East  Colfax  Ave.,  Denver,  Colo. 
Phone  FR.  7004  for  Appointment 


A.  Doane,  a former  president  of  the  American  Hos- 
pital Association,  responded  for  that  organization. 
After  a musical  program,  the  address  of  the  eve- 
ning was  given  by  the  Hon.  Robert  L.  Stearns, 
President,  Colorado  P>ar  Association,  and  Dean  of 
the  University  of  Colorado  School  of  Law,  Boulder. 
An  informal  party,  in  which  all  the  guests  partici- 
pated, concluded  the  evening's  entertainment. 

The  morning  session,  Friday,  June  11,  was  re- 
sided over  by  Mr.  T.  J.  McGinty,  Vice  President 
of  the  Midwest  Hospital  Association  and  Superin- 
tendent of  the  Southeast  Missouri  Hospital,  Cape 
Girardeau,  Mo.  Members  of  the  Colorado  Dietetic 
Association  were  in  attendance. 

Dr.  Joseph  A.  Doane  gave  a most  interesting 
talk  on  “Dietetic  Dilemmas,”  which  was  discussed 
by  Miss  Anscombe  and  Mr.  L.  C.  Austin,  Adminis- 
trator, Menorah  Hospital,  Kansas  City,  Mo.  This 
was  followed  by  an  interesting  talk  on  “The  Ro- 
mance of  Dishes,”  by  Mr.  Samuel  Carson  of  the 
Carson  Crockery  Company,  Denver. 

At  11 :30  the  Association's  annual  business  meet- 
ing was  called  to  order  by  Mr.  McNary  who  thanked 
the  various  officers  and  members  for  their  coopera- 
tion during  the  past  year.  He  reported  that  dur- 
ing the  year  he  had  attended  the  annual  meeting 
of  the  Kansas  Hospital  Association  and  had  visited 
in  Omaha  relative  to  inviting  Nebraska,  which  has 
recently  organized  a state  hospital  association,  to 
join  the  Midwest  Hospital  Association.  He  also 
reported  that  Mr.  McGinty  had  represented  the 
Midwest  at  the  annual  meeting  of  the-  Oklahoma 
Hospital  Association  in  Tulsa. 

The  Treasurer’s  report,  showing  receipts  of 
$1459.15,  disbursements  of  $511.86  and  a balance 
to  date  of  $947.45,  was  then  read.  The  chairman 
of  the  Auditing  Committee  reported  that  the  report 
had  been  found  correct. 

In  the  absence  of  Dr.  John  Andrew,  chairman 
of  the  legislative  committee,  Rev.  J.  E.  Dander  pre- 
sented the  committee’s  report.  Miss  E.  Muriel 
Anscombe,  chairman  of  the  Missouri  Hospital  As- 
sociation Legislative  Committee,  reported  the  work 
done  in  Missouri,  announcing  that  through  the 
activities  of  the  Missouri  Hospital  Association  and 
hospital  councils  of  Kansas  City  and  St.  Louis, 
exemption  from  the  2 per  cent  state*  sales  tax 
and  eleemosynary  institutions  had  been  obtained. 
She  also  reported  that  a concerted  though  unsuc- 
cessful effort  had  been  made  to  pass  a lien  law, 
and  that  in  Missouri  recipients  of  old  age  assist- 
ance may  receive  medical  care  and  hospitalization 
in  addition  to  a maximum  award  of  $30.00;  average 
$11.43.  Rev.  Lander  reviewed  legislative  activities 
during  the  past  year  in  Kansas,  regarding  the 
Basic  Science  Law  passed  in  his  state ; Mr.  Mc- 
Nary and  Dr.  Olson  described  similar  legislation 
in  their  respective  states  of  Colorado  and  Okla- 
homa, 

Mr.  McGinty,  reporting  for  the  Membership  Com- 
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J he  Presbyterian  Hospital 

Modern  Fireproof  Building. 

Light,  Airy  Rooms. 

Lavatory  In  Every  Room. 

Every  Facility  for  Scientific  Diagnosis  and  Therapy. 

Fully  Equipped  Pathological  and  X-Ray  Laboratories. 


II  We  cordially  invite  the  Doctors  of  the  Rocky 
0 Jr  Mountain  area  to  visit  and  become  acquainted 
1 with  the  facilities  of  this  modern  hospital. 

EAST  NINETEENTH  AVENUE  AT  GILPIN  ST.  DENVER,  COLO. 


_ Mount  -Airy  Sanitarium 

For  the  treatment  of  nervous  and  mental  illnesses 
1205  Clermont  Street,  Denver  Telephone:  YOrk  0849 
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SMt.  San  Rafael  Hospital 

Conducted,  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Denver  Oxygen  Co.,  Inc. 

Producers  of 

Pure  Compressed  U.  S.  P. 
Oxygen 

Office  and  Plant,  10th  and  Lawrence 
Denver,  Colo. 


LOOK  AT  YOUR 

HANDS 

ARE  THEY  SOFT  AND  SMOOTH 
OR  DRY  AND  CHAPPED? 

TRIANON  THE  ONLY 

MEDICATED  CREME  OF  ITS 
KIND  IN  AMERICA. 
GUARANTEED. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 

TRIANON  LABORATORIES 
1631  Court  PL,  Denver,  Colo. 

Please  send  me  a trial  jar  of  Trianon 
without  charge. 

Dr 

Street  and  Number 

City ..  State 


mittee,  stated  that  memberships  in  the  four  states 
represented  were  as  follows : 

Missouri  55 

Kansas  55 

Colorado  63 

Oklahoma (no  report) 

Mr.  John  O.  Steel,  Superintendent  of  Davis  Hos- 
pital, Pine  Bluff,  Ark.,  announced  that  at  its  annual 
meeting  May  19,  1937,  the  Arkansas  Hospital  Asso- 
ciation voted  to  request  membership  in  the  Mid- 
west Hospital  Association.  Mr.  Frank  J.  Walter, 
Superintendent  of  St.  Luke’s  Hospital,  Denver, 
moved  that  the  Midwest  Hospital  Association  ac- 
cept the  state  of  Arkansas  as  a member  associa- 
tion in  the  Midwest  Hospital  Association,  and  that 
the  secretary  be  instructed  to  write  a letter  of 
welcome  to  the  President  of  the  Arkansas  Hospital 
Association.  The  motion  was  unanimously  carried. 
Later,  Mr.  Walter  congratulated  Arkansas  and 
commented  on  his  feeling  of  personal  pride  when 
the  Colorado  Hospital  Association  was  admitted 
to  membership  in  the  Midwest  Hospital  Associa- 
tion. 

Miss  E.  Muriel  Anscombe,  Chairman,  presented 
the  following  recommendations  of  the  Nomination 
Committee: 

President — T.  J.  McGinty,  Superintendent,  Southeast 
Missouri  Hospital,  Cape  Girardeau,  Missouri  (In 
place  of  Dr:  J.  Harvey  Jennett  of  Kansas  City, 
who  was  elected  as  President-elect  in  1936,  and 
whose  letter  of  resignation  is  hereto  appended). 

Colorado' — -3  years Wm.  S.  McNary,  Business 

State  University  and  Crippled  Children’s  Hospital, 
Oklahoma  City,  Oklahoma. 

First  Vice  President — Rev.  J.  E.  Lander,  Financial 
Secretary,  Wesley  Hospital,  Wichita,  Kansas. 
Second  Vice  President — Mr.  Walter  G.  Christie,  Su- 
perintendent Presbyterian  Hospital,  Denver,  Colo- 
rado. 

Board  Members — 

Colorado — 3 yearsi — Wm.  S.  McNary,  Business 
Manager,  University  of  Colorado  School  of 
Medicine  and  Hospitals,  Denver. 

Kansas — 3 years — Rev.  Harold  E.  Baker,  General 
Superintendent,  Wesley  Hospital,  Wichita,  Kan- 
sas. 

Missouri — 3 years — Elmer  Ahlstedt,  Superintend- 
ent, Trinity  Lutheran  Hospital,  Kansas  City, 
Missouri. 

Oklahoma — 3 years — Florence  Worley,  Baptist 
Hospital,  Miami,  Oklahoma. 

Arkansas — 3 years — John  O.  Steel,  Superintendent, 
Davis  Hospital,  Pine  Bluff,  Arkansas. 

2 years — Lee  C.  Gammill,  Superintend- 
ent, Baptist  State  Hospital,  Little 
Rock,  Arkansas. 

1 year — Regina  H.  Kaplan,  Superin- 
tendent, Leo  N.  Levi  Memorial  Hos- 
pital, Hot  Springs,  Arkansas. 

Mr.  King  moved  that  the  nominations  be  de- 
clared closed  and  that  the  secretary  be  instructed 
to  cast  a unanimous  ballot  for  these  nominations. 
Motion  seconded  and  carried. 

The  Board  of  Trustees  reappointed  Florence 
King,  Assistant  Administrator  of  the  Jewish  Hos- 
pital, St.  Louis,  Executive  Secretary  and  Treasurer 
for  the  ensuing  year. 

Miss  Anscombe  made  the  following  motion  which 
was  seconded  and  carried:  That  at  least  two 

weeks  prior  to  the  annual  convention  of  the  Mid- 
west Hospital  Association,  the  chairman  of  each 
committee  be  asked  by  the  Executive  Secretary 
to  communicate  with  the  chairman  of  the  cor- 
responding committees  in  the  various  member 
states  to  obtain  data  from  each  state  to  incorporate 
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THE  ECBINSON  CLINIC 


NEHPCLCGICAL 

HOSPITAL 

Twenty-seventh  and  The  Paseo 
KANSAS  CITY,  MISSOURI 

Modern  Hospitalization  of  Nervous  and 
Mental  Illnesses,  Alcoholism  and 
Drug-  Addiction. 


G.  WILSE  ROBINSON,  M.D. 
Medical  Director 

G.  WILSE  ROBINSON,  Jr.,  M.D. 
Superintendent 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotiton  and  Gauze 
Instruments 

For  over  60 years 

SURGICAL 

SUPPLIES 

Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 

J.  DURBIN 

SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632  Welton  Street 

KEystone  5288 

St.  ^Anthony's  J-Lospital 

LOCATED  AT  SIXTEENTH  AND  QUITMAN  STREETS 

Was  Established  in  1892 


With  more  than  182  beds  and  30  bassinets,  the 
accommodations  afforded  make  St.  Anthony’s  one  of 
the  largest  in  Colorado. 


ci 


Physicians  attending  the  Rocky  Mountain  Medical  Conference 
are  cordially  invited  to  examine  the  modern  equipment  and  the 
up-to-date  methods  practiced  at  St.  Anthony’s.  Incidentally, 
here  is  a splendid  opportunity  to  become  acquainted  with  an 
institution  whose  reputation  for  unselfish  community  service 
is  known  far  beyond  the  Rocky  Mountain  Area. 
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SUPPLIES 

I 'Seeded  Nutrition 

...EASY  TO  DIGEST 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts, 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Doctors  often  say  that,  during  convalescence, 
one  of  the  greatest  problems  is  nutrition.  In  such 
cases  many  physicians  have  found  Cocomalt  help- 
ful. It  is  a particularly  good  source  of  food-energy 
and  young  and  old  alike  find  it  easy  to  digest. 

An  ounce-serving  of  Cocomalt  increases  the  food- 
energy  of  a cup  or  glass  of  milk  70  per  cent... this 
quantity  of  Cocomalt  adding  4.00  grams  of  Protein, 
21.50  grams  of  Carbohydrates,  .15  gram  of  Calcium 
and  .16  gram  of  Phosphorus  to  the  milk.  More  im- 
portant, each  serving  of  this  protective  food  drink 
contains  81  U.S.P.  Units  of  Vitamin  D,  which  aids 
the  system  to  utilize  the  calcium  and  phosphorus. 
The  Vitamin  I)  is  derived  from  natural  oils  and 
biologically  tested  for  potency. 

In  addition,  each  serving  of  Cocomalt  provides 
5 milligrams  of  effective  Iron  that  has  been  biolog- 
ically tested  for  assimilation ..  .enough  Iron  to  sup- 
ply J/3  of  the  daily  nutritional  requirements  of  the 
normal  patient. 

Cocomalt  is  very  inexpensive  and  is  available  at 
grocery  and  drug  stores  in  !4-lb.  and  1 lb.  purity- 
sealed  cans.  Also,  for  professional  use,  in  the  eco- 
nomical 5-lb.  hospital  size. 


Cocomalt  is  the  registered  trade-mark 
of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

FREE  TO 

PHYSICIANS 

• R.  B.  Davis  Co.,  Hoboken,  N.  J.,  Dept.  T-7 

• Please  send  me  a free  trial  size  can  of  Cocomalt. 

J Doctor 

J Street  and  N umber 

• City State 


in  his  annual  report  to  be  given  at  the  annual 
Midwest  meeting,  so  that  such  reports  will  present 
an  authentic  resume  of  the  work  done  in  each 
state  during  the  previous  year. 

Mr.  Walter  moved  that  Article  IV  of  the  Con- 
stitution and  By-Laws  be  amended  by  substituting 
for  the  words  “Four  States,”  the  words,  “each  of 
the  various  member  states.”  The  motion  was 
seconded  and  carried. 

A letter  of  invitation  from  the  St.  Louis  Chamber 
of  Commerce  and  allied  organizations,  inviting 
the  Midwest  Hospital  Association  to  hold  its  1938 
meeting  in  St.  Louis,  was  read.  Mr.  Walter  moved 
that  the  selection  of  the  meeting  place  for  the 
1938  convention  be  left  to  the  discretion  of  the 
President.;  motion  seconded  and  carried. 

The  Friday  afternoon  session  was  given  over 
to  a Panel  Round  Table,  Dr.  Joseph  A.  Doane 
presiding.  The  following  subjects  were  presented : 

Accounting- — Grange  Sherwin,  Accountant,  St  Luke’s 
Hospital,  Denver,  Colorado. 

Dietetics— Rosefla  Hanfeld,  President,  Colorado 
State  Dietetics  Association,  and  Dietition  Mercv 
Hospital,  Denver,  Colorado. 

Medical  Records — Margaret  Neale,  Record  Librarian, 
l mversity  of  Colorado  School  of  Medicine  and 
Hospitals,  Denver. 

Nursing— Josephine  Ballard,  Superintendent  of 

Nurses,  Presbyterian  Hospital,  Denver. 
Administration — E.  E.  King,  Superintendent,  Mis- 
souri Baptist  Hospital,  St.  Louis. 


ADULT  EDUCATION  IN  THE  COLO- 
RADO GENERAL  HOSPITAL 

MARTHA  JAYNE,  R.N.* 

DENVER 

Adult  education  courses  were  introduced 
into  the  Colorado  General  Hospital  in  Octo- 
ber of  1936.  The  Denver  County  organiza- 
tion offered  the  services  of  an  occupational 
therapist  to  work  with  the  patients  on  the 
women  s wards.  Neither  the  Hospital  nor 
the  local  organization  had  more  than  a few 
dollars  for  equipment  or  supplies  with  which 
to  work,  but  through  the  ingenuity  of  the 
worker,  collections  of  inexpensive  materials 
and  patterns,  with  simple  things  for  the  pa- 
tient who  wanted  to  learn  hand  work,  or 
more  intricate  things  for  the  experts,  were 
obtained.  The  articles  may  be  kept  by  the 
patient  paying  the  cost  of  the  material,  or 
they  may  work  on  projects  and  leave  them 
in  the  cupboard  to  be  sold  at  cost,  or  to  be 
used  as  patterns,  or  at  times  ravelled  and 
made  up  again  by  some  other  patient. 

What!  a changed  place  the  convalescent 
ward  has  become!  The  happiness  of  the  pa- 

*Miss  Jayne-  is  Instructing  Supervisor,  Medical 
Department,  Colorado  General  Hospital. 
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SAINT  LUKE’S  HOSPITAL 

Nineteenth  and  Pearl 
DENVER,  COLORADO 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 


Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1881 


3tt  Years  Established 
RALPH  EMERSON  DUNCAN,  M.  D. 
Director. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  esiablished  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  tees. 

Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE,  KANSAS  CITY,  MO. 

Telephone,  Victor  4850. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 
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TONIGHT 


Wouldn’t  you  like  to 
say  “ hello  ” to  a 
friend,  relative 
or  one  of  your  family 
in  a distant  city? 

You  can  go  by  telephone 
in  a moment. 


Long  distance  rates  are  reduced 
after  7 p.  m.  and  all  day  Sundays 


tient  is  evident  in  improved  mental  outlook 
which  in  turn  influences  the  physical  recovery 
through  improved  appetite,  long,  dreary  days 
eliminated,  and  a closing  of  the  day  with 
better  sleep  at  night.  The  value  of  occupa- 
tional therapy  is  well  recognized  for  special 
hospitals,  yet  is  found  in  but  few  of  the 
general  hospitals.  On  the  general  medical 
ward  it  now  seems  indispensable  in  aiding 
the  treatment  of  the  arthritic  patients  and  in 
general  therapy  for  those  patients  being 
treated  by  the  psychiatric  department.  For 
the  other  patients  it  is  a stimulus  toward  re- 
covery when  they  may  join  in  the  activities 
with  the  others.  The  patients  not  only  learn 
to  do  things,  but  enjoy  bringing  new  ideas 
to  the  group,  developing  initiative  and  a sense 
of  personal  adequacy — which  many  times  is 
needed  by  the  patient  who  has  a long  con- 
valescence or  who  may  not  look  forward  to 
complete  recovery. 

Soon  after  the  occupational  therapist  was 
found  to  be  contributing  well  to  the  hospital 
group,  the  Adult  Education  directors  offered 
the  hospital  a larger  service.  Once  a week 
book  reviews  are  given  on  both  the  men’s 
and  women’s  wards.  Choices  of  books  are 
sometimes  made  by  the  patients,  but  the 
series  on  the  whole  has  been  of  the  better 
modern  novels.  The  response  of  the  patients 
is  one  of  enthusiasm  and  interest.  Each  week, 
on  the  men’s  wards,  an  hour  of  review  of 
current  events  is  given.  Problems  of  the  day 
are  discussed  under  the  direction  of  the  lead- 
er. Soon  it  is  planned  that  an  occupational 
therapist  will  be  working  on  the  men’s  wards. 
The  future  program  is  to  include  musical 
and  dramatic  entertainment  for  the  patients. 

What  is  Adult  Education?  How  are  its 
services  procured?  What  is  its  aim?  These 
questions  anyone  seeing  or  hearing  of  this 
work  cannot  help  but  ask.  After  hearing 
about  it,  what  the  future  of  this  movement 
will  prove  to  be  will  be  stimulating  to  the 
imagination.  The  Colorado  Adult  Education 
was  begun  in  1933  as  a part  of  the  Federal 
Emergency  Educational  Relief.  Federal  Re- 
lief Funds  support  the  program,  which  is 
administered  by  the  State  Relief  Committee, 
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We 

(Colorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


WINNING 

HEALTH 

in  the 

PIKES 

PEAK 

REGION 

COLORADO 

SPRINGS, 

% 


BETHEL,  HOSPITAL 


HOME  sf  MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


HVaUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 


Sisters  of  St.  Francis 
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Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis. 


Announcing 

NEW  ADDRESS 

127  15th  St. 

Jke  Dow  Art  Co. 

PICTURES  PICTURE  FRAMES 
KEystone  3823 


Radium  Hot  Springs 
Hotel 

IDAHO  SPRINGS 

Immaculately  clean  rooms  with  a 
home  - like  atmosphere.  A dining 
room  not  “high  hat,”  though  daintily 
equipped.  A menu  that  will  appeal  to 
any  appetite  because  it  is  home 
cooked  and  free  from  “fad  influence.” 

COTTAGES  AND  SUITES 

Ready  for  those  who  wish  to  do  their 
own  housekeeping  while  taking  the 
baths. 

IMPORTANT  NOTICE 

Radium  Hot  Springs  is  now  owned 
and  operated  by  Mr.  and  Mrs.  I.  N. 
Dressier,  who  are  not  physicians  and 
who  do  not  pretend  to  give  medical 
advice. 

LOCATION 

At  Idaho  Springs,  Colorado,  on  U.  S. 
Highway  No.  40.  Splendid  roads. 


under  the  direction  of  the  State  Superintend- 
ent of  Public  Instruction. 

It  then  gave  the  Colorado  General  Hospital 
the  services  of  an  occupational  therapist. 
This  program  was  brought  to  a sudden  close 
in  1934,  lasting  only  a few  months.  After 
the  Federal  program  was  discontinued  in 
the  hospital,  a volunteer  worker  carried  on 
the  work  for  several  months  before  the  pro- 
gram was  abandoned.  The  Federal  program 
was  recognized  later  in  1934,  under  the 
Works  Progress  Administration.  It  was  un- 
der their  direction  that  the  present  better 
organized  and  wider  program  of  Adult  Edu- 
cation was  started  in  1936  in  the  Colorado 
General  Hospital. 

Therefore  we  see  that  it  is  a depression 
measure  whose  first  aim  was  to  give  work 
to  qualified  teachers  who  were  unemployed. 
Its  second  aim  was  to  give  adults  an  educa- 
tional program  creating  new  interests  and 
preparing  them  to  better  contribute  to  the 
social  unit  of  which  they  were  a part.  The 
program  provides  for  the  community,  voca- 
tional, cultural  and  recreational  opportunities. 
Americanization  classes  are  offered  for  for- 
eigners. All  educational  levels  are  considered 
with  opportunities  for  those  who  missed  the 
basic  grammar  school  subjects  to  those  who 
wish  college  level  work.  In  all  the  work, 
Denver  County  has  fifteen  main  divisions, 
with  many  subdivisions. 

Have  the  people  in  the  United  States  felt 
any  need  for  such  a program?  In  tracing 
a bit  of  the  history  we  find  the  first  recorded 
efforts  in  this  direction  were  toward  instigat- 
ing what  were  known  as  lyceums,  organized 
in  1826  with  the  purpose  “to  improve  conver- 
sation" among  adult  citizens.  The  Civil  War 
brought  a close  to  this  type  of  lyceum  and 
it  was  succeeded  by  public  lecturers.  With 
the  same  view  in  mind  the  various  women’s 
clubs,  correspondence  schools,  and  American- 
ization movements  have  developed.  It  seems 
then  that  adults  do  feel  the  need  for  some 
such  program.  Then  comes  the  question,  “If 
many  want  this  education  but  cannot  afford 
it,  should  it  not  be  supplied  for  them?”  Other 
countries  have  their  national  programs  of 
education  for  adults,  many  of  which  include 
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POLLEN  ANTIGENS 

&ecLeule 


Testing  sets  containing  antigen  for  8 of  the 
most  frequent  offenders  among  Eastern  pol- 
lens and  for  14  most  commonly  encountered 
Western  pollens  are  available. 

Each  set  contains  sufficient  antigen  for  testing 
three  patients. 

A factor  further  affecting  the  certainty — and — 
safety  of  hay-fever  diagnosis  is  the  marked  sta- 
bility of  “Pollen  Antigens  Lederle."  Tests  con- 
ducted by  our  Laboratories  show  that  no  demon- 
strable deterioration  occurred  during  six  years. 

With  these  antigens,  using  the  easily  per- 
formed and  easily  interpreted  scratch  test,  it  is 
possible  to  estimate  the  degree  of  sensitivity  of 
patients  to  injected  pollen  antigens.  With  this 
information,  before  treatment  is  instituted,  the 
physician  may  plan  appropriate  modifications 
from  the  usual  scheme  of  dosage — a few  individ- 
uals who  are  least  sensitive  may  require  a higher 
dosage;  others  who  are  most  sensitive  may  re- 
quire a lesser  dosage. 

In  view  of  the  marked  stability  of  “Pollen 
Antigens  Lederle physicians  will  find  it  advan- 
tageous to  keep  a supply  on  hand  throughout  the 
year,  for  the  diagnostic  scratch  test  may  be  made 
at  any  season  and  treatment  by  the  preferred 
perennial  method,  commenced  at  any  time. 

Send  for  Hay  Fever  Manual 

Lederle  Laboratories,  me. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 

Lederle  Laboratories,  Inc.,  announce  the 
opening  of  Lederle  Laboratories  Depot  at 
1400  Larimer  Street,  Denver,  Colorado — 
Day,  Night,  Sunday  and  Holiday  service. 
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cA Logical  Milk  Modifier 

DEXTRIN 
40% 

DEXTROSE 

32% 

Plus  a small  amount  of 
Sucrose  . . . 

The  sugar  DEXTROSE — is  almost  immediately 
assimilated,  while 

The  sugar  DEXTRIN — requires  full  intestinal  action 
for  assimilation. 

Thus  Bliss  Pancake  Brand  Golden  Syrup  is  an  ideal 
combination  for  infant  feeding.  Each  ounce  supplies 
85  calories.  MOTHERS  FIND  IT  ECONOMICAL. 

iiiiiiiiiiiiiiiiiina  Lise  This  Convenient  Coupon  ■iinmiiiiiiiiiiiii 

BLISS  SYRUP  & PRESERVING  CO. 

Kansas  City,  Mo. 

Please  send  me  a complimentary  sample. 

Name - 

Address 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  YOrk  0070 

DENVER 


so  much  national  propaganda,  from  which 
this  present  program  is  free.  Cannot  more 
intelligent  citizens  and  more  useful  citizens 
be  produced  by  giving  to  the  adult  population 
an  interesting  and  broadening  group  of 
classes?  All  of  these  questions  are  for  the 
future  to  answer,  as  is  the  question  which 
will  then  be  answered  as  to  whether  this 
whole  movement  will  become  a permanent 
useful  contribution  to  the  citizen  body,  or  to 
be  discarded  with  the  depression. 

A final  and  pertinent  question  is,  "Why 
have  such  a program  in  a General  Hospital?” 
By  entering  the  General  Hospital  a type  of 
person  is  reached  who-  might  never  join  a 
group  until  they  have  this  contact.  Among 
"down-and-outers”  we  find  many  radical 
thinkers.  By  the  current  event  classes  and 
discussions  directed  by  well  informed  teach- 
ers the  opinions  of  this  group  may  be  shaped 
in  to  building,  rather  than  destroying  without 
insight  to  the  future.  Among  the  patients 
who  have  had  little  time  or  opportunity  there 
is  given  an  appreciation  of  better  things, 
which  need  only  to  be  looked  for  and  are 
found  without  any  requirement  of  riches.  In 
all,  it  seems  that  a better  hospital  and  future 
social  adjustment  is  made  possible. 

+K  * >*» 

BOOK  REVIEWS 

■ 

Nostrums  and  Quackery  and  Pseudo-Medicine.  By 
Arthur  .T.  Cramp,  M.D.,  formerly  Director  of  the 
Bureau  of  Investigation  (1906-1936)  of  the  Amer- 
ican Medical  Association.  With  a foreword  by 
George  H.  Simmons,  M.D.,  LL.D.,  Editor  and  Gen- 
eral Manager  Emeritus,  American  Medical  Asso- 
ciation. Vol.  Ill,  Press  of  American  Medical  As- 
sociation, 535  North  Dearborn  St.,  Chicago,  111. 
1936. 

The  first  volume  of  Nostrums  and  Quackery  ap- 
peared in  1911  and  in  1921  the  second  volume  con- 
taining a third  again  as  many  pages  appeared.  The 
war  and  the  depression  accounted  for  the  eco- 
nomic inadvisability  of  publishing  the  third  volume 
in  1931  and  its  appearance  had  to  be  postponed 
until  1936.  It  is  stated  in  the  preface  to  Vol.  Ill 
that : 

“Unfortunately,  the  amount  of  material  that  has 
accumulated  since  1921  has  made  it  quite  imprac- 
tical to  use  this  method  in  prei^ring  the  present 
volume'.  Those  who  are  interested  in  the  methods 
as  distinguished  from  the  products  or  results  of 
the  faddist,  the  quack,  or  the  “patent  medicine” 
maker  must  be  referred  to  Volume  II  of  “Nostrums 
and  Quackery,”  which  is  still  available,  or  to  the 
inexpensive  pamphlets  prepared  and  issued  by  the 
Bureau  of  Investigation  of  the  American  Medical 
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Come  to  COOL  Comfortable 


DENVER 

for  an  enjoyable  vacation 
prior  to  or  following  the 

Rocky  Mountain  Medical 
Conference 


i i 


Dd 


"ENVER,  the  Gateway  to  Colorado’s  many  vacation 
playgrounds,  extends  a cordial  invitation  to  you  and  your 
family  to  make  this  city  your  vacation  headquarters. 

The  many  interesting  and  worthwhile  meetings  of  the 
Rocky  Mountain  Medical  Conference  will  mean  more,  and 
will  bring  you  more  of  definite  benefit  and  value,  if  you  are 
refreshed  and  rested  after  such  a delightful  family  vacation. 

Rest  and  relax  in  cool  comfort,  if  you  wish.  Fish  for  the 
game  rainbow  trout.  Motor  over  mountain  boulevards  to 
nearby  points  of  scenic  and  historic  interest.  Explore  the  many 
trails  on  foot  or  horseback.  See  modem  gold  and  silver  mines 
in  operation. 

You  need  "rough  it’’  on  a Colorado  vacation  only  to  the 
extent  that  you  care  to,  for  all  of  the  comforts  of  gas  and 
electric  service  are  at  your  command  if  you  wish  them.  This 
company  takes  pleasure  in  helping  to  provide*  a year-Yound 
vacation  from  routine  drudgery  for  its  many  customers.  We 
take  an  equally  sincere  pleasure  in  inviting  you  and  your 
family  to  spend  those  most  precious  days  of  the  year — your 
vacation  days — in  and  near  this  beautiful  city. 

Come  early,  for  a long  and  enjoyable  stay  prior  to  or 
following  the  convention. 


Public  Service  Company 
of  Colorado 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


BAR-V-EL 

ROUND-UP 

DUDE  RANCH  for  BOYS 

Pike  National  Forest  Reserve 
SALIDA,  COLORADO 

A safe  place  on  a pioneer  ranch  for  that 
boy  of  yours  whose  age  varies  from  eight 
to  eighteen  years. 

A wholesome  and  well-rounded  vacation 
is  offered  at  a rate  you  can  afford  to  pay. 
Your  boy  has  his  selection  of  a multitude  of 
activities  that  bring  to  him  better  health 
and  countless  opportunities  to  develop  a 
sturdy  self-reliance. 

Physician  in  attendance.  Bountiful  home 
cooked  meals.  Horse  back  riding.  Trout 
fishing.  Swimming  in  outdoor  pool.  Lots 
more,  and  all  activities  in  every  instance 
properly  supervised.  Send  for  folder  to- 
day. Phone  YOrk  7801. 

"A  good  place  for  that  boy” 


Association.  The  present  volume  is  mainly  a fac- 
tual record.  Only  in  certain  cases  has  it  been 
necessary  to  deal  in  some  detail  with  the  facts 
set  forth. 

The  material  that  makes  up  this  book  is  a con- 
densation by  the  author  of  longer  and  more  de- 
tailed articles  prepared  by  him  between  1921  and 
1936  and  published  in  The  Journal  A.M.A.,  Hygeia, 
the  many  pamphlets  issued  by  the  Bureau  of  In- 
vestigation and  one  or  two  of  several  that  appeared 
in  the  American  Mercury.  Many  of  the  original 
articles  were  based  on  investigation  made  by  the 
author  in  his  capacity  of  Director  of  the  Bureau 
of  Investigation,  supplemented  when  necessary  by 
analytical  wrork  done  by  the  American  Medical 
Association  Chemical  Laboratory.  Other  articles 
here  condensed  had  for  their  basis  some  of  tbe 
splendid  work  of  the  federal  authorities,  especially 
that  done  by  the  officials  of  the  Food  and  Drug 
Administration,  who  enforce  the  National  Food 
and  Drugs  Act  of  1906,  and  by  the  Solicitor’s  office 
of  the  Post  Office  Department.  In  but  few  in- 
stances have  the  articles  had  for  their  basis  work 
done  by  state  officials  for  it  is  unfortunately  a fact 
that  but  few  of  the  states  make  any  effort  to  pro- 
tect their  citizens  against  the  wiles  of  the  medical 
faddist,  the  quack,  or  the  patent  medicine  ex- 
ploiter.” 

No  remarks  are  needed  to  justify  the  publica- 
tion of  these  volumes,  their  worth  being  well  rec- 
ognized by  physicians.  Here  is  scientific  and  un- 
biased information  free  from  pseudo-scientific 
claims,  advertising  hokum  and  extravagant  and 
misleading  bunkum  so  common  in  radio,  press,  and 
magazine  matter.  Society  and  physicians  in  par- 
ticular owe  a vote  of  thanks  to  the  author,  Arthur 
J.  Cramp,  M.D. 

O.  S.  PHILPOTT. 


Memoranda  of  Toxicology.  By  Max  Trumper,  B.S., 
A.M.,  Ph.D.,  Consulting  Clinical  Chemist  and 
Toxicologist.  Member,  United  States  Advisory 
Board  on  Hazardous  Occupations  for  Minors. 
Formerly  Lecturer  on  Toxicology,  Jefferson  Med- 
ical College,  Philadelphia,  Penn.  Third  Edition. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  Inc. 

1012  Walnut  Street.  Price,  $2.00. 

A concise  reference  work  for  the  use  of  the 
practicing  physician,  discussing  diagnoses  and 
treatment  of  poison  cases.  There  is  very  little 
space  allotted  to  the  detection  of  poisons,  the 
points  of  particular  interest  to  the  ordinary  practi- 
tioner being  the  ones  emphasized.  The  grouping 
of  poisons  is  according  to  their  action — narcotics, 
anesthetics,  inebriants,  deliriants,  and  so  forth. 
The  appendix  of  the  book  is  particularly  interesting 
because  of  its  inclusion  of  very  new  material  such 
as  a discussion  of  insect  bites  and  spider  bites 
which  sets  forth  new  theories  and  treatments,  also, 
a page  on  insulin  poisoning.  The  discussion  of 
dinitrophenol  is  very  important  but  not  emphatic 
enough. 

The  chapters  in  the  addenda  offer  further  sub- 
jects of  immediate  importance,  especially  the  chap- 
ter on  lipoid  solvents.  Poisoning  by  Benzol,  tri- 
chlorethylene,  and  carbon  bisulphide  is  undoubtedly 
much  more  common  than  its  diagnosis  and  the 
symptomatology  is  clearly  described  by  S.  T. 
Gordy. 

This  is  an  up-todate  record  of  toxicologic  facts 
of  value  and  interest  to  the  physician.  It  is  not  a 
laboratory  manual. 

Frances  McConnell  mills. 
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The  far-flung  fame  of  Coors 
Export  Lager  has  carried  with 
it  the  fame  of  the  crystal  clear 
Rocky  Mountain  Spring  water 
used  in  its  brewing.  There  are 
other  reasons,  of  course,  for 
the  par-excellence  of  this  true 
Viennese  type  beer.  Absolute 
sterile  conditions  — rare  and 
costly  ingredients  — long  and 
patient  ageing  - all  contribute 
their  share  to  the  mellow-rich, 
velvet  smooth  flavor  of  Coors. 
But  it  is  the  water  which  sets 
this  truly  fine  brew  high  up  on 
the  pinnacle  of  public 
preference. 


k EG  UNEP  CANS 

STUBBY  BOTTLES 
ON  DRAUGHT 


«✓<  "Product  of  Adolph  Coors  Company,  Golden,  Colorado 
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-Behind- 

Mercurochrome 

(dibrom-ozymcrcuri-fliiorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 


BALTIMORE,  MARYLAND 


Only  Natural  Cheese  con- 
tains all  the  food  value 
and  hea Ith  * givi ng 
qualities .... 


Bluhill  is  rich,  natural 
cheese. 


COMMERCIAL  COMMENT 


GOOD  ROOFING 

The  Colorado  Roofing  and  Paving  Company 
began  business  in  1891.  Most  of  Denver’s  large 
buildings,  and  thousands  of  small  homes  have  sub- 
sequently entrusted  their  roofing  problems  to  this 
company.  J.  M.  Swingle,  president,  is  “roofing 
minded”  to  the  extent  that  he  is  constantly  acquir- 
ing new  facts,  discoveries,  and  data,  gathered  from 
•every  section  of  the  country,  and  all  with  the 
sole  purpose  of  giving  the  best  possible  service 
at  the  least  cost  to  the  patron.  Guaranteed  roof- 
ing, according  to  Swingle,  means  that  it  is  fire- 
safe  and  leak-proof,  pleasing  to  the  eye,  and 
finally  has  lasting  qualities  that  extend  over  a 
period  of  many  years. 


CHRYSLER’S  AIRTEMP 

The  Chrysler  Corporation,  long  known  for  its 
outstanding  position  in  the  automotive  world,  has 
moved  into  the  field  of  air  conditioning  in  its 
characteristic  manner.  Following  long  and  exhaus- 
tive investigation  into  all  phases  of  this  new  and 
growing  field  of  business,  the  corporation  launched 
the  Airtemp  Division  of  the  Chrysler  Corporation. 

The  business  was  first  proved  in  selected  lo- 
calities, and  then  gradually  expanded  until  it  is 
now  nation-wide  in  both  distribution  and  service. 
It  now  stands  third  in  production  of  air  condition- 
ing apparatus,  and  is  moving  upward  rapidly. 

The  firm  of  Newstrom  and  Davis,  Denver  con- 
tractors, were  chosen  early  in  1937,  as  distributors 
for  this  region,  and  they  in  turn  have  established 
Colorado  Conditioned  Air,  Inc.,  as  Denver  distribu- 
tors. Public  response  in  the  comparatively  short 
time  these  enterprises  have  been  under  way  has 
proved  both  the  growing  interest  in  air  condition- 
ing and  the  established  confidence  in  Chrysler 
products.  Physicians,  alive  to  the  health  protec- 
tion to  be  afforded  by  correct  air  conditioning, 
have  shown  especial  interest  in  these:  products 
and  their  distributors.  Physicians  not  already 
acquainted  with  Airtemp  equipment  will  find  a 
study  of  the  possible  applications  of  these  machines 
most  interesting. 


WANTADS 


WANTED— WANTED 

Certain  old  copies  of  Colorado  Medicine,  which 
the  Colorado  Medicine  office  needs  to  complete 
its  files.  Anyone  possessing  copies  of  the  num- 
bers listed  here  is  requested  to  communicate  with 
Colorado  Medicine,  537  Republic  Bldg.,  Denver; 
telephone  KEystone  0870.  The  issues  desired  are: 
July,  192:6;  Jan.,  June,  and  July,  1910;  June,  July, 
and  August,  1909;  Jan.,  Feb.,  March,  June,  Aug., 
and  Sept.,  1908  ; Jan.,  March,  May,  Oct.,  and  Nov., 
1907;  Jan.,  Feb.,  March,  April,  June,  July,  Aug., 
and  Sept.,  1906;  all  months,  1905;  all  months  ex- 
cept March,  Oct.,  and  Dec.,  1904  ; Nov.  and  Dec., 
1903. 


MURPHY’S  CORNER  DRUG  STORE 

Under  Personal  Supervision  Of 
M.  L..  KIDWELL,  Prop. 

Specializing  In 

Prescriptions,  Drugs,  Etc. 

8101  E.  Colfax  Ave.  YOrk  9343 
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Colorado  Medicine  “sst 

♦ Editorial 


Colorado  Springs, 

September  22-25 

TVJexT  in  order  in  big  events  medical  in 
Colorado  is  our  own  “state  meeting,”  the 
Sixty-seventh  Annual  Session  of  The  Colo- 
rado State  Medical  Society.  The  dates.  Sept. 
22  to  25,  inclusive;  the  place,  Colorado 
Springs,  with  headquarters  and  all  major  ac- 
tivities in  the  Antlers  Hotel;  the  program — 
see  later  pages  in  this  same  issue  of  Colorado 
Medicine. 

This  year  the  Annual  Session  is  dated  later 
than  usual.  With  more  than  two  months’ 
lapse  after  the  Rocky  Mountain  Conference 
in  Denver,  we  will  all  be  ready  for  our  own 
big  Colorado  meeting.  As  usual,  the  program 
is  made  up  largely  of  Colorado  men.  Our 
old  friends  in  Colorado  Springs  are  entertain- 
ing again,  as  only  they  can  do. 

See  the  program  now.  Plan  to  take  your 
wife;  there  will  be  a program  for  her  as  well. 
Memorize  those  important  dates — Sept.  22 
to  25. 

* * 

The  Rocky  Mountain  Medical 
Conference  in  Retrospect 

rT',HE  first  Rocky  Mountain  Medical  Con- 
ference turned  out  to  be  a national  affair. 
Registration  totaled  787,  of  which  400  were 
from  Denver.  The  balance  represented 
twenty-five  other  states  and  the  District  of 
Columbia.  States  having  six  or  more  present 
were  as  follows:  Illinois,  6;  Nebraska,  18; 
Kansas,  23;  New  Mexico,  29;  Texas,  30; 
Utah,  34;  Wyoming.  44.  Geographically, 
the  oceans  mark  the  extremes;  one  came  from 
Massachusetts,  five  from  California. 

Every  phase  of  the  meeting  may  be  re- 
viewed with  satisfaction,  and  future  confer- 
ences may  be  anticipated  with  the  knowledge 
that  medicine  in  the  Rocky  Mountain  region 
has  initiated  and  conducted  a conference  of 
national  importance.  A closer  relationship 


between  Colorado,  Wyoming,  New  Mexico, 
and  Utah  has  been  created,  and  their  im- 
portance as  a section  in  the  medical  world 
proved.  The  next  meeting  goes  to  Utah  in 
1939,  there  being  a friendly  rivalry  between 
Salt  Lake  and  Ogden  for  the  distinction.  Two 
years  hence  the  plans  will  be  engineered  by 
a Committee  of  five  men  from  each  of  the 
four  states,  with  the  then  president  of  the 
host  state  as  general  chairman.  Little  change 
is  to  be  anticipated  in  the  general  scheme; 
the  first  conference  having  established  its 
success  so  notably.  It  is  said  by  good  judges 
of  medical  meetings,  that  it  was  conducted 
“four  times  as  well  as  a meeting  half  as 
large,”  which  has  not  yet  faded  far  into  the 
history  of  medical  affairs. 

Favorable  comment  has  been  particularly 
focused  upon  the  luncheon  meetings.  Oppor- 
tunity to  know  personally  the  guests  of  na- 
tional distinction,  and  to  participate  in  their 
informal  discussions,  constituted  a rare  privi- 
lege. 

Scientific  and  commercial  exhibits  contrib- 
uted liberally  to  balancing  the  variety  of  at- 
tractions. Their  quality  was  consistent  with 
that  of  the  general  program. 

Several  of  the  papers  will  be  published  in 
this  journal.  Other  presentations  which  de- 
pended heavily  upon  motion  pictures  or  lan- 
tern slides  do  not  lend  themselves  to  publica- 
tion. All  of  which  means  that  the  losers 
are  the  men  who  weren’t  there! 

Any  profession  can  profit  by  a frank  con- 
fession of  its  faults — just  as  a conscientious 
individual  may  improve  himself  through  criti- 
cal introspection.  However,  such  house- 
cleaning is  inappropriate  before  newspaper 
reporters.  The  medical  profession  does  not 
court  secrets,  but  shop  talk  in  the  presence 
of  those  incapable  of  its  proper  interpretation 
is  poor  taste.  It  is  unnecessary  to  afford 
reason  needlessly  for  our  adversaries  to  gloat. 
Each  speaker  was  informed  that  press  re- 
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porters  were  in  his  audience.  Hence,  the 
"‘scoop”  was  given — not  stolen.  Public  re- 
pudiation of  misguided  therapeutics  or  honest 
mistakes  does  not  constitute  a worthy  part  of 
public  health  education. 

Four  hundred  and  seventy-one  men  and 
women  attest  the  fact  that,  regardless  of  how 
things  had  progressed  thus  far,  the  gathering 
ended  sky  high.  Such  was  the  banquet,  the 
floor  show,  and  the  all-round  fellowship  on 
the  night  of  July  21.  Congratulations  to  the 
good  taste  and  hard  work  of  those  who  ar- 
ranged the  program.  And  that  goes  with 
thanks  to  all  who  promoted  and  supported 
the  first  Rocky  Mountain  Medical  Confer- 
ence! 

4 -«  <« 

Relationship  Between  the 
Medical  and  Mortuary  Professions 

^^embers  of  the  National  Selected  Morti- 
cians, a progressive  organization  of  fu- 
neral directors,  have  requested  the  creation 
of  a better  understanding  between  the  medi- 
cal and  mortuary  professions  :n  regard  to 
autopsies.  They  have  solicited  the  editorial 
assistance  of  the  state  medical  journals.  The 
suggestion  is  legitimate  and,  if  the  message 
is  suitably  publicized,  both  professions  will 
realize  substantial  benefit.  Each  must  be 
mindful  of  several  important  factors: 

1.  The  time  element.  If  too  great  a period 
of  time  elapses  between  death  and  embalming, 
a superior  type  of  work  may  be  impossible 
due  to  postmortem  changes. 

2.  Methods  employed  in  securing  an  au- 
topsy must  never  entail  the  use  of  false  or 
misleading  statements.  For  example,  the  ex- 
tent and  location  of  incisions  should  be  men- 
tioned truthfully  if  the  question  is  made.  It 
is  suggested,  also,  that  institutions  who  do  not 
have  a standard  form  for  consent  to  autopsy 
should  devise  one,  thus  avoiding  misunder- 
standings and  mislaid  blame  in  case  of  dis- 
satisfaction. 

3.  Technic.  It  is  right  that  incisions 
should  be  simple  and  easily  covered  and  that 
major  blood  vessels  should  not  be  needlessly 
destroyed  or  left  untied.  Proper  cleansing 
and  suturing  is  a courtesy  which  the  morti- 
cian will  appreciate.  Labor  and  materials  are 


greatly  increased  when  the  remains  have 
been  improperly  handled. 

4.  Lack  of  cooperation  will  necessarily 
limit  the  ultimate  number  of  autopsies,  as  the 
morticians’  work  will  be  less  effective.  They 
are  in  a very  strategic  position  in  increasing 
or  decreasing  the  favorable  response  to  our 
requests  for  postmortem  examination. 

5.  Modern  morticians  and  embalmers 
have  had  some  scientific  training  and  are  in- 
terested in  pathology  as  it  affects  their  work. 
Mention  of  diagnosis  and  demonstrations  of 
deviations  from  the  normal  would  enhance 
goodwill  and  desire  for  cooperation  when  the 
procedure  is  enacted  in  the  mortuary. 

Failure  to  observe  these  facts  inevitably 
impairs  the  kindly  feeling  which  must  prevail 
between  those  whose  work  necessarily  co- 
incides. Let  us  be  mindful  of  our  responsi- 
bility to  the  mortician,  the  bereaved,  and  to 
the  benefit  medical  science  derives  from  sci- 
entific postmortem  study. 

* <*  * 

Urea  In 
Suppurations 

'The  use  of  surgical  maggots  for  cleansing 
purulent  wounds,  though  its  value  is 
granted,  has  offended  the  sensibilities  of  pa- 
tients and  not  a few  physicians.  It  was  first 
taught  that  the  vermin  ingested  and  digested 
the  invading  organisms  and  the  decomposi- 
tion products,  thus  facilitating  the  process  of 
repair.  Skeptical  of  this  as  the  correct  ex- 
planation of  their  beneficial  effect,  Robinson 
of  Washington,  D.  C.,  noted  that  allantoin, 
a purine  derivative  present  in  the  excretion 
of  maggots,  stimulates  healing  in  purulent 
wounds.  Urea  has  been  found  to  act  similar- 
ly: this  product  of  protein  metabolism  is 
formed  upon  hydrolysis  of  allantoin.  Possibly 
the  presence  of  urea  accounts  for  apparent 
benefit  from  the  age-old  custom  of  applying 
urine  to  wounds  and  from  the  infestation  of 
septic  areas  by  maggots. 

It  is  not  necessary  to  resort  to  the  use  of 
excretions  as  a source  of  urea.  The  white 
crystals  formed  by  the  union  of  hydrogen, 
nitrogen,  and  carbon  dioxide  are  readily 
available  and  inexpensive.  A 2 per  cent  solu- 
tion is  odorless,  non-toxic,  and  non-irritating. 
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Continuous  wet  dressings  of  this  substance 
are  deriving  remarkable  results  in  the  treat- 
ment of  purulent  wounds  and  ulcers  in  many 
institutions. 

Perhaps  the  conception  of  urea  as  only  an 
excretory  product  has  heretofore  denied  us 
its  use  as  a valuable  therapeutic  agent. 

i*  <«  <« 

Courage! 

/Ane  of  our  members  has  plucked  a para- 
graph  from  one  of  the  medical  periodi- 
cals. He  suggests  its  reproduction  here,  as 
a tonic  for  those  of  us  oppressed  by  the  prac- 
tice of  medicine  and  things  in  general — as  we 
must  live  with  them  today.  It  was  taken  from 
Dr.  Loree’s  “Notes  on  Alaskan  Medical  His- 
tory:” 

“Typical  of  the  rough  and  ready  surgery 
of  the  period  is  the  case  of  Captain  John  A. 
O’Brien.  In  the  spring  of  1896  Captain 
O’Brien  of  the  Utopia  was  bound  for  Sunrise 
Camp  on  Turn-Again-Arm  of  Cook  Inlet 
with  over  one  hundred  passengers,  when  he 
developed  acute  appendicitis.  He  was  oper- 
ated upon  by  a miner  who  had  been  a doctor, 
a waiter  as  assistant;  the  equipment  con- 
sisted of  a bucket  of  hot  water,  a knife,  a 
pair  of  scissors,  a forecastle  needle  and 
thread,  and  whiskey  for  anesthetic.  An  in- 
teresting sidelight  is  that  seven  days  after 
the  operation  Captain  O’Brien  was  up  and 
about,  leaning  on  the  arm  of  his  nurse.  Soapy 
Smith.” 

Whither  Medicine? 

“I  have  but  one  lamp  by  which  my  feet 
are  guided  and  that  is  the  lamp  of  experience. 
I know  no  way  of  judging  the  future  but  by 
the  past.” 

Medicine  is  not  dependent,  neither  is  it  in- 
dependent. Medicine  is  interdependent  with 
the  public.  Without  the  public  there  would 
be  no  medicine;  without  medicine,  there 
would  be  no  public. 

The  public  has  always  regarded  the  physi- 
cian as  one  who  is  content  to  travel  the  even 
tenor  of  his  way,  to  fraternize  with  his  like, 
and  avoid  contacts  that  are  not  the  obvious 
ones  between  physician  and  patient  and  not 
involving  him  in  community  responsibility. 


The  physician  by  instinct,  training,  and 
occupation  is  individually  self-reliant,  solving 
each  problem  as  it  comes  along  as  an  original 
problem,  yet  not  in  an  original  way.  Our 
habits  of  thought  and  action  require  us  to 
solve  these  problems  by  reference  to  princi- 
ples, with  the  insight  given  by  the  experience 
of  ourself  and  others.  Within  these  self-im- 
posed limitations,  we  are  truly  free  spirits. 

We  are  free  because  we  are  disciplined  as 
are  no  other  group  of  men.  The  world  has 
yet  to  learn  through  bitter  experience  that 
the  man,  group  or  mob  who  has  freedom  with- 
out discipline  will  have  discipline  imposed 
upon  them  from  without.  It  is  the  human  in- 
clination to  accept  the  downhill  path. 

Let  us  acquire  new  technics:  those  of 
groups  dealing  with  groups.  In  the  process 
of  becoming  better  known,  in  coming  out  of 
our  caves,  so  to  speak,  we  have  need  to  pro- 
ceed with  care,  lest  we  stumble,  for  we  are 
treading  new  ground.  We  must  see  that 
nothing  is  lost  that  is  still  of  value  in  the 
old  tradition,  and  that  the  new  method  does 
not  corrupt  the  values  of  the  old.  To  be  vocal 
we  must  have  spokesmen,  and  they  must  be 
the  right  spokesmen.  They  must  say  that 
which  is  truly  interpretative  of  us.  This  done, 
we  have  nothing  to  fear  from  the  term  “pub- 
licity,” anathema  as  this  is  and  should  be, 
when  used  for  personal  aggrandizement. — 
Abstracted  from  New  York  State  Journal  of 
Medicine. 

Sexual  excitement  is  the  most  frequent 
cause  of  secondary  hemorrhage  (following 
tonsillectomy). — American  Journal  of  Sur- 
gery. 

Benzedrine  vapor  in  young  children  pro- 
duces prompt  and  adequate  shrinkage  of  the 
nasal  mucosa.  When  correctly  used,  it  ap- 
pears to  eliminate  the  pain  and  discomfort 
which  children  associate  with  “nose  drops.”- — 
Archives  of  Pediatrics. 

Many  errors  are  made  in  typing  bloods 
due  to  the  fact  that  diagnostic  sera  becomes 
inactive.  It  must  also  be  remembered  that 
although  patient’s  and  donor’s  blood  belong 
to  the  same  group,  they  may  not  match. — 
American  Journal  of  Surgery. 
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CHRONIC  HEADACHE* 

PAUL  A.  DRAPER,  M.D. 
COLORADO  SPRINGS 


Headache  in  every  aspect  is  a challenge. 
The  very  commonness  of  che  symptom  has 
made  us  neglectful  of  its  importance.  In  gen- 
eral practice,  headaches  are  complained  of 
by  about  50  per  cent  of  routine  office  patients 
and  they  are  equally  frequent  in  men  and 
women.  The  physician  who  makes  a diag- 
nosis of  headache  without  effort  to  know  the 
cause  and  offer  relief  is  unjustifiably  shirking 
a tedious  problem. 

Definition 

Headache  is  a symptom,  although  it  may  at 
times  seem  so  prominent  in  the  patient  and 
so  depressing  to  others  as  almost  to  amount 
to  a disease.  By  chronic  headache  we  refer 
to  pain  in  the  head  of  long  standing;  it  may 
be  habitual  or  recurrent,  localized  or  general- 
ized, facial  or  non-facial.  Like  facial  pains, 
other  head  pains  are  essentially  a neuritis  or 
neuralgia,  and  the  same  nerves  may  be  in- 
volved, either  directly  or  indirectly. 

Mechanisms 

For  the  perception  of  pain  in  the  head,  the 
usual  neural  apparatus  is  utilized  the  same  as 
for  pain  elsewhere  in  the  body.  Pathways 
must  consist  of  ( 1 ) afferent  tracts  from  re- 
ceptors, (2)  a central  station  and  (3)  path- 
ways of  pain  to  the  cortex  and  consciousness. 
Afferent  impulses  must  travel  along  either 
somatic  (sensory)  or  sympathetic  nerves. 
Pain  in  the  head  may  be  considered  as  arising 
in  two  general  ways:  (1)  from  direct  irrita- 
tion of  sensory  nerves  transmitting  pain  im- 
pulses and  (2)  as  reflex  pains  arising  from 
irritation  from  somewhere  else  in  the  body. 
The  trigeminal  nerve  is  perhaps  the  most  im- 
portant of  the  sensory  nerves  of  rhe  head. 
The  central  roots  of  the  trigeminal  are  con- 
sidered to  form  a functional  unit  which  can 
become  active  upon  initiation  from  any  part 
of  the  periphery  and  produce  the  symptom  of 
headache.  The  trigeminal  nerve  has  an  ex- 
tensive distribution  in  the  dura  mater.  By 
way  of  complex  anastomoses,  other  cranial 

*Presented  before  the'  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10.  1936. 


nerves  may  act  as  vehicles  for  the  transmis- 
sion of  afferent  impulses.  For  example,  the 
vagus  nerve  plays  its  chief  role  in  the  produc- 
tion of  numerous  reflex  headaches.  From 
irritated  end-organs  in  thoracic  and  abdomin- 
al visceral  disease  arise  impulses  which  travel 
to  the  brain  stem  where  they  may  be  reflected 
over  branches  of  the  trigeminal  system.  Or 
they  may  reflect  in  motor  impulses  to  blood- 
vessels and  reach  expression  in  types  of  mi- 
graine. 

Sympathetic  fibers  accompany  blood  ves- 
sels to  the  dura,  the  middle  meningeal  arteries 
being  most  important  in  this  respect.  Recent 
work  has  demonstrated  the  presence  of  sym- 
pathetic nerve  fibers  in  the  walls  of  the  blood 
vessels  of  the  pia  mater  which  arise  from 
the  sympathetic  nerve  plexuses  of  the  internal 
carotid  and  vertebral  arteries.  It  has  also 
been  pointed  out  that  there  is  a rich  nerve 
supply  of  the  vessels  of  the  choroid  plexuses. 
Furthermore,  there  is  some  indication  of  the 
presence  of  nerve  fibers  passing  from  the 
ependymal  cells  which  line  the  ventricles. 

Direct  observations  during  brain  operations 
have  shown  that  the  dural  sinuses  are  sensi- 
tive to  pressure,  traction,  heat,  and  electrical 
stimulation.  Many  headaches  can  probably 
be  explained  on  the  basis  of  some  sort  of 
stimulation  of  the  large  dural  sinuses.  Trac- 
tion or  pressure  upon  one  of  these  sensitive 
areas  will  result  in  headache.  This  is  the 
case  in  most  intracranial  lesions. 

The  large  blood-vessels  which  supply  the 
brain  may  suffer  some  stretching  outside  the 
head,  such  as  in  the  neck  or  chest  and  thus 
lead  to  headache.  Too  much  or  too  little 
fluid  in  and  around  the  brain  result  in  stretch- 
ing the  large  vessels.  The  stretching  is  what 
hurts. 

An  explanation  of  many  of  the  headaches 
of  the  psychoneuroses  may  be  found  in  a 
strong,  painful  contraction  of  the  occipito- 
frontalis muscle.  When  one  considers  that 
this  muscle  is  part  of  a system  for  the  ex- 
pression of  emotional  states,  it  can  be  seen 
how  it  may  be  thrown  into  a state  of  contrac- 
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tion  by  prolonged  anxiety,  intense  fear,  or 
depression.  Other  neurotic  headaches  involve 
changes  in  the  caliber  of  the  blood  vessels. 
It  is  in  this  manner  that  the  grey  matter,  itself 
not  sensitive  to  ordinary  stimuli,  may  perceive 
pain  independently  of  its  sensitive  coverings. 

Etiology 

Knowledge  of  the  causes  of  headache  is 
helpful,  not  only  from  the  standpoint  of  sys- 
tematic  classification,  but  also  in  treatment. 
The  following  types  are  recognized: 

I.  Local  types. 

Under  this  heading  are  included  actual 
organic  intracranial  diseases,  whether  they 
be  traumatic,  inflammatory,  vascular,  neo- 
plastic, or  degenerative.  Examples  are  brain 
tumor,  cerebral  arteriosclerosis,  and  cerebral 
syphilis.  This  group  is  sometimes  referred 
to  as  primary  headaches. 

II.  Reflex  types. 

1.  Conditions  outside  of  the  brain  but  con- 
fined to  the  head  (the  so-called  secondary 
headaches).  Examples  are  nasal  accessory 
sinusitis,  neoplasms  of  the  cranium  and 
scalp,  and  eye  strain. 

2.  Conditions  outside  of  the  brain  and  not 
confined  to  the  head.  Examples  are  cervical 
spondylitis,  diseases  of  the  chest  and  abdomen 
and  pelvic  disturbances,  particularly  in  the 
female. 

III.  Toxemias. 

These  may  occur  either  with  or  without 
fever  and  they  may  be  exogenous  or  endo- 
genous. Examples  of  the  exogenous  types 
are  the  headaches  due  to  alcohol,  tobacco 
and  carbon  monoxide  poisoning.  The  source 
of  the  latter  is  most  commonly  from  automo- 
bile exhaust  and  illuminating  gas.  Examples 
of  the  endogenous  group  are  head  pains  seen 
in  kidney  disease  and  disorders  of  the  gastro- 
intestinal tract,  such  as  gallbladder  disease 
and  chronic  constipation.  Some  toxic  causes 
may  be  partially  reflex  and  vice  versa. 

IV.  Vascular  types. 

Here  we  refer  to  general  vascular  condi- 
tions other  than  those  in  the  brain.  Examples 
are  myocardial  insufficiency  with  venous  con- 
gestion, arterial  hypotension  and  arterial  hy- 
pertension, both  essential  and  other  types. 

V.  Psychogenic  (“functional”). 

Mental  factors  may  augment  or  perpetuate 


headaches  from  any  other  causes  or  they  may 
in  themselves  be  entirely  responsible  for  the 
cephalalgia.  Some  headaches  may  become  a 
habit,  in  morbid  personalities  and  children 
who  use  headaches  as  a means  of  sympathy 
and  getting  what  they  want.  The  psychalgias 
are  otherwise  known  as  mind  pains  or  soul 
pains.  They  are  seen  in  those  who  are  under 
considerable  emotional  stress,  particularly  as 
a result  of  deep-seated  conflicts,  anxieties, 
worries,  and  disappointments.  Such  pains 
are  probably  caused  by  a sympathetic  dis- 
turbance in  the  head  that  is  translated  into 
pain  by  the  sensory  nerves. 

As  to  generalized  psychogenic  headaches, 
they  are  very  frequently  on  the  basis  of  re- 
pressed hatred.  We  see  them  in  the  neurotic, 
the  psychasthenic,  ‘‘the  patient  with  nervous 
exhaustion”  and  not  infrequently  in  the  psy- 
chotic. The  psychogenic  factors  often  play 
an  important  role  in  migraine  and  in  other 
forms  of  headache  as  well.  Nervous  strain 
may  be  closely  associated  with  hyperpiesis, 
thus  showing  the  close  relation  between  some 
of  the  psychogenic  and  vascular  types  of 
headache. 

VI.  Causes  incident  to  alterations  of  in- 
traventricular pressure. 

1.  Lumbar  puncture  headaches.  Here 
there  is  a fall  of  pressure  which  fails  to  rise 
until  after  some  delay,  because  of  persistent 
leakage  of  fluid. 

2.  Air  injections — we  refer  here  to  the 
headaches  which  follow  encephalography. 
These  are  most  common  when  the  injected 
air  has  entered  the  third  and  lateral  ventricles. 

VII.  Unknown  causes. 

Here  we  include  the  “undiagnosed”  head- 
aches. We  are  still  in  doubt  concerning  some 
of  the  causes  and  explanations  of  headache. 
There  is  a particular  need  for  more  work  in 
the  study  of  the  sympathetic  nervous  system. 

From  these  remarks  on  etiology,  it  is  evi- 
dent that  chronic  headache  may  arise  from 
many  different  causes  and  is  a frequent  com- 
plaint in  all  branches  of  medical  work.  It  is 
likewise  seen  that  more  than  one  cause  is  fre- 
quently present  for  any  one  headache. 

Symptomatology 

This  will  not  be  presented  here  because 
you  are  already  familiar  with  the  main  fea- 
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tures.  I have  elaborated  on  the  details  in 
other  articles. 

Diagnostic  Methods 

Every  phase  of  the  patient's  problem  must 
be  thoroughly  studied.  Cooperation  of  the 
internist,  the  ophthalmologist,  the  otolaryn- 
gologist, the  neurosurgeon  and  the  neurolo- 
gist will  reveal  the  causes  of  most  headaches. 
Among  the  procedures  employed  in  the  ob- 
stinate cases  are  the  following:  Ocular  re- 
fraction; ophthalmoscopic  examination,  look- 
ing particularly  for  swelling  of  the  discs;  vis- 
ual field  determinations;  spinal  puncture,  with 
careful  measuring  of  the  pressure  and  total 
protein  determination  along  with  the  usual 
cell  count,  globulin  estimation,  colloidal  gold 
curve  and  Wassermann  or  Kahn  tests;  allergy 
tests;  examination  of  a fasting  blood  specimen 
for  nitrogen  retention;  stereoscopic  pictures 
of  the  skull;  and  encephalography  or  ventricu- 
lography. The  dental  mirror  should  probably 
be  used  more  by  physicians,  in  order  not  to 
overlook  small  cavities  on  the  posterior  as- 
pects of  the  teeth.  Transillumination  of  the 
nasal  accessory  sinuses  should  be  employed 
more,  as  valuable  information  is  thus  not  in- 
frequently obtained.  In  doubtful  cases,  x-rays 
of  the  teeth  and  nasal  accessory  sinuses 
should  be  made.  The  frequent  mental  as- 
pects should  be  kept  in  mind,  especially  in 
those  cases  showing  one  negative  finding 
after  another. 

Treatment 

The  outlook  for  relief  from  chronic  head- 
ache is  more  hopeful  than  in  former  years. 
Perfection  of  technic  in  the  field  of  neuro- 
surgery has  done  much  to  accomplish  this. 
Trichlorethylene  inhalations  will  usually  give 
some  relief  in  painful  tic  and  occasionally 
where  there  is  overlapping  of  the  trigeminal 
with  some  of  the  other  types  of  neuralgia  of 
the  head.  The  role  played  by  disturbances 
of  the  eye  should  always  be  carefully  eval- 
uated early  in  the  case.  In  pituitary  head- 
aches, hypodermic  injections  of  the  appro- 
priate extracts  may  be  the  chief  source  of 
relief.  The  posterior  extracts  are  probably 
better  for  this  purpose  than  the  anterior  ex- 
tracts in  most  cases.  In  small,  weak  individ- 


uals, with  low  blood  pressure,  one  injection 
per  week  of  pitressin  may  suffice. 

For  chronic  headaches  associated  with 
chronic  constipation  or  colon  distress,  colon 
bacillus  vaccine  therapy,  particularly  when 
used  in  conjunction  with  sodium  ricinoleate 
by  mouth  has  given  very  commendable  re- 
sults in  some  hands. 

A combination  of  allergic  and  endocrine 
migraine  is  quite  common  and  combined 
therapy  in  these  cases  is  necessary  for  relief. 
Chondroitin  sulphuric  acid  in  six-tenths  of  a 
gram  capsules  by  mouth,  ihree  to  six  grams 
per  day,  has  helped  some  cases  of  idiopathic 
headache  when  given  over  a period  of  from 
two  to  twelve  months.  Comparatively  good 
results  have  also  been  obtained  from  intra- 
venous injections  of  one  gram  doses  of  so- 
dium thiosulphate.  A point  to  be  emphasized 
is  that  while  prompt  temporary  relief  from 
migraine  may  usually  be  obtained  from  er- 
gotamine  tartrate  (gynergen),  its  use  should 
not  take  the  place  of  efforts  to  find  and  re- 
move the  cause  or  causes  of  the  condition. 

Uremic  headaches  can  often  be  relieved  by 
lumbar  puncture  during  the  time  necessary 
for  the  basic  nephritic  condition  to  be  brought 
under  control  by  diet,  medicines,  and  elimina- 
tion of  foci  of  infection. 

Such  a simple  measure  as  the  use  of  caffein 
by  mouth  as  well  as  subcutaneously  or  intra- 
venously should  not  be  overlooked.  Experi- 
mentation has  shown  that  it  will  produce 
enough  drop  in  intracranial  pressure  to  give 
some  relief  not  only  to  the  more  serious 
headaches  associated  with  organic  brain  dis- 
ease, but  also  to  the  less  serious  but  more 
common  types.  This  is  a circumstance  which 
explains  the  relief  given  to  the  “morning  aft- 
er variety  by  a cup  or  two  of  hot  strong 
coffee.  Opium  derivatives  greatly  increase 
intracranial  pressure  and  hence  should  not 
be  used  following  head  injuries.  Amyl  nitrite 
increases  this  pressure  more  than  any  other 
drug.  Therefore,  its  use  as  a vasodilator  in 
hypertension  may  possibly  be  more  hazardous 
than  helpful.  Intravenous  hypertonic  injec- 
tions of  glucose,  sucrose,  or  sodium  chloride 
change  the  osmotic  dynamics  of  the  body 
fluids,  dehydrate  the  brain,  reduce  intracra- 
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nial  pressure  and  the  headache  that  comes 
with  and  from  it. 

Acetylcholine  preparations  are  often  bene- 
ficial to  hypertensive  headaches  as  are  com- 
binations of  theobromine  and  phenobarbital. 
The  most  obstinate  cases  of  hypertensive 
headache  have  been  relieved  by  splanchnic 
operations. 

A tranquil  mind  is  helpful  to  all  headaches. 
General  regulation  of  the  hygiene,  such  as 
the  correction  of  obviously  erroneous  modes 
of  living  and  undesirable  environmental  fac- 
tors has  led  to  reasonable  comfort  in  many 
patients  with  chronic  headache. 

ABSTRACT  OF  DISCUSSION 

J.  R.  Jaeger,  M.D.  (Denver):  The  neurologist 

goes  over  these  complaints  of  headache,  sifts  them 
out,  and  a certain  percentage  (a  large  percentage, 
I might  say)  are  treated  by  medical  methods.  This 
percentage'  in  the  future  will  undoubtedly  increase 
in  size,  and  a smaller,  yet  definite,  percentage 
seeks  the  advice  and  services  of  the  neurosurgeon. 

There  are  some  types  of  headache  that  respond 
definitely  to  surgical  treatment.  There  is  the 
headache  of  brain  tumor — not  a constant  headache. 
We  often  think  of  it  as  being  constant  headache, 
but  the  headache  of  brain  tumor  is  intermittent  and 
is  not  the  atrocious  thing  which  we  often  think  of 
it  as  being.  But  it  is  persistent.  It  usually  in- 
creases in  severity  as  time  passes. 

It  is  entirely  possible  now,  with  the  complaint 
merely  of  headache,  to  say  very  definitely  and 
safely  whether  the  person  with  that  complaint  has 
a brain  tumor  or  not.  We  know,  with  our  increas- 
ing knowledge  of  brain  tumors,  that  they  are  a 
rather  common  cause  of  headache  and  one  of  the 
first  things  that  must  be  eliminated  as  its  cause. 

Other  types  of  headache,  such  as  tic  douloureux, 
with  pain  in  the  face  or  above  the  eye,  require 
specific  surgery  or  sectioning  of  the  involved  nerve. 
Many  of  the  Migraine  types  of  headache  respond 
to  surgical  treatment.  We  as  surgeons  know 
whether  a person  is  cured  of  the  migraine  type 
of  headache  or  not.  We  don’t  say  they  are  im- 
proved; they  are  cured  or  not  cured.  Surgery  for 
the  cure  of  migraine  types  of  headache  has  taken 
the  aspect  of  surgery  on  the  sympathetic  nervous 
system  and  that  type  of  surgery,  the  removal  of 
the  sympathetic  nerves  to  the  large’  vessels  which 
supply  the  cranial  cavity  in  the  brain,  is  curing  a 
large  percentage  of  cases.  In  a large  number  gone 
over  at  the  Mayo  Clinic  lately,  they  found  they 
had  cured  75  per  cent  of  chronic  headaches  by  some 
form  of  sympathetic  surgery. 

It  would  be  amiss  to  pass  by  without  saying  a 
word  about  the  post-traumatic  headache  with  which 
we  are  coming  in  contact  more  and  more  because 
of  frequent  automobile  accidents.  A person  has  or 
has  not  a fract.ured  skull.  He  has  a head  injury. 
We  have  two  specific  lines  for  treating  those 
headaches  and  with  almost  100  per  cent  cure.  If 
we  get  them  early,  encephalography  (the  injection 
of  air  inside  the  skull  after  the  withdrawal  of 
spinal  fluid)  will  cure  post-traumatic  headache. 
If  it  is  a late  case,  it  may  be  necessary  to  ligate 
the  middle  meningeal  arteries  on  either  side  of  the 
skull  in  order  to  cut  the  little  nerves  which  accom- 
pany the  middle  meningeal  artery  and  which  sup- 


ply the  dura  mater  with  sensation.  We  appar- 
ently cure  the  headache  which  is  caused  by  injury 
to  those  nerves. 

The  author  didn’t  emphasize  other  types  of  head- 
aches, functional  or  psychoneurotic,  because  after 
we  eliminate  the  other  cause  of  headache,  we  may 
call  them  functional — a diagnosis  much  overworked. 

Another  type  of  distressing  headache,  in  which  I 
have  one  cure  of  about  eight  months,  which  we 
predict  in  the  future  will  respond  to  surgery,  is 
the  headache  of  hypertension  accompanying  arterio- 
sclerosis. Again,  by  sectioning  the  middle  menin- 
geal artery,  we  apparently  cure  that  disease. 

T.  E.  Carmody,  M.D.  (Denver):  Very  little  has 
been  said  about  the  local  cause  of  headache  or  the 
causes  that  may  be  treated  in  other  ways.  That  is 
the  local  cause  that  we  find  in  sinus  headache. 
There  is  no  question  that  many  of  those  cases 
can  be  cleared  up — not  cured.  I don’t  believe  in 
the  word  “cure,”  because  I don’t  believe  we  cure 
anything.  We  may  relieve  it  and  make  it  very 
much  better,  but  if  we  have  a sinus  headache, 
drainage  of  that  sinus  will  relieve  the  headache. 
If  we  continue  without  drainage,  we  are  going  to 
have  not  only  a sinus  headache  but  a toxic  head- 
ache. 

I want  to  make  a plea  not  so  much  for  draining 
these  cases  in  sinus  headache  or  the  curing  of 
toxic  headache,  the  local  headaches  as  Dr.  Draper 
has  mentioned,  but  to  coordinate  our  treatment 
with  the  internist,  general  practitioner  and  surgeon, 
neurosurgeon  or  psychiatrist.  The  trouble  is,  we 
all  try  to  treat  a headache  as  though  we  were  the 
only  person  who  knew  how  to  treat  it.  When  we 
find  congestion  in  the  nose  and  throat  and  try  to 
cure  the  case  with  our  own  treatment,  many  times 
we  find  we  can’t.  We  may  still  keep  that  patient 
when  we  should  turn  him  over  to  the  internist 
or  to  somebody  else.  The  mistakes  many  of  us 
make  in  our  specialty — not  only  those  of  us  in 
otolaryngology,  but  the  general  internist — is  that 
we  try  to  keep  the  patient  and  try  to  clear  the 
case  by  either  internal  medicine  or  even  by  sur- 
gery. We  shouldn’t  section  nerves  or  anything  of 
the  kind  until  after  we  have  tried  some  other 
method. 

The  sectioning  of  a nerve  and  the  tying  of  an 
artery  in  cases  of  hypertension  is  to  be  considered 
seriously.  We  know  we  have  many  anemias,  ane- 
mic headaches  in  cases  of  low  tension,  and  in  those 
cases  we  frequently,  if  we  were  to1  remove1  the 
cause,  would  come  nearer  to1  “curing”  the  case. 

Dr.  Draper  (Closing):  I wish  to  emphasize  three 
points : 

First,  a previous  history  of  headache,  such  as 
migraine,  may  obscure  the  diagnosis  of  more  seri- 
ous headaches  later,  such  as  uremic  and  nephritic 
headaches. 

Second,  cessation  of  toxic  headache,  although  a 
great  relief  to  the  patient,  does  not  necessarily 
mean  that  the  progress  of  the  disease  is  arrested. 

Third,  concerning  psychogenic  headaches,  a 
brief  explanation  of  the  remarks  made  may  be  of 
some  interest.  The  following  points  characterize 
these  individuals  : 

First,  the  emotional  disturbance  and  changes  in 
behavior  are  out  of  proportion  to  the  symptoms. 

Second,  the  personality  is  sensitive',  egotistical 
and  self-centered,  compensating  for  an  underlying 
feeling  of  inferiority. 

Third,  physical  well-being  would  be  almost  im- 
possible in  the  presence  of  such  suffering. 

The  term  “psychogenic  headache”  should  not  be 
a smoke  screen  to  cover  a lack  of  understanding. 
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To  define  more  clearly  its  mechanism,  we  must 
look  for  actual  physiological  abnormalities  and  at- 
tempt to  discover  what  biological  processes  have 
gone  astray.  It  seems  to  be  a clinical  entity,  in 
keeping  with  the  rush  and  hurry  of  modern  life. 

Such  a headache  is  sometimes  described  as  the 
constant  steel  band  or  frontal  helmet  type. 

In  neurasthenia,  the  headache  is  of  a pressing 
character,  usually  in  the  vertex  but  sometimes  de- 
scribed as  a band  around  the  head.  It  is  worse  of 
mornings  and  is  occasionally  described  as  if  the 
top  of  the  head  were  opening  and  shutting. 

In  hysteria,  the  headache  is  known  as  clavus, 
which  means  a sensation  as  though  a nail  were 
being  driven  into  the  top  of  the  head.  The  patient 


sometimes  says  that  the  head  feels  as  if  hit  with 
a hammer. 

In  addition  to  the  repressed  hatreds  and  other 
considerations  previously  mentioned  as  a back- 
ground for  many  cases  of  migraine  and  some  other 
types  of  headache,  the  following  are  factors  which 
sometimes  appear  to  be  present  in  the  mental 
mechanisms  : 

It  has  been  found  that  migraine  may  represent 
an  attempt  of  the  patient  to  abreact,  in  a form 
which  the  patient  can  consciously  accept,  fantasies 
which  must  not  reach  consciousness.  Each  time, 
when  through  processes  of  association  forbidden 
thoughts  come  to  life  in  the  subconscious,  the 
headache  is  liable  to  come  on. 


MELANOSARCOMA  OF  THE  RECTUM 

A.  J.  CHISHOLM,  M.D. 

DENVER 


Melanosarcoma  of  the  rectum,  being  a 
relatively  rare  condition,  deems  this  subject 
well  worth  a discussion  and  case  presentation, 
especially  since  the  case  under  discussion 
was  diagnosed  prior  to  operation,  and  at 
the  present  time  (two  and  one-half  years 
postoperative)  is  alive  without  evidence  of 
recurrence  or  metastasis. 

Melanosarcomas  of  the  rectum  are  quite 
rare  as  may  be  gathered  from  the  statements 
of  Weeks,  who  found  that  out  of  200  cases 
of  malignancy  of  the  rectum,  carcinoma  ex- 
isted 199  times,  while  sarcoma  existed  once. 
However,  he  does  state  that  the  pigmented 
types  of  sarcomata  are  twice  as  frequent  as 
the  non-pigmented.  Spiese  (quoted  from 
Rankin,  Bargen  and  Buie)  states  that  out  of 
13,000  postmortem  examinations  made  at 
Prague,  only  thirteen  sarcomas  were  found 
in  the  intestinal  tract.  Melanosarcoma  is  still 
more  rare,  only  sixty-six  being  reported  in 
the  literature  (to  that  date). 

While  melanotic  tumors  of  the  rectum 
have  long  been  recognized  by  the  veterina- 
rians in  horses,  the  first  description  of  a mel- 
anotic tumor  in  man  was  made  in  1806  by 
Laennec.  However,  it  was  not  until  1857 
that  a case  of  melanoma  of  the  rectum  was 
described  by  Moore.  Virchow,  in  1869,  men- 
tioned a case  of  Maier’s  and  one  that  he  had 
seen  himself.  Paneth,  in  1883,  gave  us  the 
first  complete  case  record  of  a melanotic  tu- 
mor of  the  rectum,  and  at  that  time  reported 
eight  other  such  cases.  Undoubtedly,  the 
first  comprehensive  paper  on  the  subject  came 
with  Chalier  and  Bennet’s  report  in  1912. 


At  this  time  they  reported  sixty-four  cases. 
From  then  on  a sporadic  case  or  two  was 
reported  with  more  frequency.  Churchman 
in  1918  reported  three  more  cases,  one  being 
his  own.  In  1924  Kraker  reported  a case  of 
melanosarcoma.  Goldblatt  reported  a mel- 
anoma in  1925.  Dawson  in  his  report  made 
in  1925  made  no  mention  of  the  occurrence 
of  such  a tumor  of  the  rectum.  Kallett  and 
Satzesteins’  report  of  three  cases  came  forth 
in  1932.  Landsman  in  1933  gives  another 
authentic  case  of  a definite  melanosarcoma, 
this  case  being  diagnosed  postoperatively. 
In  1936  Linder  and  Wood  reviewed  the  lit- 
erature and  found  seventy-eight  authenti- 
cated cases  of  melanoma  of  the  rectum,  plus 
eight  doubtful  ones.  They  reported  a case 
of  their  own,  bringing  the  total  to  seventy- 
nine.  Of  these  seventy-nine  cases  of  mel- 
anoma, only  three  are  melanosarcomas. 

Ewing  defines  a melanoma  as  a pigmentif- 
erous  tumor  arising  from  a specific  mesoblas- 
tic  cell,  the  chromatophore,  and  possibly  also 
from  epithelial  cells  which  have  been  modi- 
fied by  pigment  production.  Virchow  recog- 
nized both  a sarcomatous  and  carcinomatous 
melanoma,  one  having  cells  arranged  in 
alveoli,  the  other  having  spindle  shaped  cells 
arranged  in  whorls.  Ewing’s  view  is  that  on 
a theoretical  basis  (the  chromatophore  being 
a mesoblastic  cell),  these  tumors  have  their 
origin  from  mesoderm — yet,  histologically, 
they  appear  as  epithelium  that  has  taken  on  a 
pigmentary  function.  Investigation  as  to  the 
origin  of  these  tumors  has  not  been  especially 
satisfactory,  and  has  been  particularly  con- 


August,  1937 


571 


cerned  and  related  with  the  origin  of  the 
melanin  and  the  cells  capable  of  its  produc- 
tion. 

Melanin  was  first  considered  a hemoto- 
genous  pigment,  but  it  is  now  felt  that  any 
iron  present  was  from  extravasated  blood 
and  is  not  a part  of  melanin.  Some  thought 
the  melanin  a product  of  nuclear  or  nucleolar 
activity,  the  pigment  being  the  chromatin. 
Thomahlen,  who  observed  that  the  urine  of 
a patient  suffering  from  a melanosarcoma 
became  black  on  exposure  to  the  air  and 
oxidizing  agents,  suggested  it  was  a product 
of  oxidation  of  a cellular  secretion.  Quatlini 
was  able  to  produce  pigmentation  by  the 
injection  of  indole,  skatole,  etc.,  and  deduced 
that  some  substance  similar  to  the  indoles 
was  a chromatogenic  substance  that  was 
acted  upon  by  a ferment  in  the  tissues  to 
produce  the  pigment.  Block  developed  the 
“dopa”  (3:4  dihydroxyphenolanaline)  reac- 
tion. This  is  a substance  that  can  be  oxidized 
by  a tissue  ferment  to  produce  pigment. 
Hence,  he  felt  that  some  substance  closely 
related  to  “dopa  was  present  in  the  blood 
plasma  and  was  oxidized  by  a ferment  (dopa 
oxidose)  to  form  melanin.  This  ferment  he 
states  is  present  in  the  melanoblasts  of  the 
epidermis  and  are  modified  basal  cells. 

Even  the  origin  of  the  benign  melanomas 
which,  no  doubt,  have  some  close  relationship 
with  malignant  melanomas  regardless  of  their 
primary  site,  has  been  a controversial  sub- 
ject. A few  of  the  ideas  are  as  follows:  ( 1 ) 
Von  Recklinghausen — that  nevus  arises  from 
the  endothelium  of  the  lymph  channels;  (2) 
Unna — that  the  nevus  cell  is  a true  epithelial 
cell  probably  derived  from  the  prickle  cell; 
(3)  Ribbert — that  it  is  derived  from  the  chro- 
matophore  which  is  a connective  tissue  cell: 
(Krompecher  and  Kromayer  state  it  is  of 
epithelial  origin,  but  assumes  spindle  shapes 
and  can  produce  fibrils);  (5)  Acton,  who 
worked  with  frogs,  deduced  that  its  origin 
was  from  cells  making  up  the  subepidermal 
pigment  sheet  in  frogs,  and  hence  was  of 
mesodermal  origin;  (6)  Kornfield  and  Spen- 
cer advocate  the  epidermal  origin;  (7)  Spen- 
cer felt  that  it  is  of  dual  origin;  (8)  Dawson 
states  they  arise  from  the  melanoblast  which 


is  from  the  basal  layer  of  the  epidermis;  (9) 
Masson  originated  the  nervous  cell  origin  in 
that  they  arose  from  the  tactile  sense  organs 
— the  Merkel-Ranier  cells  and  Meisner  cor- 
puscles; (10)  Laidlow  and  Murray  found  the 
origin  in  tactile  sensory  endings,  and  state 
that  in  the  higher  vertebrates  these  are  closely 
related  to  the  enervated  hair  follicle.  The 
last  two  views  are  the  ones  the  pathologists 
are  at  the  present  leaning  toward,  and  it  is 
becoming  their  consensus  of  opinion,  that  all 
the  melanotic  tumors  have  their  origin  in  the 
nerve  endings,  as  the  tactile  corpuscles. 
Hence  they  classify  the  tumors  as  being  ecto- 
dermal in  origin  regardless  of  the  histological 
makeup  of  the  tissue. 

However,  to  the  clinician  there  are  two 
distinct  types,  the  melanosarcoma  and  the 
melanocarcinoma.  They  are  entirely  differ- 
ent as  to  their  structure,  their  incidence  and, 
to  some  extent,  their  mode  of  metastasizing. 

Melanotic  tumors  are  exceedingly  malig- 
nant and  metastasis  to  any  organ  of  the  body 
including  the  heart  and  spleen.  Metastasis 
is  by  the  way  of  lymphatics  and  the  blood 
stream. 

REPORT  OF  A CASE 

Mrs.  R.  A.,  a 68-year-old  female  of  Swiss  descent, 
was  first  seen  by  me  in  the  hospital  on  January 
28,  1935.  The  complaint  at  this  time  was  bleeding 
from,  and  pain  in,  the  rectum,  both  of  one  year’s 
duration.  The  family  history  was  essentially 
negative,  the  mother  and  father  both  having  died 
of  natural  causes.  She  had  one'  son  and  one  daugh- 
ter, both  in  good  health. 

Past  history:  Usual  childhood  diseases.  Hemor- 
rhoids were  treated  medically  some  thirty  years 
previously.  There  had  been  no  serious  illnesses, 
accidents  or  operations. 

Present  Illness : Constipated  and  had  used  ca- 
thartics and  enemas  for  many  years.  One  year 
ago  she  began  to  have  pain  in  the  rectum  espe- 
cially after  an  evacuation.  Shortly  after  this  she 
noticed  bleeding  from  the  rectum,  this  bleeding 
occurred  intermittently  until  one  month  before 
hospitalization  when  the  bleeding  as  well  as  the 
pain  became  constant. 

Physical  Examination:  An  elderly  female,  well 

developed  and  well  nourished,  in  no  acute  distress. 
Head  and  neck,  negative ; chest,  heart  and  abdo- 
men, negative.  X-ray  of  chest  revealed  no  pathol- 
ogy of  lungs  or  heart.  Laboratory  work,  negative 
except  plus  1 pus  in  the  urine.  Extremities  and 
skin,  negative;  reflexes,  equal  and  active. 

Vaginal  examination  revealed  a relaxed  outlet, 
plus  2 rectocele,  bilaterally  lacerated  cervix,  and 
a small  easily  movable  uterus;  adenexia,  negative. 

Rectal  Examination : A hard,  irregular  mass  was 
present  in  the  anterior  portion  of  the  anal  canal. 
It  was  bluish  in  color  giving  the  appearance  of  a 
bunch  of  concord  grapes.  The  mass  was  attached 
to  the  rectal  wall  by  a broad  base  which  was  well 
indurated.  On  sponging,  the  mass  bled  freely. 
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The  mass  extended  up  into  the  rectal  canal  and 
to  the  anal  orifice.  A biopsy  was  done. 

Diagnosis : Melanosarcoma. 

Operations : On  January  30,  1935,  under  spinal 
anesthesia,  a laparotomy  was  done,  as  follows: 
Mixter  incision  four  inches  in  length  made  through 
skin,  fascia,  and  left  rectus  muscle.  Abdomen  was 
explored  and  no  metastasis  was  noted  either  to 
the  glands  along  the  aorta,  the  liver,  or  spleen. 
The  sigmoid,  which  was  attached  by  a very  short 
mesentery,  was  brought  into  the  wound,  peritoneum 
closed  over  the  lower  or  distal  loop,  the  fascia 
brought  together  and  the  skin  closed,  the  skin 
tab  being  brought  through  the  mesentery  under 
the  loop  of  gut.  Colostomy  was  opened  forty-eight 
hours  later.  One  week  later  (February  5,  1935), 
under  spinal  anesthesia,  the  patient  was  placed 
in  the  exaggerated  lithotomy  position,  with  the 
perineum  pointing  towards  the  ceiling.  A stout 
silk  ligature  was  placed  with  a curved  needle  by 
entering  the  needle  in  front  and  bringing  it  out 
behind  the  anus,  then  re-entering  it  at  the  same 
spot  and  bringing  it  out  again  where  it  entered. 
This  was  tied  up  tightly  so  as  to  exclude  the  anus 
entirely.  The  incision  was  made  starting  from 
the  base  of  the  sacrum,  and  carried  forward  in 
midline  surrounding  the  anus,  and  well  clear  of  it, 
to  meet  about  one  and  one-half  inches  in  front. 
The  incision  was  then  deepened,  cutting  well 
away  from  the  rectum  into  the  fat  of  the  ischio- 
rectal fossae.  The  coccyx  was  now  disarticulated. 
The  deep  fascia  was  opened  just  in  front  of  the 
sacrum,  and  the  first  finger  of  the  left  hand  was 
passed  deep  to  the*  left  levator  ani  muscle,  and 
the  latter  cut  well  away  from  the  rectum.  The 
same  was  then  done  on  the  right  side.  The  rectum 
was  now  dissected  away  from  the  vagina.  The 
peritoneum  was  now  brought  into  view,  opened, 
and  cut  back  along  the  sides  of  the  rectum  and  close 
to  it.  The  rectum  and  the  growth  were  now  free 
except  above.  The  mesorectum  was  cut  through, 
the  vessels  caught  and  tied  off.  The  bowel  was 


Fig.  1.  Low  power  section. 


Fig.  2.  High  power  section. 


divided  at  the  recto-sigmoidal  junction  and  in- 
vaginated  by  a catgut  Mikulicz  stitch.  The  peri- 
toneum was  next  closed.  The  wound  was  now 
closed  and  a penrose  drain  inserted.  (The  entire 
operation  was  accomplished  with  the  hot  knife 
cautery.) 

Laboratory  Findings : Specimen  consists  of  a 

mass  of  tissue  measuring  2.5  cm.  in  diameter.  It  is 
purplish  in  color  and  rather  friable.  Microscopic 
sections  reveal  an  atrophy  of  the  surface  epithe- 
lium and  a disappearance  of  the  rete  cones.  The 
corium  is  heavily  pigmented.  The  remainder  of 
the  tissue  consists  of  closely  packed  spindle 
shaped  cells  resembling  connective  tissue.  Scat- 
tered in  the  tumor  cells  and  in  the  stroma  are 
collections  of  large  round  cells  separated  by  wide 
zones  of  connective  tissue  in  which  are  thin-walled 
capillaries  and  foci  of  round  cells. 

Diagnosis:  Melanosarcoma. 

Summary 

A short  discussion  and  history  of  melanotic 
tumors  of  the  rectum  have  been  given. 

Melanotic  tumors  in  general  have  been 
discussed  as  to  the  origin,  both  in  respect  to 
the  actual  cell  origin  and  the  pigment  origin. 

A case  of  melanotic  sarcoma  has  been  pre- 
sented in  which  a preoperative  diagnosis  was 
made,  which  was  operated  successfully  and 
which,  to  date,  has  shown  no  signs  of  recur- 
rence. 

Particular  attention  is  called  to  the  resec- 
tion of  any  malignant  tumor  by  the  use  of 
the  hot  knife. 
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HERNIORRHAPHY  AS  COMPLICATED  BY  LATENT  GONORRHEA 

INFECTION* 

RAYNOR  E.  HOLMES,  SR.,  M.D.  . 

CANON  CITY 


It  is  not  the  purpose  of  this  paper  to  deal 
with  gonorrheal  urethritis  in  men  in  a latent 
form,  but  only  to  detail  our  experience  in  some 
twenty  or  more  cases  of  herniorrhaphy,  per- 
formed at  the  Colorado  Penitentiary  Hospital, 
which  were  complicated  by  wound  infection, 
showing  almost  a pure  culture  (on  slides)  of 
Neisserian  infection,  prolonging  hospitaliza- 
tion to  three  or  more  months  in  some  cases. 

The  gonococcus  is  known  for  its  marked 
tendency  to  colonize  and  lie  dormant  in  the 
tissues  of  the  male  urethra  and  its  adnexa, 
as  reported  by  Beilin  of  Chicago  in  1932, 
“Latency  in  Gonorrheal  Urethritis  in  Men.” 
This  propensity  of  the  organism  gives  rise 
to  the  condition  known  as  a latent  gonorrheal 
urethritis  in  men.  The  literature  presents 
rather  scanty  data  relating  to  latency  of 
gonorrheal  infection  in  the  male. 

Noegerrath,  in  1887,  claimed  that  90  per 
cent  of  all  gonorrheal  infections  in  men  and 
women  are  never  cured.  He  formulated  the 
well-known  dictum,  "Once  gonorrheic — al- 
ways gonorrheic,”  thus  emphasizing  Ricord’s 
equally  familiar  aphorism  that  "man  knows 
when  gonorrhea  begins,  but  only  God  knows 
when  it  ends." 

Buschke  and  Langer  in  “Lehrbuch  der 
Gonorrhea  des  Mannes,”  assert  that  in  latent 
Gonorrhea  there  exist  small  encapsulated 
colonies  of  gonococci  found  in  pseudo-ab- 
scesses under  anaerobic  conditions,  in  a vege- 
tative form,  multiplying  very  feebly,  as  is 
usual  in  all  anaerobic  culture  media.  Others, 
as  Picker  and  Asch,  maintain  that  gonococci 
remain  dormant  in  the  interepithelial  spaces 
of  the  urethral  mucosa  and  ducts  of  the 
glands,  producing  no  clinical  manifestations 
of  their  presence  and  thus  establishing  a neg- 
ative phase  of  infection.  If,  however,  any- 
thing occurs  that  lowers  the  vitality  of  the 
tissues  in  which  gonococci  reside,  or  supplies 
them  with  an  added  amount  of  nourishment, 

♦Presented  before  the  Sixty-sixth  Annual  Session 
of  the  Colorado  State  Medical  Society  at  Glenwood 
Springs,  September  10,  1936. 


this  will  often  tend  to  stimulate  them  into 
renewed  activity. 

Judassohn  cites  cases  in  which  gonorrheal 
infection  had  existed  fifteen  to  twenty  years. 
Ricord  had  treated  a patient  for  this  infection 
for  forty  years  and  Dessermeanx  for  fifty- 
five  years.  Keyes  in  “Observations  Upon 
the  Presence  of  Gonococci  in  the  Male  Ure- 
thra,” says,  “If  they  can  survive  a year  or 
two,  why  not  a decade?”  However,  he  admits 
that  he  knew  of  no  case  in  which  the  germs 
remained  viable  in  the  tissues  over  a period 
of  three  years.  Neisser  found  gonococci  as 
late  as  eight  years  after  the  onset  of  infection 
and  estimates  that  gram  negative  diplococci 
can  be  demonstrated  in  one-half  of  the 
“morning  drop”  cases. 

Stokes  thinks  that  gleet,  sociologically,  is 
the  most  dangerous  stage  of  the  disease — 
and  he  may  be  right.  McDonough,  the  well- 
known  British  venerealogist,  states,  “In  its 
early  stages,  gonorrhea  usually  suffers  from 
lack  of  treatment,  while  in  its  later  stages, 
from  over-treatment." 

Too  many  instruments  and  too  strong  solu- 
tions may  kill  the  organisms,  but  they  also 
may  injure  the  urethral  mucosa.  An  injured 
mucosa  is  an  excellent  nidus  for  bacteria,  and 
it  is  not  uncommon,  therefore,  to  see  patients 
who  have  thus  been  over-treated  come  up 
now  and  again  with  profuse  urethral  dis- 
charge, due  to  lighting  up  of  a few  gonococci 
that  had  lain  dormant  in  Littre’s  glands  for 
a period  of  years.  And  we  would  go  further 
and  state  that  inflammation  extending  to  the 
tail  of  the  epididymis  or  even  a well  marked 
orchitis  may  develop  in  conjunction  with  such 
a condition,  with  probably  a similar  etiolog> 
David  Watson  in  “Gonorrhea  and  Its 
Complications  in  Male  and  Female,”  believes 
that  these  cases  prove  that  a relative  immu- 
nity to  the  particular  strain  of  gonococcus  is 
acquired.  The  power  of  immunity  varying 
according  to  the  individual,  and  with  a par- 
ticular strain  in  the  same  individual — that  is, 


574 


Colorado  Medicine 


one  of  several  strains  that  are  present — may 
be  the  only  one  to  which  he  is  able  to  es- 
tablish an  immunity. 

In  addition  to  the  general  immunity,  a 
local  resistance  is  developed,  mainly  by  the 
metaplasia  of  urethral  epithelium,  cylindrical 
cells  becoming  replaced  by  the  squamous 
variety  of  cell.  The  epithelial  lining  of  the 
glands,  however,  does  not  participate  to  the 
same  extent  in  the  change  into  resistant  tis- 
sue, and  it  is,  therefore,  for  the  most  part  in 
the  glands  that  we  find  the  site  of  chronic 
and  latent  infections.  These  alterations  in 
the  media  ultimately  affect  the  virulence  of 
the  gonococci  and  a condition  approaching 
an  equilibrium  between  them  and  the  tissues 
thus  becomes  established,  and  as  a result  all 
evidences  of  activity  on  the  part  of  the  or- 
ganism in  urethra,  glands  and  adnexa,  so 
far  as  any  inflammatory  reaction  is  con- 
cerned, may  be  entirely  absent  until  some 
surgical  interference  stirs  them  to  activity. 

Our  clinical  experiences  have  long  taught 
us  that  the  prostate  and  vesicles  have  been 
rightly  called  receptacles  of  Neisserian  in- 
fection. Von  Zeissel,  in  1879,  declared  that 
“no  gonorrhea  could  exist  for  any  length  of 
time  without  involving  the  prostate,’  while 
later  observers,  as  Finger,  Bierhoff,  Waclsch 
and  others  found  prostatitis  and  seminal  ves- 
iculitis practically  in  every  case  of  posterior 
urethritis.  In  fact,  if  we  recall  the  anatomic 
structure  of  the  prostate,  with  its  excretory 
ducts  opening  widely  on  both  sides  of  the 
verumontanum,  the  character  of  epithelium, 
the  scarcity  of  mucous  glands  and  the  almost 
vertical  direction  of  the  posterior  urethra, 
which  is  distended  so  much  of  the  time  with 
urine  and  thus  made  one  with  the  bladder 
cavity,  all  of  these  factors  make  it  clear  that 
any  inflammatory  process  of  the  posterior 
urethra  cannot  be  conceived  without  the 
prostate  and  seminal  vesicles  becoming  in- 
volved— and  with  it  the  vas  deferens  to- 
gether with  its  glands. 

Prostatic  discharge  may  often  demonstrate 
gonococci,  and  the  infection  could  as  readily 
no  doubt,  be  found  in  the  structures  of  the 
spermatic  cord. 

The  following  cases  are  illustrative  of  her- 


niorrhaphies complicated  by  suppuration. 
They  give  histories  of  gonorrheal  infections, 
and  the  organisms  were  apparently  the  gono- 
coccus. The  etiological  relationship  would 
seem  to  be  unquestioned — if  the  identity  of 
the  cocci  is  correct. 

CASE  1 

C.  H.,  aged  48  ; white  male ; Wassermann,  neg. 
Entered  the  hospital  on  November  2,  1934;  dis- 
charged November  17,  1934. 

Left  hernia  operation.  Incision  healed  in  fifteen 
days,  no  infection  or  pus,  apparently  normal  opera- 
tion. No  relapse,  recurrence  or  complications. 

Entered  the  hospital  on  March  1,  1936.  Dis- 
charged July  1,  1936. 

Right  hernia  operation:  Purulent  discharge  in 

incision.  Smear  positive  for  gonococci;  drainage 
from  top  and  bottom  of  incision.  Also  a sinus  de- 
veloped in  the  scrotum.  Smear  taken  from  this 
discharge  also  positive.  Ptofuse  swelling  of  scrot- 
um and  testicles  was  accompanied  with  pain. 
July  I,  smears  were  taken  which  showed  serum 
free  from  g.  c.,  and  patient  was  discharged  from 
hospital.  Smear  was  again  taken  of  serum  on 
August  10,  negative  for  g.  c.  Incision  healed  rap- 
idly and  apparently  normally. 

History:  Contracted  gonorrhea  some  thirty 

years  ago  and  has  had  no  relapse,  recurrence,  or 
complications.  He  states  that  he  used  a home 
treatment  and  discharge  ceased  in  ten  days. 

Prostatic  discharge  showed  no  gonococci. 

CASE  2 

L.  S.,  aged  24,  Mexican  male;  Wassermann,  neg. 
Entered  the  hospital  on  February  11,  1936;  dis- 
charged May  16,  1936. 

Hernia  operation:  Incision  would  not  heal  and 
a purulent  discharge  showed  gonococci.  A sinus 
developed  in  the  scrotum  from  top  to  bottom. 
Smear  showed  g.  c.;  no  swelling  or  hardening; 
no  pain.  Sinus  was  flushed  out  once  a day  with 
Dakin’s  solution.  This  was  continued  until  a nega- 
tive smear  was  obtained,  then  bismuth  paste  was 
used  to  dry  up  both  the  incision  and  the  sinus. 

History  of  this  patient’s  g.  c.:  Contracted  it  some 
two  years  ago  and  used  a home  treatment.  He 
showed  no  indications  of  the  disease  when  he  was 
operated. 

CASE  3 

A.  G.,  aged  60.  male,  white ; AVassermann,  neg. 
Entered  the  hospital  on  May  13,  1935  ; discharged 
June  22,  1935. 

Hernia  operation : Incision  healed  normally  and 
patient  was  discharged  from  the  hospital.  Re- 
entered  a few  days  later  complaining  of  some 
liqu’d  under  the  incision.  Incision  was  opened  and 
the  pus  removed.  Smears  were  taken  and  the 
slide  showed  g.  c.  Patient  was  then  given  g.  c. 
filtrate  injections*  until  the  discharge  was  free 
from  g.  c.  In  a few  days  on  his  re-entering  the 
hospital  an  absceess  formed  on  the  scrotum.  This 
was  opened  and  a smear  was  made  of  the  dis- 
charge, this  showing  positive  g.  c.  Later  these 
two  abscesses  were  connected  by  a sinus  going 
through  the  scrotum.  At  present  the  patient  is 
apparently  well. 

History : Contracted  g.  c.  some  forty  years  ago. 
Used  home  treatment  which  failed,  then  was 
under  a physician’s  care  without  success.  He  then 
used  potassium  permanganate  irrigations  which 
dried  up  the  discharge — apparently  cured  for  at 
least  three  months.  Has  had  no  recurrence. 
Claims  he  has  suffered  from  rheumatism  since 
that  time  and  believes  that  it  is  a complication  of 
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the  g.  c.  Has  had  no  treatment  for  this  rheuma- 
tism 'except  the  use  of  liniment. 

With  prostatic  massage,  the  discharge  was  posi- 
tive for  g.  c. 

CASE  4 

J.  W.,  aged  44,  male,  white;  Wassermann,  neg. 
Entered  the  hospital  on  February  20,  1936;  dis- 
charged June  27,  1936. 

Hernia  operation:  Incision  never  healed  properly; 
purulent  discharge  showed  g.  c.  Opening  at  the 
top  and  bottom  of  incision.  He  suffered  no  pain, 
swelling  or  hardening.  This  man  showed  no  indi- 
cations of  g.  c.  on  entering  the  hospital.  G.  c.  fil- 
trate injections  were  started  February  25  and  he 
received  twenty  injections — an  injection  each  week 
for  twenty  weeks,  when  serum  was  negative  for 
g.  c.  There  was  no  discharge  from  the  penis. 

History : Contracted  g.  c.  some  twenty  years 

ago  and  used  a home  treatment  of  pill  and  injec- 
tions which  failed.  He  later  went  to  a doctor 
and  discharge  ceased  in  fifteen  or  twenty  days, 
apparently  cured.  Has  had  no  relapse,  recurrence, 
or  complications. 

CASE  5 

J.  K.,  aged  31,  male,  white;  Wassermann,  Neg. 
Entered  the  hospital  on  August  9,  1934;  discharged 
August  28,  1934. 

Hernia  operation:  Incision  never  healed  proper- 
ly; pus  discharged  from  the  incision.  Smear  was 
taken  and  found  to  be  positive  for  gonorrhea. 
Wet  dressings  were  used  until  pus  ceased  and  a 
negative  smear  was  obtained.  Patient  was  dis- 
charged from  the  hospital  with  apparently  normal 
result. 

History : Contracted  g.  c.  some  years  previously 
and  was  under  a physician’s  care.  Discharge 
ceased  within  eight  or  ten  days,  apparently  cured. 
Has  had  no  relapse,  recurrence,  or  complications. 

CASE  6 

R.  C.,  aged  28,  male,  white;  Wassermann,  neg. 
Entered  the  hospital  on  February  20,  1935;  dis- 
charged March  10,  1935. 

Hernia  operation : Incision  never  healed  prop- 
erly, pus  showed  positive  g.  c.  on  a slide.  Opening 
at  the  top  and  bottom  of  incision.  Local  treatment 
was  used  and  wound  healed  normally.  There  was 
no  discharge  from  the  penis. 

History : Contracted  g.  c.  some  five  years  ago 
and  used  a home  treatment,  which  failed.  Then 
was  under  the  care  of  a physician  for  six  weeks 
before  it  was  apparently  cured.  Has  had  no  re- 
lapse, recurrence,  or  complications. 

CASE  7 

C.  DeH.,  aged  25,  Mexican  male;  4 plus  Was- 
sermann. Entered  the  hospital  on  .Tune  16,  1936  ; 
discharged  July  29,  1936;  re-entered  the  hospital 
August  4,  1936. 

Double  hernia:  Incision  healed  within  fourteen 
days,  no  discharge,  apparently  normal  with  the 
exception  of  swelling  and  hardening  in  both  testi- 
cles. Ice  pack  treatment  given  throughout  time 
in  hospital.  August  4,  small  abscess  on  right  side 
of  scrotum  was  opened  and  smear  taken:  Positive 
for  g.  c.  This  patient  was  given  three  g.  c.  fil- 
trate injections  before  the  operation. 

Abscess  appeared  August  4,  at  which  time  patient 
had  received  12:  g.  c.  filtrate  treatments,  one  treat- 
ment each  week,  and  at  this  time  smears  from 
abscess  showed  positive  g.  c.  Patient  is  under 
treatment  at  present  time. 

History : Contracted  g.  c.  September,  1935,  and 
used  home  treatment.  No  relapse,  recurrences, 
or  complications. 

Patient  at  this  time  has  gonococci  in  abscess 
and  is  receiving  g.  c.  filtrate  treatment  once  a 
week  and  ice  packs  to  testicles.  Has  no  discharge 
from  penis  at  this  time.  Prostatic  massage  dis- 
charge was  positive  only  once. 


CASE  8 

V.  M.,  aged  25,  Mexican  male;  Wassermann,  neg. 
Entered  the  hospital  on  March  26,  1934;  discharged 
April  18,  1934. 

Hernia  operation:  Incision  healed  in  sixteen 

days,  normally.  Patient  was  discharged  from  the 
hospital  a few  days  later.  Patient  re-entered  the 
hospital  thirty-four  days  later  with  a discharge 
from  a sinus  in  the  scrotum.  A smear  was  taken 
from  this  discharge  and  it  showed  positive  g.  c. 
The  swelling  of  the  scrotum  and  the  hardening  of 
the  testicles  made  it  necessary  to  remove  one  of 
the  testicles. 

Wet  dressings  of  Dakin’s  solution  were  used 
until  the  discharge  ceased  and  the  patient  was 
negative  for  g.  c.  There  was  no  discharge  from 
the  penis. 

History : Contracted  g.  c.  some  two  years  ago 
and  used  a home  remedy.  Discharge  ceased  in 
about  two  weeks.  No  relapse,  recurrence,  or  com- 
plications. 

CASE  9 

J.  W.,  aged  2:6,  white,  male;  Wassermann,  neg. 
Entered  the  hospital  on  January  14,  1936;  dis- 
charged February  26,  1936. 

Right  hernia  operation : Was  operated  for  double 
hernia  some  years  previously;  the  right  side  was 
unsuccessful. 

Incision  appeared  to  be  normal  for  several  days, 
when  a discharge  was  noted.  A smear  was  taken 
and  the  slide  showed  positive  g.  c.  in  the  incision. 

History:  Contracted  g.  c.  some  twelve  years 

ago  and  was  under  a physician’s  care.  Discharge 
ceased  in  twelve  to  fourteen  days,  apparently 
cured.  Suffered  no  relapse,  recurrence,  or  com- 
plications. 

This  patient  was  given  101  g.  c.  filtrate  injections 
starting  January  21,  and  one  injection  each  week 
until  March  24,  when  discharge  in  incision  ceased. 
Prostatic  massage  discharge  showed  g.  c. 

Conclusions 

Gonococci  have  a marked  tendency  to  col- 
onize  in  the  tissues  of  the  urethra  and  its  ad- 
nexa. Gonococci  may  persist  in  vhe  male 
urethra  and  its  adnexa  for  years,  and  may 
become  encapsulated  in  the  glands,  producing 
no  clinical  manifestations  of  their  presence. 

Relative  immunity  to  the  particular  strain 
of  gonococcus  may  be  acquired.  Local  re- 
sistance is  also-  developed  by  the  metaplasia 
of  epithelium. 

Prostate,  vesicles,  and  adnexa  are  espe- 
cially prone  to  be  the  reservoirs  of  dormans 
organisms. 

Anvthing  that  lowers  the  vitality  of  tissues 
in  which  gonococci  reside  or  supplies  them 
with  more  nourishment  will  tend  to  stimulate 
them  to  renewed  activity. 

As  long  as  a single  living  organism  of  gon- 
orrhea remains  hidden  in  any  part  of  genito- 
urinary tract  or  adnexa,  the  disease  may 
break  out  months  or  years  after  all  traces 
of  the  original  attack  have  disappeared. 
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ABSTRACT  OF  DISCUSSION 

Harold  T.  Low,  M.D.  (Pueblo):  If  Dr.  Holmes  is 

correct  in  his  premise,  we  have  one  of  the  rarest 
complications  of  herniorrhaphy  in  the  world.  When 
Dr.  Holmes  asked  me  to  discuss  this  paper,  I was 
surprised — first,  that  he  had  this  many  infections 
following  herniorrhaphies  ; second,  that  it  was  pos- 
sible that  it  was  a gonococcus  infection.  I checked 
4,500  herniorrhaphies  in  the  Corwin  Hospital  from 
the  time  that  we  have  records.  Our  percentage  of 
infections  is  from  one-half  to  three-quarters  of  one 
per  cent,  and  never  have  we  found  or  been  sus- 
picious that  there  was  a gonococcus  infection  of  a 
herniorrhaphy  wound. 

The  question  is  this:  There  are  only  three  meth- 
ods by  which  this  infection  could  take  place' — 
either  by  transmission  from  the  hand  to  the  wound, 
by  blood  infection  or,  possibly  if  you  can  conceive 
of  the  fact,  in  transplanting  the  vas  that  we  trau- 
matize the  vas  so  much  that  we  have  a diapedesis 
of  the  gonococcus  through  the  vas  deferens  into 
the  herniorrhaphy  wound. 

Being  interested  in  this  subject,  I wrote  some  of 
my  friends.  I wrote  Percy  Pelouze  of  the  University 
of  Pennsylvania,  than  whom  there  is  no  better  au- 
thority on  gonococcus  infection  and  treatment.  He 
says,  “One  who  makes  such  a discovery  bacterio- 
logically  might  do  well  to  see  what  is  wrong  with 
his  Gram  test.  There  are  several  bacteria  that 
might  be  mistaken  for  the  gonococcus  by  one  who 
has  not  studied  countless  slides  showing  the  real 
thing.  Also,  Gram  negative  intracellular  forms  of  the 
staphylococcus  and  even  the  streptococcus  arei  by 
no  means  rare,  but  in  my  experience  there  always 


are  positive  elements  in  the  same  cell.  The  poorer 
the  Gram  stain,  the  more  frequent  are  the  Gram 
elements.” 

Dr.  Ballenger  of  Atlanta,  Georgia,  says,  “Is  is  in- 
deed rare  that  we  see  such  cases.  We  have  ob- 
served where  abscesses  form,  Nature’s  immunizing 
forces  seem  to  have  developed  more  rapidly  than 
when  abscesses  did  not  occur.  We  have  thought  at 
times  that  if  we  could  inject  the  live  gonococcus 
into  the  gluteal  muscle  in  order  to'  produce  an  ab- 
scess, that  it  would  be  much  more  efficacious  than 
ordinary  vaccine.  We  have  not,  however,  been  able 
to  make  gonoccocus  grow  in  muscle  tissue  in  this 
manner.” 

Gram  stains,  methylene  blue  stains,  or  any  other 
stains  taken  from  extra-genital  sores  is  not  proof 
of  gonococcus  infection. 

Philip  Hillkowitz,  M.D.  (Denver):  I am  con- 

strained to  be  somewhat  skeptical  as  to  the  actual- 
ity of  the  gonococcus  infection  in  so  many  of  these 
cases.  While  we  appreciate  Dr.  Holmes’  boldness 
in  giving  the  results  of  his  findings,  which  we  al- 
ways like  to  encourage,  nevertheless  I feel  that  in 
this  particular  case  there  may  have  been  some  sort 
of  an  error. 

It  would  be  very  depressing  indeed  to  think  that 
the  Neisserian  infection  cannot  be  cured.  It  is 
fortunate,  however,  that  the  g.  c.  is  not  viable  for  a 
long  time.  Particularly  in  cases  of  gonorrheal  sal- 
pingitis, while  we  know  definitely  that  they  are 
gonorrheal  from  the  clinical  aspect,  nevertheless 
we  have  difficulty  in  finding  the  gonococcus — al- 
though we  look  for  them  routinely  in  all  surgical 
cases  where  the  tubes  are  removed.  A great  many 
of  the  cases  that  are  over  six  months  do'  not  reveal 
those  organisms.  That  means  that  they  undergo 
autolysis. 

It  was  therefore  rather  startling  to  find  Dr. 
Holmes’  thesis  that  these  cases  were  gonorrheal  in 
origin.  It  would  be  well  that  these  findings  be 
thoroughly  examined  to  see  whether  they  are  gon- 
orrheal. In  many  of  these  cases  we  can't  always 
tell  by  stains,  even  by  the  very  best  of  Gram  stains, 
and  they  have  to  go  through  cultural  and  cerologi- 
cal  tests  in  order  that  it  be  established  that  they 
are  absolutely  of  Neisserian  origin. 

C.  Lee  Wilmoth,  M.D.  (Denver):  When  I saw 

thtis  subject  on  the  program,  I inspected  the  rec- 
ords on  some  2,300  hernias  which  I have  done 
during  the  past  six  years.  One  hundred  and  three 
of  those  had  infections.  Each  of  them  had  a smear 
and  a culture  made.  We  did  not  find  any  gonococ- 
cus in  any  of  those  infections.  There  is  one  thing 
though,  that  you  find  occasionally  in  hernia  cases 
that  have  been  operated,  and  that  is  a flare-up  of 
urethritis. 

We  know  that  certain  drugs  like  alcohol  and 
ether  stir  up  a latent  gonorrheal  infection  and  it 
is  not  surprising,  perhaps,  that  you  see  an  occa- 
sional case  of  urethritis — but  only  four  of  the  above 
series  showed  that.  There  are  some  patients  who 
are  a bit  secretive  about  such  conditions.  It  is 
possible  some  had  a flare-up  who  did  not  tell  us 
about  it. 

I would  be  interested  in  knowing  what  anesthetic 
Dr.  Holmes  used,  because  in  these  2,300  cases  with 
only  four  g.c.  urethritis  flare-ups,  96  per  cent  were 
done  under  either  spinal  or  local.  The  other  4 per 
cent  were  done  under  ethylen  or  ether.  Unfortu- 
nately, my  records  do1  not  state  the  anesthetic 
which  was  used  when  these  four  cases  flared  up. 

If  there  is  any  irritation  from  the  anesthetic,  it 
might  be  well  in  those  cases  that  give  a history  of 
gonorrhea  to  use  local  or  spinal  and  not  to  use 
some  anesthetic  which  we  know  has  an  irritant  ef- 
fect upon  the  mucous  membrane  and  which  is  very 
apt  to'  aggravate  a latent  gonorrhea. 

N.  L.  Beebe,  M.D.  (Fort  Collins):.  I would  like 
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to  ask  a question  of  the  author  regarding  other  in- 
fections of  other  wounds  during  this  period  of  time. 
Did  they  occur  and  if  so,  what  was  the  type  of  in- 
fection of  those  wounds? 

I have  never  seen  a gonorrheal  infection  of  the 
abdominal  wall,  and  I have  drained  a few  cases  of 
gonorrheal  peritonitis  unintentionally  and  a num- 
ber of  cases  of  salpingitis,  but  none  of  them  had  an 
infection  of  the  wound  following. 

I have  seen  two  epidemics  of  wound  infections 
in  hospitals  and,  strange  to  say,  when  they  were 
traced  down,  a carrier  was  found  in  the  person  of 
one  who  worked  in  the  operating  room.  Both  of 
them  were  nasal  infections.  This  particular  in- 
fection could  possibly  have  been  due  to  some  type 
of  nasal  bacteria  which  simulate  the  gonococcus. 

Dr.  Holmes:  These  cases  were  all  operated  in 

the  Colorado^  Penitentiary  Hospital,  and  we  have  a 
record  now  of  twenty-eight  of  this  kind  of  infection. 
That  perhaps  means  about  25  per  cent  of  all  we  do 
in  a year.  The  case  history  of  every  one  of  these 
cases  was  carefully  taken  and  showed  that  they 
had,  at  some  time  or  other,  had  gonorrhea.  This 
is  always  noted  now,  on  examination,  when  the  in- 
mate is  received  in  the  institution,  along  with  other 
thorough  examinations  which  we  always  give  them. 


As  to  our  technic,  I will  say  that  we  have  had  no 
other  infections  in  appendix  wounds  or  gallbladder 
or  any  other  kind  of  work  that  we  have  done  there. 

I had  studied  this  a good  deal  and  made  up  my 
mind  that  the  infection  traveled  through  a vas 
deferens  much  like  epididymitis  following  acute 
gonorrhea.  May  I extend  Dr.  Hillkowitz  and  Dr. 
Low  a cordial  invitation  to  come  down  and  take 
their  own  smears  and  make  their  own  slides  and 
do  any  other  tests  they  may  want  to?  I will  invite 
them  to  come  when  I get  the  next  case. 

I operate  hernias  with  a good  deal  of  trepidation 
nowadays,  especially  if  there  is  a history  of  gonor- 
rhea. I don’t  know  how  we  can  forestall  it.  We 
have  been  giving  the  filtrate  as  a preventive,  and 
it  seems  to  help  a little,  but  I am  not  certain. 

Our  anesthesias  for  hernia  operations  have  al- 
ways been  spinal ; maybe  in  one  or  two  exceptions 
we  have  used  ether.  We  have  never  used  locals. 
We  have  never  had  any  other  infections  that  could 
be  traced  to  any  faulty  technic.  Our  nurses  are 
inmates  who  have  been  trained  in  asepsis  and  we 
carefully  watch  them  all  the  time,  and  with  the  in- 
spection we  have  done  there  it  would  be  impossible 
for  a nurse  to  have  gonorrhea  and  still  be  on  duty 
or  even  in  the  hospital. 


RATE  CURVES  FOR  ELECTROCARDIOGRAPHIC  RECORDS 

HENRY  C.  MYER,  B.Sc. 

DENVER 


The  purpose  of  the  rate  curves  shown  in 
the  accompanying  graph  is  to  demonstrate 
a method  whereby  pulse  rates  may  be  ac- 
curately determined  from  electrocardiograph- 
ic records.  A millimeter  scale  is  required  in 
order  to  use  the  graph  and  rates  may  be 
found  very  quickly  after  one  has  become 
acquainted  with  the  procedure.  A detailed 
account  of  the.  construction  of  the  curves 
will  be  given  in  the  following  paragraphs. 

Assuming  that  the  photographic  film  travels 
a distance  of  1 mm.  in  1/25  of  a second,  the 
number  of  time  intervals  in  any  given  number 
of  beats  may  be  found  by  measuring  the 
distance  in  millimeters  between  the  beats. 
As  will  be  noted  further  on,  this  distance  has 
been  designated  by  the  letter  x.  Since  the 
number  of  millimeters  in  any  given  number 
of  beats  represents  the  number  of  time  inter- 
vals in  that  distance,  it  follows  that  the  value 
of  x multiplied  by  1/25  and  divided  by  60 
will  give  the  time  in  minutes.  The  number  of 
beats  per  minute  is  obtained  by  dividing  the 
given  number  of  beats  by  the  time  in  minutes 
traveled  by  the  film.  This  may  be  expressed 
algebraically  as  follows: 


n n (n) (25) (60)  k 

(x)(l/25)  x xx 

60  (25) (60) 

n^number  of  beats  from  which  it  is  de- 
sired to  determine  the  rate,  x = number  of 
millimeters  in  n beats;  and  y=number  of 
beats  per  minute.  The  equation  of  the  curve 
is,  therefore,  y = k/x.  Curves  for  n were 
plotted  by  substituting  values  for  x in  the 
equation  of  the  curve.  Referring  to  the  graph 
of  the  equation,  it  will  be  observed  that  each 
horizontal  line  represents  one  beat  per  min- 
ute. Each  vertical  space  represents  a unit 
of  time,  the  time  interval  for  the  curves  being 
1 /25  of  a second. 

To  find  the  pulse  rate  from  the  electro- 
cardiographic record:  Select  any  number  of 
beats  (n)  and  measure  the  distance  in  milli- 
meters between  the  beats.  On  the  time  axis 
of  the  graph  read  off  the  equivalent  number 
of  time  units  The  number  of  beats  per  min- 
ute will  be  found  where  the  perpendicular 
intersects  the  curve  for  n.  For  example,  sup- 
pose the  distance  between  12  beats  measures 
HO. 5 mm.  Usinq  the  curve  for  n=12,  the 
pulse  rate  at  HO. 5 units  of  time  is  128  beats 
per  minute. 
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RATE  CURVES  FOR  ELECTROCARDIOGRAPHIC  RECORDS  . 
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Who  Is  the  Best  Doctor? 

The  question  is  often  asked  by  lay  people, 
"Who  is  the  best  doctor  in  town?" 

The  president  of  the  New  York  State  Med- 
ical Association  recently  wrote  a charming 
article  in  answer  to  this  question. 

The  answer  in  brief  is,  "Your  doctor."  He 
is  your  best  doctor  for  several  reasons:  First, 
he  is  familiar  with  your  history  and,  in  many 
instances,  your  family  history.  In  the  second 
place,  he  is  interested  in  you  as  a neighbor 


and  a patron.  This  knowledge  and  this  inter- 
est would  suffice  to  compensate  for  a consid- 
erable lack  of  scientific  ability  on  the  part 
of  your  doctor  if  such  a lack  exists.  If  your 
doctor  happens  to  be  of  average  intelligence 
and  an  average  student  of  medicine,  then  he 
is  far  better  than  the  average  doctor  for  your 
individual  needs. 

To  me  this  is  one  of  the  best  written  state- 
ments I have  read  in  some  time. — San  Diego 
Med.  Bull. 


^ Medical  Organization 

i Program 

Sixty-seventh  Annual  Session,  The  Colorado  State  Medical  Society,  Antlers  Hotel,  Colorado  Springs, 

September  22,  23,  24,  25,  1937 


Official  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — 
Greeting: 

The  Sixty-seventh  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Antlers 
Hotel,  Colorado  Springs,  Colorado,  Wednesday  to 
Saturday,  inclusive,  September  the  T wenty-second. 
Twenty-third,  Twenty-fourth,  and  Twenty-fifth,  Nine- 
teen Hundred  and  Thirty-seven. 

The  Board  of  Trustees  will  convene  at  Three  P.M., 
the  Board  of  Councilors  at  Five  P.M.,  and  the  House 
of  Delegates  at  Eight  P.M. , all  on  Wednesday,  Sep- 
tember the  T wenty-second,  and  each  subsequently  as 
by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
Ten  A.M.  Thursday,  September  the  Twenty-third,  and 
subsequently  according  to  the  program  of  the  Com- 
mittee on  Scientific  Work. 

A.  J.  Markley,  M.D., 
President. 

Denver,  Colorado, 

July  the  Thirtieth, 

Nineteen  Thirty-seven. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary. 


CONDENSED  SCHEDULE 

NOTE:  Unless  otherwise  specified,  all  meetings 

and  entertainments  will  be  held  in  the  ANTLERS 
HOTEL,  Colorado  Springs. 

WEDNESDAY,  SEPTEMBER  22 

8:00  a.  m.  until  finished — Installation  of  Exhibits. 

2:00  p.  m. — Registration  opens.  (On  each  follow- 
ing day,  the  Registration  Desk  will  be 
open  from  8:30  a.  m.  to  5:00  p.  m.) 

3:00  p.  m. — Board  of  Trustees;  quarterly  meeting. 

5:00  p.  m. — Board  of  Councilors;  first  meeting  of 
Annual  Session. 

7:00  p.  m. — Committee  on  Credentials;  annual 
meeting. 

8:00  p.  m. — House  of  Delegates,  first  meeting  of 
Annual  Session. 


THURSDAY,  SEPTEMBER  23 

9:00  a.  m. — Clinico-pathological  Conference. 

10:00  a.  m to  12:30  p.  m. — General  Scientific  As- 
sembly. 

12:30  p.m. — Round  Table  Luncheon  with  Guest 
Speaker. 

2:00  p.  m.  to  4:30  p.  m. — General  Scientific  As- 
sembly. 

4:30  p.  m. — House  of  Delegates,  second  meeting. 

5:00  p.  m. — Social  Hour. 

8:00  p.  m. — 'Stag  Party;  place  to  be  announced 
later. 

FRIDAY,  SEPTEMBER  24 

9:00  a.  m. — Clinico-pathological  Conference. 

9:00  a.  m. — House  of  Delegates;  third  meeting. 

10:00  a.  m.  to  12:15  p.  m. — General  Scientific  As- 
sembly. 

12 :30  p.  m. — Round  Table  Luncheon  with  Guest 
Speaker. 

2:00  p.  m. — Annual  Golf  Tournament;  course  to 
be  announced  later. 

2:00  p.  m.  to  4:30  p.  m. — General  Scientific  As- 
sembly. 

5:00  p.  m. — Social  Hour. 

8:00  p.  m. — Joint  Meeting  of  Medical  Society  and 
Auxiliary. 

SATURDAY,  SEPTEMBER  25 

9 :00  a.  m. — Clinico-pathological  Conference. 

9:00  a.  m. — House  of  Delegates;  fourth  meeting. 

10:00  a.  m to  12:15  p.  m. — General  Scientific  As- 
sembly. 

12:30  p.  m. — Round  Table  Luncheon  with  Guest 
Speaker. 

2 :00  p.  m.  to  5.001  p.  m. — General  Scientific  As- 
sembly. 

6:00  p.  m. — President’s  Reception. 

7 : 00  p.  m. — Annual  Banquet. 

10:00  p m. — Annual  Dance-. 
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PROGRAM  OF  GENERAL  MEETINGS 

THURSDAY,  SEPTEMBER  23 

MORNING 

9:00 — Clinico-pathological  Conference. — By  the  El 
Paso  County  Medical  Society.  Philip  Hill- 
kowitz,  M.D.,  Denver,  lOommittee  on  Scien- 
tific Work,  Presiding. 

These  conferences  on  Thursday,  Friday, 
and  Saturday  mornings  will  each  con- 
sist of  case  presentations  with  post- 
mortem findings,  presented  by  clinicians, 
roentgenologists  and  pathologists.  The 
case  histories,  with  significant  physical 
findings,  laboratory  data,  etc.,  will  be 
presented  by  the  clinicians,  x-rays  by 
the  roentgenologists.  There  will  be  dis- 
cussion of  the  differential  diagnosis. 

There  will  then  be  discussion  by  the 
audience,  after  which  the  pathologist 
will  demonstrate  post-mortem  findings 
both  with  actual  gross  morbid  specimens 
and  with  photomicrographs.  Time  then 
will  be  allowed  for  further  questions 
by  the  audience. 

10  :00 — Opening  of  General  Scientific  Assembly.-  - 
Call  to  order  by  A.  J.  Markley,  M.D.,  Den- 
ver, retiring  President.  Installation  of  W. 
T.  H.  Baker,  M.D.,  Pueblo,  as  President  of 
The  Society. 

10:15 — Nasal  Hemorrhage,  Its  Cause  and  Treat- 
ment.— James  P.  Rigg,  M.D.,  Grand  Junction. 

The  determination  of  the  point  or  area 
of  bleeding  with  careful  examination 
of  the  nasal  septum  and  the  mucous 
membrane  covering  the  turbinate  bones 
and  adjacent  tissues  is  essential.  A 
brief  study  of  the  anatomy  of  the  nose 
and  areas  from  which  bleeding  is  most 
likely  to  occur  will  be  illustrated  with 
slides.  The  cause  from  a general  con- 
stitutional standpoint  with  mention  of 
diseases  is  important.  Emergency  and 
permanent  treatment  of  minor  and  major 
nasal  hemorrhages  will  be  covered  with 
illustrations  covering  the  same.  Sub- 
mucous resection  and  ligature  of  arter- 
ies necessary  to  control  severe  types  is 
given.  The  paper  will  be  practical  from 
the  standpoint  of  the  general  practi- 
tioner and  suggestions  offered  for  the 
various  ramifications  of  the  condition. 

10:30' — Discussion. — Opened  by  T.  E.  Beyer,  M.D., 
Denver. 

10:45 — Erysipelas. — Roderick  J.  McDonald,  M.D., 
Denver. 

This  paper  considers  the  weapons  of 
the  attacking  organism  and  the  mechan- 
isms of  the  host  for  resistance.  It  takes 
up  the  relationship  of  erysipelas  to 
scarlet  fever  and  other  infections  and 
discusses  the  simple  and  apparently 
effective  treatment  with  adult  serum. 

11:00 — Discussion. — Opened  by  Tracy  D.  Peppers, 
M.D.,  Greeley. 

11:15 — Short-wave  Therapy  in  the  Pelvis. — John 
R.  Evans,  M.D.,  Denver. 

The  effect  of  short  wave  therapy  in 
acute  pelvic  inflammations  may  be 
either  palliative  or  apparently  curative. 

An  attempt  will  be  made  to  point  out 


the  type  of  cases  where  either  type  of 
result  may  be  expected. 

11 :30 — Discussion. — Opened  by  F.  W.  Cutts,  M.D., 
Pueblo. 

11:45 — Fever  Therapy. — Walter  M.  Simpson,  M.D., 
Dayton,  Ohio  (Guest). 

Experimental  studies  extending  over 
six  years,  combining  the  clinical  and  en- 
gineering aspects  of  the  problem,  have 
demonstrated  that  artificially-induced 
fever  provides  a new  and  powerful 
therapeutic  weapon  for  use  in  the  fight 
against  syphilis  and  gonococcic  infec- 
tions. There  is  convincing  evidence  that 
simple  fever  production  is  the  one  fac- 
tor common  to  the  wide  variety  of  in- 
fectious, chemical  and  physical  methods 
which  have  yielded  comparable  thera- 
peutic results.  The  development  of  a 
relatively  simple  and  inexpensive  air- 
conditioned  apparatus  (Kettering  hyper- 
therm) for  fever  induction  and  mainte- 
nance has  eliminated  much  of  the  haz- 
ard connected  with  the  undertaking. 

High , sustained,  controlled  artificial 
fever  is  the  treatment  of  choice  for  gon- 
orrheal arthritis.  In  addition  to  the  ster- 
ilizing effect  upon  the  gonococcus  there 
is  evidence  that  artificial  fever  therapy 
also  stimulates  immune  reactions.  Sev- 
eral investigators  have  found  that  arti- 
ficial fever  therapy  provides  a new  and 
promising  method  of  treatment  for  Sy- 
denham's chorea,  undulant  fever , cer- 
tain ocular  diseases  and  refractory 
forms  of  meningococcic  infection. 

12:15 — Exhibit  Announcements  by  Presiding  Of- 
ficer. 

12:30 — Round  Table  Luncheon. — Walter  M.  Simp- 
son, M.D.,  Dayton,  Ohio  (Guest).  An  in- 
formal general  discussion  of  Fever  Therapy, 
with  questions  from  the  audience,  opened 
by  C.  H.  Barnacle,  M.D.,  Denver. 

AFTERNOON 

2:00 — Presidential  Address. — W.  T.  H.  Baker, 
M.D.,  Pueblo.  (A.  C.  McClanahan,  M.D., 

Delta,  Vice  President,  Presiding.) 

2:30 — Respiratory  Problems  in  the  “Dust  Bowl.” 
— Clyde  T.  Knuckey,  M.D.,  Lamar. 

A brief  history  of  abnormal  dust  con- 
ditions attended  by  an  epidemic  of 
pneumonia  in  the  first  three  months 
of  1935.  The  characteristics  of  this 
type  of  pneumonia  and  observations 
of  the  quantity  of  dust-bacterial  con- 
tent; its  mechanical  effect  on  the  lungs. 

A discussion  of  the  respiratory  epi- 
demic in  spring  of  1937  and  the  pos- 
sible effect  in  the  future  upon  the  res- 
piratory tract. 

2 :45 — Discussion. — Opened  by  Charles  O.  Giese, 
M.D.,  Colorado  Springs. 

3:00 — Tuberculosis  Control  in  Colorado. — Alfred 
R.  Masten,  M.D.,  Colorado  State  Board  of 
Health. 

It  is  apparent  that  increased  impetus 
must  be  given  to  the  problem  of  tuber- 
culosis control  if  continued  progress  is 
to  be  made.  This  impetus  will  come 
out  of  increased  knowledge,  and  the 
application  of  scientific  methods  of  tub- 
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berculosis  prevention  and  cure,  such 
as  pasteurization  of  milk,  elimination 
of  tuberculosis  in  cattle,  segregation  of 
human  transmitters  of  tubercle  bacilli, 
earlier  diagnosis  and  improved  treat - 
ment  of  active  cases.  In  Colorado  the 
program  has  been  planned  to  emphasize 
the  importance  of  the  family  physician. 

Two  lines  of  attack  are  being  pursued: 

( 1 ) Cooperation  with  the  T uberculo - 
si's  Association,  and  (2)  cooperation 
with  practicing  physicians  and  active 
help  when  requested  in  furnishing:  (a) 
diagnostic  clinic  services;  (b)  public 
health  nursing  service,  and  (c)  as- 
sistance  in  providing  sanatorium  care 
for  the  dangerous  tuberculous  cases 
among  the  indigent  population. 

3:15 — Discussion. — Opened  by  H.  J.  Corper,  M.D, 
Denver. 

3:30 — Modern  Infant  Feeding. — W.  W.  Barber, 
M.D.,  Denver. 

(Abstract  of  this  paper  is  not  yet  avail- 
able.) 

3:45> — Discussion. — Opened  by  J.  D.  Geissinger, 
M.D.,  Pueblo. 

4:00- — Reading  Defects  in  Children. — Guy  H.  Hop- 
kins, M.D.,  Pueblo. 

This  paper  is  a discussion  of  some  of 
the  psychological  processes  involved 
in  the  process  of  learning  to  read, 
namely:  Do  left-handed  children  have 
more  difficulty  in  learning  to  read  than 
right-handed  children ? Do  right-handed 
children  who  are  naturally  left-handed 
but  who  have  been  changed  over  to 
right-handed  individuals  have  more  dif- 
ficulty than  others ? Do  cross-eyed 
children  have  more  difficulty  in  learn- 
ing to  read  than  others? 

4 :15 — Discussion. — Opened  by  Edward  Jackson, 
M.D.,  Denver. 

4:30 — Adjourn. 

4:30 — Second  Meeting;  House  of  Delegates. 

5:00 — Social  Hour. 

EVENING 

8:00 — Stag  Party. — Details  to  be  announced  later 
by  Arrangements  Committee. 

FRIDAY,  SEPTEMBER  24 

MORNING 

9:00 — Clinico-pathological  Conference. — By  the 

Pueblo  County  Medical  Society.  F.  M.  Hel- 
ler, M.D.,  Pueblo,  Committee  on  Scientific 
Work,  Presiding. 

(See  description  of  this  conference  un- 
der Thursday  morning  program.) 

9 :00 — Third  Meeting;  House  of  Delegates. 

10:00 — Symposium  on  Peptic  Ulcer. — Royal  H. 
Finney,  M.D.;  George  E.  Rice,  M.D.,  and 
B.  E.  Konwaler,  M.D.,  Pueblo. 

Because  of  uncertain  etiology  in  peptic 
ulcer,  medical  as  well  as  surgical 
management  is  very  uncertain.  Various 
methods  used  in  the  past  ten  years  are 
discussed  with  the  endeavor  to  show 
that  many  methods  are  inadequate. 
Conservative  treatment  and  individual- 


ism is  stressed.  There  is  a great  deal 
of  voluminous  and  useless  literature 
published  which  advocates  theories 
without  definite  and  scientific  proof. 

10:45 — Discussion. — Opened  by  Harry  Gauss,  M.D., 
Denver. 

11:00 — Inguinal  Hernia. — C.  Lee  Wilmoth,  M.D., 
Denver. 

Progress  in  hernioplasties  during  the  past 
fifty  years.  The  problem  of  recurrences 
following  hernioplasties.  Proven  ability 
of  irritant  fluids  injected  locally  to 
cause  increased  fibrous  tissue  prolifera- 
tion. The  place  that  the  injection 
method,  alone,  has  in  the  treatment 
of  inguinal  hernia.  Proper  selection  of 
patients  suitable  for  the  injection 
method.  Realizing  the  need  of  more 
fibrous  tissue  in  the  usual  hernioplasty, 
the  combined  operation  and  injection 
methods  of  hernia  repair  is  presented. 

11 : 15 — Discussion. 

11:30 — The  Influence  of  Endocrine  Secretions  on 
the  Etiology  of  Cancer. — R.  G.  Gustavson, 
Ph.D.,  University  of  Colorado,  Boulder, 
Colo.  (Guest). 

( Abstract  of  this  paper  is  not  yet  avail- 
able.) 

12 :00 — Exhibit  Announcements  by  Presiding  Of- 
ficer. 

12:30 — Round  Table  Luncheon. — R.  G.  Gustavson, 
Ph.D.,  Guest.  An  informal  general  discus- 
sion of  the  chemical  precursors  of  the  en- 
docrine secretions,  and  their  relation  to 
each  other,  with  questions  from  the  audi- 
ence. 

AFTERNOON 

2:00 — Some  Toxemias  of  Late  Pregnancy. — Ger- 
rit  Heusinkveld,  M.D.,  Denver. 

This  paper  will  consider  some  of  the 
clinical  and  practical  phases  of  that 
group  of  toxemias  of  pregnancy  charac- 
terized by  low  blood  pressure.  The  pos- 
sibility of  respiratory  edema;  of  cardiac 
failure  due  to  general  edema  of  the 
system;  the  liability  of  embolism  and 
thrombosis;  partial  or  complete  separa- 
tion of  the  placenta  are  frequent  oc- 
currences; the  danger  of  petechial  cere- 
bral hemorrhage  in  the  fetus.  These 
cases  often  are  overlooked  because  of 
the  disarming  blood  pressure  and  their 
insidious  onset.  Some  discussion  of  the 
treatment  will  be  included. 

2:15 — Discussion. — Opened  by  N.  A.  Madler,  M.D., 
Greeley. 

2:30 — Treatment  of  Pelvic  Infections. — W.  P.  Mc- 
Crossin,  Jr.,  M.D.,  Colorado  Springs. 

(Abstract  of  this  paper  is  not  yet  avail- 
able.) 

2 : 45 — Discussion. 

3 :00 — The  Present  Status  of  Urinary  Bactericides. 
— T.  Leon  Howard,  M.D.,  Denver. 
Chemotherapy  is  rapidly  writing  a new 
chapter  in  the  treatment  of  diseases  due 
to  bacterial  origin,  and  if  we  are  to 
understand  the  action  of  some  of  the 
recent  urinary  germicides  it  will  be  nec- 
essary to  review  Ehrlich’s  Biochemic 
Theory.  It  is  the  object  of  this  paper 
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to  explain  the  action  of  a few  of  the 
drugs,  as  I interpret  them,  which  have 
recently  appeared  in  medical  literature. 

3:15 — Discussion. — Opened  by  George  M.  Myers, 
M.D.,  Pueblo. 

3:30 — The  Treatment  of  Intestinal  Obstruction; 
Its  Chemistry  and  Physiology. — J.  Raymond 
Plank,  M.D.,  Denver. 

The  fundamental  difference  between  dy- 
namic and  adynamic.  Brief  considera- 
tion of  the  principal  changes  in  blood 
chemistry  and  the  pathological  changes 
that  occur  in  the  intestine.  The  differ- 
ences in  treatment  between  strangulated 
obstructions  and  obstructions  due  to 
bands,  tumors,  etc.,  with  particular  ref- 
ence to  high  and  low  obstructions.  A 
consideration  of  various  decompressive 
procedures.  The  use  of  drugs,  fluids 
and  electrolytes  with  particular  refer- 
ence to  the  rationale  based  on  patho- 
logical physiology. 

3:45 — Discussion. — Opened  by  John  M.  Foster,  Jr., 
M.D.,  Denver. 

4:00 — Radiation  Therapy  of  Selected  Non-malig- 
nant  Diseases. — Kenneth  D.  A.  Allen,  M.D., 
Denver. 

Many  think  of  x-ray  and  radium  ther- 
apy only  in  connection  with  cancer. 
Numerous  pathologic  conditions  re- 
spond to  radiation.  One  of  these  will 
be  discussed  in  detail;  namely,  a series 
of  cases  of  postoperative  parotitis. 

Tissue  response  to  x-ray  and  radium 
energy  will  be  discussed. 

4:15 — Discussion. — Opened  by  George  A.  Unfug, 
M.D.,  Pueblo. 

4 :30 — Adjjourn. 

5:00 — Social  Hour. 


EVENING 

8:00 — Joint  Meeting  of  Medical  Society  and  Aux- 
iliary.— Detailed  program  to  be  announced 
later. 

SATURDAY,  SEPTEMBER  25 

MORNING 

9 : 00 — Clinico-pathological  Conference. — By  mem- 
bers of  the  Intern  Staff  of  the  Denver  Gen- 
eral Hospital.  Thad  P.  Sears,  M.D.,  Denver, 
Committee  on  Scientific  Work,  Presiding. 

9:00 — Fourth  Meeting;  House  of  Delegates. 

10:00 — Symposium  on  the  Care  of  the  Aged. — Ward 
Darley,  M.D.,  Denver;  Robert  W.  Gordon, 
M.D.,  Denver,  and  William  H.  Mast,  M.D., 
Gunnison. 

Geriatrics  as  a special  field  in  medicine 
needs  no  apology.  Senility  should  be 
considered  as  a physiological  state  in 
the  evolution  of  the  individual  just  as 
childhood  has  long  been  so  recognized. 

The  normal  anatomical,  physiological, 
and  psychological  aspects  of  old  age 
must  be  recognized  if  one  is  to  care  for 
the  aged  intelligently. 

Symtomatic  care  of  the  aged  is  first 
discussed  because  it  is  of  the  greatest 
practical  importance  both  to  the  physi- 
cian and  his  patient.  The  manifestations 
of  disease  in  the  aged  must  be  inter- 


preted in  the  light  of  old  age  normals. 

The  diseases  most  peculiar  to  old  age 
are  discussed  from  the  diagnostic  and 
therapeutic  standpoints. 

The  indications  for  surgery  ( minor 
and  major)  in  the  aged  are  discussed 
in  general.  Pre - and  post-operative  care 
are  likewise  considered  as  they  apply 
to  the  aged  individual.  The  surgical 
condition  apt  to  develop  in  the  aged  are 
then  discussed  from  the  standpoints  of 
diagnosis,  therapy,  and  prognosis. 

10:40' — Discussion. — Opened  by  Julius  L.  Rosen- 
bloom,  M.D.,  Pueblo. 

11:00 — Sulphanilamide  ; Clinical  Trials. — James  J. 
Waring,  M.D.,  andi  William  A.  Rettberg, 
M.D.,  Denver. 

The  discovery  of  a new  drug  with  re- 
markable remedial  value  in  the  treatment 
of  streptococcus  infections  has  stimu- 
lated widespread  interest.  This  report 
of  clinical  trials  with  the  drug  at  the 
Colorado  General  Hospital  and  else- 
where will  include  reports  of  its  use  in 
cases  of  erysipelas,  meningococcus 
meningitis,  streptococcus  meningitis, 
osteomyelitis,  “streptococcus  throats,” 
etc. 


11:15 — Discussion. — Opened  by  William  A.  Rett- 
berg, M.D.,  Denver. 

11:30 — Academic  or  Unsuccessful  Research. — Arno 

B.  Luckhardt,  M.D.,  Professor  of  Physiology, 
University  of  Chicago  (Guest). 

( Abstract  of  this  paper  not  yet  avail- 
able.) 

12:00 — Exhibit  Announcements  by  Presiding  Of- 
ficer. 

12  :30 — Round  Table  Luncheon. — Arno  B.  Luck- 
hardt, M.D.,  Chicago  (Guest). 

An  informal  discussion  of  questions  and 
problems  suggested  by  Dr.  Luckhardt' s 
address , with  questions  from  the  audi - 

AFTERNOON 

2:00 — Report  of  the  Committee  on  Necrology. — 

C.  B.  Dyde,  M.D.,  Greeley,  Chairman. 

2:10 — Summary  of  Actions  Taken  by  the  House 
of  Delegates. 

2:20 — Installation  of  Newly-elected  Officers. 

2:30 — Recent  Developments  in  Plastic  Surgery. — 
Douglas  W.  Macomber,  M.D.,  Denver. 

Plastic  surgery  as  a separate  specialty 
is  relatively  new.  The  World  War 
gave  it  its  first  great  impetus , which 
has  since  been  accelerated  by  the  in- 
crease of  mutilating  injuries  resulting 
from  a life  of  speed  and  likewise  by 
the  greater  emphasis  which  the  modern 
social  order  places  upon  personal  ap- 
pearance. The  principles  and  methods 
of  plastic  surgery  in  dealing  with  con- 
genital deformities,  accidental  disfig- 
urements, and  elective  facial  recon- 
struction are  discussed. 

2:45 — Discussion. — Opened  by  George  H.  Curfman, 
M.D.,  Denver. 

3 :00 — The  Practical  Approach  to  the  Cancer  Prob- 
lem.— Casper  F.  Hegner,  M.D.,  Denver. 

The  earnest  work  of  cancer  control 
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agencies  has  made  the  laity  "cancer 
conscious."  It  is  activating  the  pro - 
[ession  to  its  responsibilities.  The  excel- 
lent slogan  "Early  cancer  is  curable" 
is  allaying  alarm  on  the  part  of  many 
potential  cancer  cases  as  well  as  their 
medical  consultants.  The  term  "early" 
is  not  equally  applicable  to  any  two 
types  of  cancer.  There  are  no  standards 
of  time  in  malignancy.  Prophylaxis  is 
far  more  effective  in  prevention  of  can- 
cer than  in  a certainty  of  cure  in  any 
stage  of  proven  cancer.  The  teaching  in 
medical  schools  should  stress  diagnostic 
signs  and  symptoms  of  lesions  known 
to  precede  the  development  of  cancer 
rather  than  emphasizing  the  signs  and 
symptoms  of  fully  developed  cancer. 

This  will  develop  physicians  with  a 
more  effective  and  practical  viewpoint 
on  the  cancer  problem. 

3 : 15 — Discussion. 

3:30 — The  Changing  Concept  of  Public  Health. — 
Roy  L.  Cleere,  M.D.,  Secretary,  Colorado 
State  Board  of  Health. 

Present  trends  in  public  health  work 
have  been  largely  predicated  upon  a 
more  general  realization  of  the  fact  that 
there  is  real  need  for  extending  the  ap- 
plication of  existing  knowledge  regard- 
ing community  health.  In  Colorado  this 
concept  has  resulted  in  expansion  and 
reorganization  of  the  State  Health  De- 
partment, with  special  reference  to  the 
establishment  of  local  health  units.  In 
carrying  forward  its  program  the  State 
Health  Department  has  emphasized  the 
idea  that  the  private  physician  is  the 
key  man  in  all  phases  of  community 
health  work.  All  efforts  possible  are 
therefore  being  made  to  develop  close 
harmony  between  the  private  physician 
and  the  public  health  worker. 

3:45 — Discussion. 

4:00 — Differentiation  of  the  Rash-producing  Epi- 
demic Diseases. — Ralph  H.  Verploeg,  M.D., 
Denver. 

( Abstract  of  this  paper  is  not  yet  avail- 
able.) 

4:15 — Discussion. — Opened  by  Osgoode  S.  Phil- 
pott,  M.D.,  Denver. 

4 :30 — Intervertebral  Disc  Injury ; Its  Relation  to 
Sciatica  and  Intervertebral  Neuralgias. — J. 
Rudolph  Jaeger,  M.D.,  Denver. 

It  has  been  shown  that  many  cases 
of  sciatica  and  intervertebral  neuralgia 
are  caused  by  injury  to  the  cartilaginous 
disc  between  the  vertebrae.  In  many 
instances  there  is  actual  dislocation  of 
the  large  fragment  of  the  cartilage  back 
into  the  spinal  canal,  causing  pressure 
on  the  nerve  root.  More  common  is 
injury  to  the  disc  with  pressure  on  the 
intervertebral  nerve  and  without  actual 
dislocation  of  the  disc  fragments  into  the 
spinal  canal.  Pain  from  disc  injury  can 
be  cured  in  practically  every  case  by 
either  removal  of  the  injured  disc  or 
by  cutting  the  sensory  root  at  the  point 
of  disc  injury. 

4:45' — Discussion. — Opened  by  Samuel  P.  Newman, 
M.D.,  Denver. 

5:00 — 'Adjourn  sine  die. 


6:00 — President’s  Reception. 

7:00 — Annual  Banquet. — Speaker:  The  Honorable 
Haslett  P.  Burke,  Chief  Justice  of  the  Su- 
preme Court  of  the  State  of  Colorado.  Sub- 
ject : “A  String  of  Pearls.” 

10:00 — Annual  Dance. 


SCIENTIFIC  EXHIBITS 

Following  is  a preliminary  list  to  date  of  scien- 
tific exhibits  accepted  for  the  Sixty-seventh  Annual 
Session  of  The  Colorado  State  Medical  Society,  to 
be  on  display  at  the  Antlers  Hotel,  Colorado 
Springs,  September  23,  24,  and  25,  1937. 

1.  CANCER 

American  Society  for  the  Control  of  Cancer; 
Committee  on  Cancer  Education  of  the  Colo- 
rado State  Medical  Society. 

2.  COMPLICATIONS  OF  PNEUMOTHORAX 

Dr.  Charles  J.  Kaufman. 

3.  DISEASES  OF  VERTEBRAE 

Drs.  B.  N.  E.  Cohn  and  E.  K.  Rutledge. 

4.  DIVERTICULITIS 

Denver  Radiological  Club 

5.  FEVER  THERAPY 

Fitzsimons  Hospital  and  Colorado  Psycho- 
pathic Hospital. 

6.  GERIATRICS 

Drs.  Ward  Darley  and  Robert  W.  Gordon. 

7.  HORMONE  STUDIES 

Drs.  R.  G.  Gustavson  and  L.  W.  Mason. 

8.  INTRA-ARTICULAR  OSTEOCARTILAGINOUS 
BODIES 

Dr.  C.  Lee  Wilmoth. 

9.  LABORATORY  STUDIES 

Registry,  American  Society  of  Clinical  Path- 
ologists. 

10.  MEDICAL  HISTORY 

Dr.  Nolie  Mumey. 

11.  PATERNITY  TESTS  OF  THE  BLOOD 

Dr.  Paul  D.  Garvin. 

12.  PATHOLOGICAL  CONDITIONS  OF1  CRANIUM 
AND  BRAIN 

Dr.  E.  A.  Schmidt. 

13.  PUBLIC  HEALTH  ACTIVITIES 

Colorado  State  Board  of  Health. 


HEADQUARTERS  AT  THE  ANTLERS 

Headquarters  for  all  convention  activities  of  the 
1937  State  Meeting  will  be  the  Antlers  Hotel  in 
Colorado  Springs.  As  usual  when  the  Society 
meets  at  the  Antlers,  reservations  at  that  hotel 
should  be  made  well  in  advance.  Colorado  Springs 
has  more  than  ample  first-class  hotel  accommoda- 
tions for  all  who  attend,  but  those  who  wish  to 
reside  at  the  headquarters  hotel  should  act  upon 
their  desires  now!  The  Thursday  evening,  Sep- 
tember 23,  Stag  Party,  will  be  held  elsewhere, 
as  will  the  golf  tournament,  but  otherwise  all  meet 
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ings,  exhibits,  and  entertainments  will  be  right 
in  the  Antlers. 

Rates  at  the  Antlers  Hotel  for  our  1937  meeting 
have  been  announced  by  the  hotel  as  follows 
(these  are  European  plan  rates)  : 

Single  room  occupied  by  one  person  $3.00  per  day 
Double  room  with  twin  beds,  occupied 

by  two  persons,  per  person  ...  2.50  per  day 

Extra  large  room  with  three  beds, 
occupied  by  three  persons,  per  person  21.00  per  day 
Meal  Rates : Round  Table  Luncheons,  75c.  Cof- 
fee Shop  rates  will  range  as  follows : Breakfast 
from  35c  up;  luncheon  from  40c  up;  dinner  from 
55c  up.  Meal  service  in  the  dining  room  as  usual, 
table  d’hote  and  a la  carte.  All  meal  rates  are 
subject  to  the  usual  state  sales  tax. 


WOMAN  S AUXILIARY  PROGRAM 

Except  as  specified  otherwise,  all  meetings  and 
entertainments  will  be  conducted  in  the  Antlers 
Hotel.  Following  is  a condensed  schedule  of  Aux- 
iliary activities  so  far  announced.  Full  details  will 
be  obtainable  at  the  Registration  Desk  in  the  Ant- 
lers Hotel  Lobby. 

THURSDAY,  SEPTEMBER  23 

9:00  a.  m.  to  5:00-  p.  m. — Registration. 

3:30  p.  m. — State  Executive  Board  Meeting. 

5 :00  p.  m.  to  6 :00  p.  m. — Social  Hour. 

8 :00  p.  m. — Card  Party. 

FRIDAY,  SEPTEMBER  24 

9:00  a.  m.  to  5:00  p.  m. — Registration. 

10  :0O  a.  m. — Annual  Meeting  of  State  Auxiliary; 
Election  of  Officers;  Report  of  Delegates  to 
National  Meeting. 

1 :00  p.  m. — Annual  Luncheon ; Installation  of  Offi- 
cers. Guest  Speaker : Dr.  Walter  M.  Simpson, 
Dayton,  Ohio. 

5:00  p.  m.  to  6:00  p.  m. — Social  Hour. 

8:00  p.  m. — Joint  Meeting  with  State  Medical  So- 
ciety; program  to  be  announced  later. 

SATURDAY,  SEPTEMBER  25 

9:00  a.  m.  to  5 :00  p.  m. — Registration. 

9 :00  a.  m. — Meeting  of  new  State  Executive  Board. 

6 :00  p.  m. — President’s  Reception,  followed  imme- 

diately by  the  Annual  Banquet  and  Dance  with 
the  State  Medical  Society.  Guest  Speaker: 
Hon.  Haslett  P.  Burke,  Chief  Justice,  Colorado 
Supreme  Court. 


MEETINGS  OF  SPECIAL  GROUPS 

As  usual  at  a State  Society  Annual  Session,  sev- 
eral special  groups  will  conduct  annual  or  quarterly 
meetings,  taking  advantage  of  the  opportunity  af- 


forded by  the  presence  in  one  city  of  physicians 
from  all  parts  of  the  state.  The  Colorado  Tuber- 
culosis Association  will  hold  a meeting  of  its  Board 
of  Directors.  The  Advisory  Committees  on  Obstet- 
rics and  Pediatrics  of  the  Division  of  Maternal  and 
Child  Health  of  the  State  Department  of  Public 
Health  will  meet.  There  will  be  the  usual  infor- 
mal gathering  of  secretaries  of  all  component 
county  and  district  medical  societies.  The  exact 
time  and  place  for  each  of  these  special  meetings 
will  be  announced  in  the  pamphlet  program  which 
will  be  mailed  to  all  doctors  about  two  weeks  be- 
fore the  Annual  Session. 


GUEST  SPEAKERS  FOR  THE 
SEPTEMBER  MEETING 

With  the  scintillating  addresses  of  the  recent 
Rocky  Mountain  Medical  Conference  still  fresh  in 
memory,  a committee  ordinarily  might  hesitate  to 
follow  in  the  very  next  issue  of  Colorado  Medicine 
with  its  announcement  of  guest  speakers  for  the 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety. But  with  men  of  the  caliber  of  those  who 
have  agreed  to  address  our  next  meeting,  September 
22  to  25,  at  Colorado  Springs,  no  such  hesitation 
can  be  felt.  Your  Committee  on  Scientific  Work 
is  proud  to  offer  the  names  of  Walter  M.  Simpson, 
R.  G.  Gustavson,  and  Arno  B.  Luckliardt,  as 
speakers  on  the-  scientific  programs,  respectively, 
for  Thursday,  Friday,  and  Saturday,  September  23, 
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24,  and  25,  and  the  name  of  Haslett  P.  Burke,  Chief 
Justice  of  Colorado,  as  speaker  for  the  annual  ban- 
quet the  evening  of  Saturday,  September  25. 

The  program  itself,  presented  in  full  in  this  sec- 
tion of  Colorado  Medicine,  points  out  the  subjects 
which  these  leaders  will  present,  but  since  the 
program  cannot  convey  an  impression  of  the  men 
themselves,  we  attempt  to  do  so  briefly  here. 

Walter  Malcolm  Simpson,  M.S.,  M.D.,  was  for- 
merly instructor  in  anatomy  and  histology  at  the 
University  of  Michigan,  and  has  been  instructor 
in  pathology  at  Johns  Hopkins  University.  He  has 
also  been  a teacher  of  surgery  at  Johns  Hopkins, 
and  since  1927  has  been  the  Director  of  the  Ket- 
tering Institute  at  Dayton,  Ohio.  He  collaborated 
with  C.  P.  Kettering  in  the  development  of  the 
Kettering  methods  for  artificial  fever  therapy.  He 
served  in  the  United  States  Navy  during  the  World 
War,  and  is  now  a lieutenant  commander  in  the 
U.  S.  Naval  Reserve.  He  is  a member  of  no  less 
than  twelve  important  scientific  societies.  In 
March,  1937,  he  was  awarded  the  Legion  of  Honor 
of  France  in  recognition  of  his  pioneer  research 
work  in  artificial  fever  therapy. 

Reuben  Gilbert  Gustavson,  A.B.,  A.M.,  Ph.D.,  is 
one  of  our  own  Coloradans  who  has  achieved  na- 
tional recognition  as  an  able  research  scholar  in 
the  domain  of  the  internal  secretions.  He  was  born 
in  Denver  in  1892  and  received  his  preliminary 
schooling  in  that  city.  As  a teacher  he  first  be- 
came an  instructor  in  the  Colorado  Agricultural 


College  and  later  became  associate,  then  profes- 
sor, of  chemistry  at  the  University  of  Denver. 
He  has  recently  accepted  the  professorship  of 
chemistry  at  the  University  of  Colorado.  In  1929 
andi  19301  he  was  visiting  professor  of  chemistry 
at  the  University  of  Chicago.  Since  1923  he  has 
published  forty  papers  dealing  with  the  subject  of 
the  female  sex  hormones.  Recently  a chemical  as- 
sociation between  these  hormones,  the  vitamins, 
and  carcinogenic  compounds  has  been  shown,  and 
Dr.  Gustavson  has  been  active  in  these  observa- 
tions. He  is  noteworthy  for  his  concise  and  clear- 
cut  presentations. 

Arno  Benedict  Luckhardt,  M.D.,  is  Professor  of 
Physiology  at  the  University  of  Chicago.  His  ele- 
vation to  this  honor  came  in  1923  after  he  had 
served  in  various  capacities  as  a teacher  of  bac- 
teriology and  physiology  since  1908.  He  is  a mem- 
ber of  many  scientific  societies  and,  with  J.  B. 
Carter,  is  the  discoverer  of  ethylene  gas  as  an 
anesthetic  agent.  He  has  achieved/  widespread 
honor  as  a research  expert  in  the  field  of  the  in- 
ternal secretions,  especially  that  of  the  parathyroid 
gland,  and  of  the  gastric  and  pancreatic  secre- 
tions. 

Haslett  Platt  Burke,  Chief  Justice  of  the  Supreme 
Court  of  the  State  of  Colorado,  is  known  and  ad- 
mired nationally  not  alone  for  his  legal  accom- 
plishments but  for  his  knowledge  and  interest  in 
history  and  in  fraternal  organizations.  A native 
of  Iowa,  he  moved  to  Colorado  in  his  early  twenties 
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and  settled  in  Sterling.  When  he  was  elected  Dis- 
trict Judge  of  the  13th  Judicial  District,  for  Logan 
County,  he  was  the  youngest  man  ever  to  hold 
such  a position  in  Colorado.  He  was  District  Judge 
from  1907  to  1919,  when  he  was  elevated  to  the 
supreme  bench  for  a ten-year  term.  In  1929  he  was 
re-elected  for  another  ten-year  term.  Since  1926 
he  has  been  lecturer  on  constitutional  law  for  the 
University  of  Denver.  In  1927  he  was  chairman  of 


HASLETT  P.  BURKE 
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the  national  board  of  arbitration  which  settled 
the  dispute  between  the  western  railroads  and  the 
railroad  brotherhoods.  Judge  Burke  is  a Spanish 
War  veteran,  and  despite  his  manifold  legal  duties 
finds  time  for  activities  in  several  fraternal  orders, 
and  for  his  hobby  of  American  history.  He  has 
just  begun  a two-year  term  as  Chief  Justice,  and 
once  before  presided  over  the  Colorado  Supreme 
Court,  at  the  close  of  his  first  ten  years  of  service 
on  that  bench. 


The  better  flocculation  tests  (for  syphilis)  have 
demonstrated  their  reliability  and  sensitivity,  and 
since  the  results  may  be'  had  in  a matter  of  min- 
utes, they  are  much  more  advantageous  than  the 
twice  weekly  complement  fixation  test  routine 
widely  practiced. — American  Journal  of  Clinical 
Pathology. 
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MEDICAL  SOCIETIES 



MESA  COUNTY 

The  Mesa  County  Medical  Society  and  its  Wom- 
an's. Auxiliary  held  their  joint  Annual  Banquet  June 
22  at  the  Grand  Junction  Country  Club.  Dr.  John 
W.  Amesse  of  Denver  was  the  guest  speaker,  and 
he  delivered  an  interesting  address  on  the  Lewis 
and  Clark  Trail.  Dr.  W.  V.  Watson  gave  a humor- 
ous talk  entitled  “Past  Politics  and  Politicians  in 
the  Medical  Society,”  and  Mrs.  H.  H.  Ziegel  enter- 
tained with  a group  of  piano  solos.  Dr.  E.  H. 
Peterson  presided. 

f.  j.  McDonough, 
Secretary. 

* * * 

CROWLEY  COUNTY 

Dr.  George  L.  Pattee  of  Denver  was  the  guest 
speaker  of  the  evening  at  a special  meeting  of  the 
Crowley  County  Medical  Society  held  in  Ordway 
June.  25.  He  talked  on  “Infections  of  the  Head 
and  Neck,”  and,  illustrated  his  paper  with  lantern 
slides.  The  Society  will  conduct  no  meetings  in 
July  and  August,  and  will  convene  again  on  Sep- 
tember 8. 

W.  M.  DESMOND, 
Secretary. 

# % 

DELTA  COUNTY 

Dr.  E.  E.  Osgood,  Associate  Professor  of  Medi- 
cine at  the-  University  of  Oregon,  gave  two  talks 
at  a special  meeting  of  the  Delta  County  Medical 
Society  held  June  30'  at  the  Delta  House.  A dinner 
preceded  the  meeting,  and  members  of  the  Mesa 
County  and  Montrose  County  Medical  Societies 
were  guests.  Dr.  Osgood  spoke  on  “The  Diagnosis 
of  Heart  Disease,  and  on  “Chlturing  of  Human 
Bone  Marrow.”  He  was  en  route  homeward  from 
the  A.M.A.  meeting  in  Atlantic  City,  where  he  had 
reported  his  new  work  on  bone  marrow  culture. 

E.  R.  PHILLIPS, 
Secretary. 
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D.  Edson  Garvin,  68,  a practicing  physician  in 
Golden  for  thirty-three  years,  died  suddenly  July  8. 

Dr.  Garvin  was  graduated  from  the  American 
Missionary  Medical  College  at  Chicago,  in  1900, 
and  began  the  practice  of  medicine  in  Texas  where 
he  remained  for  one  year.  He  came  to  Golden 
in  1904. 

Dr.  Garvin  was  a member  of  the  American  Medi- 
cal Association  and  of  the  Colorado  State  Medical 
Society. 

Survivors  include  his  wife,  four  brothers,  J.  V., 
Charles,  Alden,  and  Wright;  two  daughters,  Lor- 
raine Garvin  Messer,  and  Betty  Jane  Garvin,  and 
two  nephews,  Dr.  Galen  Garvin,  and  Duane  R. 
Garvin. 


JBaltrr  2v.  tfiutrljkiBH 

Walter  K.  Hotchkiss,  38,  of  Brighton,  died  sud- 
denly July  1,  following  a heart  attack  at  his  sum- 
mer home  near  Buffalo. 

Dr.  Hotchkiss  was  graduated  from  the  Univer- 
sity of  Colorado  medical  school  and  served  his 
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internship  at  St.  Joseph’s  Hospital.  He  served 
overseas  in  the  World  War. 

Survivors  include  his  wife,  one  son,  Walter,  Jr., 
and  by  three  brothers,  Charles  of  Seattle.  Wash- 
ington ; Fred  of  San  Francisco,  California,  and 
Frank  of  Phoenix,  Arizona. 


(Carurlauii  IF.  fflonhrnrk 

Cleveland  W.  Woodcock,  52,  a practicing  physi- 
cian in  Denver  thirty  years,  died  July  6,  after 
suffering  a relapse  during  his  recovery  from  an 
attack  of  pneumonia. 

Dr.  Woodcock,  who  specialized  in  the  treatment 
of  tuberculosis,  was  graduated  from  the  medical 
school  of  Tulane  University.  He  was  a member 
of  the  staff  of  the  Denver  General  Hospital,  be- 
longed to  both  the  city  and  county  medical  so- 
cieties and  to  several  organizations  devoted  to  the 
welfare  of  tuberculous  persons. 

Survivors  include  his  wife;  a daughter,  Barbara 
Joan;  his  father,  W.  A.  Woodcock  of  Hot  Springs, 
and  a sister,  Mrs.  A.  L.  Bryant  of  Hot  Springs. 


Williamantt  ©.  JJattrrsmt 

William  O.  Patterson,  who  had  practiced  medi- 
cine in  Pueblo  for  the  past  forty  years,  died  July 
25,  after  an  illness  of  a month. 

Doctor  Patterson  came  to  Pueblo  about  1900,  and 
for  many  years  he  was  active  in  affairs  of  the 
Pueblo  County  Medical  Association  and  the  State 
Medical  Society. 

Doctor  Patterson  is  survived  by  his  wife,  three 
daughters,  Mrs.  Ada  P.  Dix,  of  Los  Angeles;  Mrs. 
Lucy  P.  Schwer,  of  Beverly  Hills,  California ; and 
Mrs.  Helen  G.  McColm,  of  La-Canada,  California; 
one  son,  Charles  L.  Patterson,  of  Denver;  two 
sisters,  Mrs.  Lucy  P.  Motter,  of  Calgary,  Canada, 
and  Mrs.  Rosa  P.  West,  of  Washington,  D.  C. 


AMERICAN  CONGRESS  OF  PH  YS  1C  A L TH  E R AP  Y 
SIXTEENTH  ANNUAL  SESSION 


Cincinnati,  September,  1937 

Cincinnati  and  its  medical  groups  will  be  host  to 
the  American  Congress  of  Physical  Therapy  which 
meets  in  the  Ohio  city,  September  20  to  24. 

Never  before  has  there  been  such  interest  and 
enthusiasm  for  an  annual  session  as  is  being  dis- 
played this  year  for  the  September  meeting.  Plans 
are  being  made  for  a very  large  attendance  which 
will  be  comfortably  cared  for  at  the  Netherland 
Plaza  Hotel. 

Of  special  interest  is  the  scientific  program  with 
its  diversified  symposia,  clinical  conference  groups, 
demonstration  clinics  and  sectional  meetings.  Ev- 
ery specialty  in  medicine  and  surgery  will  be  ade- 
quately represented.  The  scientific  exhibits  will 
be  extensive  and  varied  and  should  comprise  an  im- 
portant part  of  the  entire  session.  The  technical 
exhibits  will  prove  profitable  in  information  to 
those  who  seek  familiarity  with  the  newer  appa- 
ratus and  equipment  in  physical  therapy. 

From  every  standpoint  the  sixteenth  annual  ses- 
sion offers  an  intensive  “refresher”  course  in  which 
will  be  embraced  subjects  like  short  wave  dia- 
thermy, ultraviolet  radiation,  low  voltage  currents, 
exercise,  massage,  etc.  Featured  symposia  include 
fractures,  vascular  diseases,  poliomyelitis,  and  fever 
therapy.  There  will  be  no  registration  fee  but  the 
meeting  is  open  only  to  duly  licensed  physicians 
and  properly  vouched-for  technical  assistants.  Plan 
now  to  attend  the  Congress  session  in  September. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 


The  next  written  examination  and  review  of  case 
histories  of  Group  B.  applicants  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held 
in  various  cities  in  the  United  States  and  Canada 
on  Saturday,  November  6,  1937. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  San  Francisco, 
Calif.,  on  June  13  and  14,  1938,  immediately  prior 
to  the  American  Medical  Association  meeting. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 
vania. Applications  for  these  examinations  must 
be  filed  in  the  secretary’s  office  not  later  than 
sixty  days  prior  to  the  scheduled  dates  of  examina- 
tion. 


PHI  RHO  SIGMA  MEMORIAL  LECTURE 


On  April  21,  Dr.  Edward  Jackson  of  Denver  ad- 
dressed a gathering  of  Phi  Rho  Sigma  and  their 
guests  on  the  subject : “Light,  and  the  Branching 
of  Medicine.”  Dr.  Jackson  showed  how  the  prog- 
ress of  medicine,  with  its  specialties,  has  been  due 
to  the  alert  minds  of  its  pioneers  who  have  taken 
full  advantage  of  every  opportunity  to  extend 
scientific  knowledge.  EVen  as  thfe  light  of  the  sun 
is  indispensable  to  the  growth  of  plant  life,  so  is 
this  daring  spirit  of  research  necessary  for  the 
development  of  medical  science.  As  examples  of 
this  fact  were  mentioned  the  names  of  Hippocrates, 
Vesalius,  Jenner,  Lister,  Beaumont,  and  others, 
whose  lives  were  spent  in  seizing  every  opportu- 
nity for  study  and  research  in  their  chosen  fields. 
The  outstanding  example,  however,  was  Sir  William 
Osier.  His  life  was  reviewed  in  some  detail  to 
show  how  inevitable  were  his  achievements  be- 
cause he  was  so  well  prepared  for  them  by  having 
utilized  to  the  limit  all  of  his  early  opportunities 
for  study  and  observation. 

Dr.  Jackson  then  pointed  out  the  necessity  for 
all  branches  of  medicine  to  hang  together  in  a 
common  purpose  by  likening  medicine  to  a great 
tree,  whose  trunk  is  the  goal  of  health  for  the 
patient.  Every  specialty  is  an  important  branch 
of  that  tree,  but  separated  from  the  trunk  it  is  of 
no  more  value  than  the  branches  sawed  into1  fence 
posts  are  to  the  life  of  the  tree. 

These  opportunities,  he  said,  for  the  student  of 
today  are  greater  than  ever  before  in  history. 
Again  he  likened  medicine  to  a constantly  enlarg- 
ing circle.  Any  step  out  from  the  center,  no  mat- 
ter in  what  direction,  is  a step  forward.  The 
farther  the  boundaries  of  the  circle,  the  greater 
is  the  expanse  of  unknown  beyond,  and  the  more 
directions  are  open  to  anyone  wishing  to  advance. 

The  greatest  opportunity  for  the  future,  he  con- 
cluded, is  in  the  realm  of  the  doctor-patient  rela- 
tionship; and  the  greatest  specialty  of  the  future 
will  be  that  of  the  Family  Doctor. 

This  address  was  given  in  the  Denison  Memorial 
Library  of  the  Colorado  University  School  of  Medi- 
cine in  Denver  as  the  third  annual  Phi  Rho  Sigma 
Memorial  Lecture.  The  speaker  was  introduced 
by  Dr.  John  W.  Amesse  of  Denver.  The  Lecture- 
ship was  inaugurated  by  Psi  Chapter  of  Phi  Rho 
Sigma  as  a memorial  to  deceased  members  of  the 
chapter.  A year  ago,  the  lecture  was  given  by 
Dr.  F.  M.  Pottenger,  of  the  University  of  Southern 
California  Medical  School,  on  Thberculosis. 
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editorial 


Adios! 

W7ith  this  issue,  your  present  Editor  of 
the  Wyoming  State  Medical  Society’s 
part  of  Colorado  Medicine  retires. 

In  retiring,  we  say  “Adios”  to  our  friends, 
and  wish  the  succeeding  Editor  all  the  joys 
that  come  with  this  editorship. 

EARL  WHEDON. 

4 4 4 

Who  Is 
Responsible? 

TpoDAY  there  is  no  question  in  the  modern 
doctor’s  mind  as  to  the  value  of  vaccina- 
tion for  the  prevention  of  smallpox.  We  all 
know  the  importance  of  such  a procedure. 
Likewise  we  as  physicians  know  the  value  of 
toxoid  in  the  prevention  of  diphtheria.  The 
average  father  and  mother  recognize  the 
need  of  protecting  their  children  from  these 
two  diseases,  but  not  all  children  are  given 
these  preventives.  The  question  arises: 
Whose  fault  is  it?  Frankly,  we  feel  the 
blame  should  be  placed  upon  the  family  phy- 
sician. There  are  many  doctors  who  can  not 
be  so  charged — they  do  all  they  can  to  see 
that  the  children  of  their  families  are  so  pro- 
tected— but  there  are  others  who  do  not  in- 
sist on  vaccination  and  inoculation  as  they 
should.  It  is  up  to  the  family  physician  to 
attend  to  these  cases. 

Most  unfortunate  is  the  family  where  there 
are  several  children,  or  even  only  one,  not 
so  immunized.  Think  of  the  suffering,  anxi- 
ety and  expense  involved  when  a case  of 
smallpox  or  diphtheria  results  from  this  neg- 
lect. We  believe  that  most  of  our  patients 
can  afford  to  have  these  services  by  their 
own  family  doctors,  but  if  there  are  cases 
where  the  parents  cannot  afford  the  skilled 
attention  of  their  family  doctors  other  means 
should  be  found  to  care  for  these  cases.  If 
the  local  doctors  and  authorities  cannot  meet 


these  needs,  the  State  Department  of  Health 
should.  This  is  not  State  Medicine  in  the 
sense  some  would  have  you  believe.  It  is 
the  only  way  the  situation  can  be  met.  It  is 
not  fair  to  the  community  to  have  unpro- 
tected children  in  its  midst.  They  are  real 
dangers  every  day.  It  only  takes  a tiny  spark 
to  make  an  all-consuming  fire  that  can  and 
will  bring  suffering  and  death  to  the  innocent 
as  well  as  the  careless  and  shiftless.  The 
laws  of  Wyoming  ought  to  require  vaccina- 
tion against  smallpox  and  immunization 
against  diphtheria  before  a child  is  allowed 
to  attend  school.  Our  present  law  is  weak  in 
that  only  in  the  actual  presence  of  an  epi- 
demic can  the  Health  Department  require 
smallpox  vaccination,  or  evidence  of  success- 
ful vaccination,  on  the  part  of  all  school 
children.  In  other  words,  we  can’t  prevent 
the  fire,  but  we  must  wait  until  the  fire  is 
raging  before  acting.  Until  our  law  is 
changed  it  is  therefore  up  to  the  family  doctor 
to  look  after  the  immunization  and  vaccina- 
tion of  our  children. 

Preach  the  value  and  economy  of  these 
procedures  and  save  the  children.  Don’t  let 
them  go  to  school  this  fall  without  protection. 

E.  W. 


Study  of  the  blades  of  knives  used  for  inci- 
sion, not  only  of  tumor  tissue  but  of  appar- 
ently healthy  tissue  in  the  immediate  vicinity 
of  tumor  tissue,  has  shown  that  malignant 
cells  are  frequently  adherent  to  the  blades. — 
New  England  Journal  of  Medicine. 


Pigment  is  increased  in  the  skin  when  the 
depots  of  vitamin  C in  the  adrenal  glands 
and  in  the  rest  of  the  body  are  depleted.  The 
excess  pigment  in  the  skin  in  Addison’s  dis- 
ease and  scurvy  is  absorbed  when  vitamin  C 
is  administered. — Archives  of  Dermatology 
and  Syphilis. 
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SQUINT— A PROBLEM  OF  THE  GENERAL  PRACTITIONER* 

GEORGE  R.  JAMES,  M.D. 

CASPER 


It  is  with  some  misgiving  that  I use  this 
title.  It  is  only  because  I wish  to  stress  the 
necessity  for  early  diagnosis  and  treatment 
in  this  condition,  that  I add  it  to  the  already 
heavy  burden  of  the  men  in  general  practice. 

Of  the  serious  conditions  that  affect  the 
most  important  of  our  special  senses — sight — 
squint  or  crossed  eyes  is  probably  the  most 
neglected.  This  is  probably  due  to  the  fact 
that  laymen  in  general  consider  it  from  a 
cosmetic  standpoint  only  and  are  ignorant  of 
its  effect  on  vision.  The  family  physician  is 
often  the  first  to  notice  that  a child’s  eyes 
are  not  straight.  He  is  first  consulted  when 
the  parents  notice  it.  Therefore  it  is  his  re- 
sponsibility to  see  that  treatment  is  started  at 
the  earliest  possible  time. 

Unfortunately,  the  impression  among  lay- 
men in  general  is  that  a child  will  “outgrow 
his  squint.’’  While  this  does  happen  in  some 
cases,  it  is  a cosmetic  cure  only  in  the  ma- 
jority of  the  cases,  for  the  formerly  squinting 
eye  becomes  almost  blind  from  disuse.  The 
physician  is  frequently  asked  why  it  is  so 
important  to  correct  squint: 

1.  Probably  most  important  is  the  fact 
that  the  vision  in  the  squinting  eye  becomes 
so  poor  that  central  fixation  is  frequently 
lost.  This  is  important  from  an  economic 
standpoint  because  all  our  larger  industries 
are  now  requiring  a vision  test  before  em- 
ploying new  men.  This  limits,  at  once,  the 
possibilities  of  employment  for  these  people. 

2.  The  cosmetic  factor  is  equally  impor- 
tant. In  early  school  life,  many  of  these 
children  are  likely  to  develop  an  inferiority 
complex.  Other  children  are  unkind  and  give 
them  such  names  as  squint,  cock-eye,  etc. 
When  a girl  reaches  the  age  at  which  she 
begins  to  notice  the  opposite  sex,  she  is  likely 
to  be  very  sensitive.  Many  of  them  are  quite 
bitter  toward  their  parents  because  their 
deformity  was  neglected  when  they  were 
small. 


*Read  before  Wyoming  State  Medical  Society, 
Cody,  Wyoming,  August  24,  1936. 


Types  of  Non-Paralytic  Squint 

Two  broad  groups  are  recognized: 

1.  Convergent  squint,  in  which  one  eye 
turns  in. 

2.  Divergent  squint,  one  eye  turns  out 
while  the  other  eye  fixes. 

Each  of  these  major  groups  is  divided  into 
a monocular  type  in  which  one  eye  habitually 
squints  and  an  alternating  type  in  which 
either  eye  may  alternately  deviate  or  become 
the  fixing  eye. 

Of  these  types  the  monocular  convergent 
squint  constitutes  about  90  per  cent  of  the 
cases. 

Etiology 

There  are  many  theories  as  to  the  cause  of 
squint.  None,  however,  have  been  proved. 
The  following  factors  are  most  important: 

1.  There  is  a great  deal  of  evidence  that 
a defective  or  undeveloped  fusion  sense  is 
present. 

2.  Most  of  these  cases  have  moderate  or 
high  refractive  errors.  Far  sightedness  and 
astigmatism  are  the  errors  most  frequently 
found.  Usually  there  is  a difference  in  the 
amount  of  error  in  the  two  eyes — the  eye 
with  the  larger  error  turning  in  as  a rule. 

3.  Heredity  plays  an  important  role. 
Worth  found  it  present  in  over  50  per  cent 
of  his  cases.  Usually  several  members  of 
the  same  family  will  have  the  same  kind  of 
squint.  These  children  probably  inherit  a 
defective  fusion  sense  and  the  refractive  error. 

Precipitating  causes  are  most  important  to 
the  laymen.  They  can  always  trace  the  onset 
of  the  squint  to  measles,  whooping  cough, 
fright,  fear,  etc. 

Time  of  Appearance  of  Squint 

This  is  very  important.  During  the  first 
few  months  of  life,  there  is  very  little  coordi- 
nation between  the  two  eyes.  Just  as  a baby 
makes  many  purposeless  movements  with 
his  arms  and  legs,  likewise  his  eyes  wander 
around.  Between  six  months  and  a year, 
the  eyes  begin  to  function  together.  Most 
squints  occur  in  children  between  two  and 
four  years  of  age.  The  history  usually 
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shows  that  these  children  do  not  have  crossed 
eyes  during  the  first  year  of  life,  but  that 
about  the  time  when  toys  and  other  objects 
are  first  picked  up  and  looked  at,  one  eye 
or  the  other  begins  to  turn  in  during  the  act 
of  convergence  and  accommodation.  At  first 
the  squint  is  periodic,  often  when  the  child 
is  tired  or  sick.  Finally  the  deviation  becomes 
constant,  and  one  eye  now  continues  to  turn 
in  and  the  other  to  take  up  the  work  of  fixa- 
tion. 

Symptoms 

The  one  symptom  which  makes  the  diag- 
nosis is  the  deformity.  Poor  vision  ::n  the 
squinting  eye  is  invariably  present. 

Treatment 

Before  treatment  is  started,  several  facts 
should  be  established.  The  degree  of  squint 
should  be  measured.  A practical  and  fairly 
accurate  method  is  the  Hirschberg  test,  A 
light  from  a flashlight  is  held  about  a foot 
in  front  of  the  child.  In  a person  with  no 
squint,  the  light  image  will  fall  approximately 
on  the  center  of  the  pupil  in  each  eye.  In  a 
person  with  a squint,  if  it  falls  at  the  edge  of 
the  pupil,  there  is  about  15  degrees  of  squint 
present.  If  it  falls  midway  between  the  pupil- 
lary margin  and  the  limbus,  the  deviation  is 
about  30  degrees.  If  it  falls  on  the  sclero- 
corneal  margin,  the  deviation  is  about  45  de- 
grees. 

The  vision  in  each  eye  should  be  deter- 
mined if  the  child  is  old  enough  to  cooperate. 
An  illiterate  chart  can  often  be  used  when 
the  child  is  vhree  years  old. 

1.  The  first  thing  to  be  done  in  the  way 
of  treatment  is  the  correction  of  refractive 
errors.  This  should  be  done  under  atropine 
cyclopegia.  One  drop  three  times  a day  of 
a J/j  to  1 per  cent  atropin  solution  for  two 
to  three  days  is  usually  sufficient. 

When  a very  high  error  is  present,  a child 
one  year  old  can  often  be  taught  to  wear 
glasses. 

2.  The  prevention  and  treatment  of  amby- 
lopia  is  the  next  step  in  treatment.  If  the  vi- 
sion is  very  poor  in  the  squinting  eye,  total 
continuous  occlusion  of  the  fixing  eye  will 
give  best  results.  The  child  is  then  encour- 


aged to  do  close  work  such  as  drawing, 
copying,  cutting  out  pictures,  painting,  etc. 
The  vision  in  the  good  eye  should  be  checked 
every  few  weeks,  as  it  is  possible  to  transfer 
the  squint  to  the  good  eye. 

If  the  vision  in  the  squinting  eye  is  moder- 
ately good,  a drop  of  atropine  every  morning 
in  the  fixing  eye  will  force  the  child  to  use 
his  squinting  eye  for  close  work,  although  he 
will  continue  to  use  the  fixing  eye  for  dis- 
tance. 


3.  Training  of  fusion  is  a most  important 
part  of  the  treatment  of  squint  and  most  neg- 
lected. The  most  popular  methods  are  by  use 
of  the  amblyoscope  and  stereoscope.  If  there 
is  still  some  squint  present  after  glasses  are 
used,  the  amblyoscope  is  the  instrument  of 
choice.  For  home  treatment,  the  stereoscope 
is  easiest  to  use.  The  parents  have  to  be  in- 
structed to  supervise  the  training  at  home. 
Without  their  cooperation,  little  can  be  done. 

In  squint  of  15  to  20  degrees,  the  measures 
thus  far  discussed  result  in  cures  in  a fair 
proportion  of  cases.  It  is  important,  how- 
ever, that  they  be  practiced  before  the  sixth 
or  seventh  year.  Few  cases  of  more  than  20 
degrees  will  yield  without  the  addition  of 
surgery.  In  children  over  7 years,  surgery 
may  become  necessary  even  in  squint  of  20 
degrees.  The  operation  selected  depends  on 
the  conditions  present,  one  operation  not  be- 
ing applicable  to  all  cases.  If  more  than  20 
degrees  of  squint  are  present,  more  than  one 
operation  will  usually  be  necessary. 


Stereoscopic  training  is  just  as  necessary 
in  cases  which  are  operated  upon  as  those  not 
operated  upon.  Otherwise  the  result  will 
be  cosmetic  only. 

The  other  types  of  squint  mentioned  do  not 
respond  to  treatment  as  well  as  the  monocu- 
lar convergent  squint.  Surgery  is  usually 
necessary  and  the  result  is  cosmetic  only. 

In  closing  I would  like  to  leave  one  point 
with  you:  Squint  is  a serious  condition.  The 
family  physician  is  usually  the  first  consulted. 
He  can  do  more  than  anyone  else  to  combat 
the  impression  among  laymen  that  squint  is 
usually  outgrown. 
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LOCALIZATION  OF  BRAIN  TUMORS* 

W.  ANDREW  DUNTEN,  M.D. 

CHEYENNE 


A detailed  discussion  dealing  with  localiza- 
ation  of  intracranial  tumors  would  not  be  of 
particular  interest  to  the  average  practitioner 
because  it  deals  with  intricate  signs  and 
symptoms  of  conditions  belonging  to  a highly 
specialized  field.  On  the  other  hand,  to  be 
able  to  locate  in  a general  way  the  offending 
lesion  should  be  of  some  assistance  in  the 
early  management  of  tumors  of  the  brain. 
It  is  not  likely  that  surgical  removal  of  intra- 
cranial neoplasms  will  be  attempted  by  any- 
one other  than  a neurosurgeon,  but  prelim- 
inary treatment  and  often  emergency  meas- 
ures are  instituted  when  the  condition  is 
first  recognized,  which  in  themselves  are  just 
as  important  as  the  surgical  procedure  later. 
A knowledge  of  where  the  pathological  proc- 
ess is  located,  in  some  instances,  may  prove 
of  definite  value  to  the  physician  and  the 
patient.  It  is  the  purpose  of  this  paper  to 
give  in  a general  way  the  symptoms  and  signs 
produced  by  tumors  involving  the  various 
parts  of  the  brain,  and  particularly  those 
sites  which  have  been  repeatedly  verified 
by  operation  and  necropsy  and  are  known  to 
be  common  locations  for  intracranial  tumors. 

We  are  all  familiar  with  the  fact  that  the 
brain  is  composed  of  many  vital  centers 
which  are  bound  together  in  one  large  mass 
by  a diffuse  supporting  structure,  and  which 
is  enclosed  within  a bony  cavity  which  is 
fixed  and  without  any  capacity  whatsoever 
for  expansion.  Therefore,  any  lesion  devel- 
oping on  or  within  its  substance  is  bound  in 
time  to  produce  derangement  and  impairment 
of  function  of  those  vital  centers  by  the  proc- 
ess of  expansion  and  pressure  within  a solid 
closed  chamber,  combined,  of  course,  with 
invasion  by  extension  in  certain  types  of  tu- 
mors. The  fact  that  the  brain  possesses 
many  silent  areas  which  have  no  known 
function  is  one  reason  why  intracranial 
growths  do  not  all  give  symptoms  and  signs 
of  localization  in  the  beginning.  As  the  tu- 
mor grows,  however,  encroachment  upon  con- 

*Read before  Wyoming  State  Medical  Society, 
Cody,  Wyoming,  August  25,  1936. 


tiguous  nerve  centers  will  begin  to  show 
about  where  the  trouble  lies. 

General  Symptomatology  of  Brain  Tumors 

Textbooks  state  that  the  three  cardinal 
symptoms  of  increased  intracranial  pressure 
are  (1)  headache,  (2)  projectile  vomiting, 
and  (3)  choked  disc.  It  would  be  very  sim- 
ple, indeed,  if  this  were  true  in  every  case. 
However,  in  many  instances,  one  or  two  or 
perhaps  all  three  of  these  so-called  cardinal 
symptoms  are  entirely  absent.  In  that  case 
the  signs  and  symptoms  of  focal  pressure  are 
of  extreme  value  in  knowing  whether  or  not 
a tumor  is  present,  regardless  of  the  probable 
location. 

Let  us  take  up  first  the  general  divisions  of 
the  intracranial  cavity  and  the  approximate 
positions  where  we  may  expect  tumors  to 
develop.  The  intracranial  vault  is  divided 
into  an  anterior  and  posterior  chamber  (the 
former  being  further  subdivided  into  the  an- 
terior and  middle  fossae),  and  which  are  com- 
monly known  as  the  supra-  and  infratentorial 
cavities,  being  so  named  because  they  are 
almost  completely  separated  by  the  tentorium 
cerebelli.  The  cerebral  hemispheres  with 
their  various  subdivisions  and  projections  oc- 
cupy the  anterior  and  middle  fossae,  while 
the  cerebellum,  pons,  medulla,  and  continuous 
structures  fill  the  posterior  fossa.  In  general, 
tumors  involving  the  cerebellar  hemispheres 
and  surrounding  structures  will  produce  the 
cardinal  symptoms  of  tumor  much  earlier  than 
if  we  are  dealing  with  a supratentorial  lesion. 

Special  Tumor  Areas 

1.  Frontal  Lobe.  This  is  the  area  in 
which  the  thinking  process  is  located  and 
changes  in  personality  and  judgment  are 
often  the  first  symptoms  noted.  The  patient 
loses  his  memory,  becomes  unusually  face- 
tious and  childish,  and  finally  loses  a great 
deal  of  his  personal  pride.  At  other  times 
he  becomes  very  antagonistic  and  unruly.  As 
the  tumor  grows  and  pressure  increases,  the 
surrounding  structures  are  invaded  and  other 
signs  develop.  Chief  among  these  are  motor 
paralysis  or  paresis  of  the  opposite  side  due 
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to  the  involvement  of  the  precentral  gyrus, 
motor  aphasia  from  injury  to  the  inferior 
frontal  gyrus,  conjugate  deviation  of  the  eyes, 
ipsolateral  tremor  of  the  outstretched  hands, 
a certain  degree  of  unsteadiness  of  gait  simu- 
lating a true  ataxia,  anosmia  due  to  pressure 
upon  the  olfactory  bulbs,  and  grand  mal  or 
jacksonian  convulsions  from  invasion  and  ir- 
ritation of  the  motor  cortex  and  the  temporal 
lobe.  Choked  disc  is  seldom  present  until 
the  tumor  has  reached  unusual  proportions, 
or  persists  for  some  time  before  being  rec- 
ognized, and,  when  present,  seldom  goes  be- 
yond three  or  four  diopters. 

2.  Baso-frontal  Tumors.  This  is  merely 
a subdivision  of  frontal  tumors,  but  often 
gives  a distinct  and  separate  syndrome.  It 
includes  all  of  those  tumors  located  at  the 
base  of  the  brain  in  front.  Besides  the  symp- 
toms to  be  expected  in  frontal  lobe  lesions  we 
often  find  here  definite  changes  in  the  visual 
fields  which  are  quite  diagnostic.  Foster 
Kennedy  has  described  a syndrome  in  which 
a central  scotoma  with  primary  optic  atrophy 
is  present  on  the  side  of  the  lesion  with  a 
choked  disc  on  the  opposite  side  which  he 
feels  is  pathognomonic  of  baso-frontal 
growths.  It  is  also  not  unusual  to  find  unilat- 
eral or  bilateral  cecocentral  scotomata  with 
concentric  contraction  of  the  visual  fields  due 
to  pressure  destruction  of  the  fibers  in  the 
optic  nerves.  Anosmia  is  usually  present 
with  tumors  in  this  area. 

3.  Fronto-temporal  Lesions.  This  includes 
the  fronto-motor  areas  and  the  adjoining  tem- 
poral lobe.  In  addition  to  frontal  symptoms 
we  have  here  motor  weakness  or  paralysis 
(contralateral),  increased  deep  reflexes  with 
pyramidal  tract  signs,  motor  as  well  as  audi- 
tory aphasia  (if  located  on  the  left  side  in 
right-handed  individuals),  generalized  and 
jacksonian  convulsions,  a conjugate  deviation 
of  the  eyes  to  the  opposite  during  an  attack; 
sensory  loss;  paresthesias  and  asteriognosis 
due  to  pressure  upon  the  postcentral  areas, 
and  hallucinations  of  hearing  and  smelling. 
Extension  inward  and  downward  will  give 
a homonymous  hemianopsia  on  the  opposite 
side  due  to  interruption  of  the  optic  tracts  to 
the  same  side. 

4.  Parieto-temporal  Tumors.  The  chief 


function  of  the  parietal  lobe  is  the  control  of 
all  types  of  sensation,  superficial  and  deep. 
Sensory  loss  with  asteriognosis  and  sensory 
hallucinations  on  the  opposite  side  from  the 
lesion  indicate  parietal  lobe  involvement. 
Pressure  or  extension  forward  produces 
motor  loss  with  associated  reflex  changes, 
and  extension  into  the  inferior  frontal  con- 
volution and  temporal  lobe  will  give  aphasia, 
convulsions,  and  hononymous  hemianopsia. 

5.  Lesions  of  the  Temporal  Lobe.  Con- 
vulsions are  characteristic  of  temporal  lobe 
tumors  as  they  also  are  of  certain  frontal 
tumors,  the  grand  mal  type,  however,  being 
more  common  in  injury  to  this  area.  As  the 
tumor  enlarges,  olfactory  and  visual  hallu- 
cinations develop  due  to  encroachment  upon 
the  uncinate  gyrus  and  optic  radiations  re- 
spectively. Homonymous  hemianopsia  is 
quite  as  diagnostic  of  temporal  lobe  involve- 
ment as  is  convulsions.  Aphasia  of  auditory 
or  motor  type,  or  both,  is  usually  present  if 
the  lesion  is  on  the  left  side  of  the  brain. 
Dreamy  states  are  common  here.  Parietal 
and  frontal  lobe  symptoms  finally  develop  if 
the  tumor  is  not  removed.  Actual  ataxia  of 
cerebellar  type  has  been  noted  in  some  cases 
of  prolonged  duration. 

6.  Occipital  Lobe  Tumors.  Visual  dis- 
turbances are  usually  the  first  symptom  here, 
going  often  from  a contralateral  homonymous 
hemianopsia  to  a complete  loss  of  vision. 
Cerebellar  signs,  such  as  ataxia,  incoordina- 
tion, and  adiadokokinesia  occasionally  devel- 
op due  to  pressure  upon  the  cerebellum 
through  the  tentorium.  Sensory  changes  or 
even  convulsions  may  develop  from  exten- 
sion forward  or  into  the  temporal  area.  If 
the  tumor  is  of  the  rapidly  growing  type,  in- 
ternal hydrocephalus  may  come  on  from 
pressure  downward  into  the  posterior  fossa 
and  occlusion  of  the  cerebral  aqueduct. 

7.  Pineal,  Corpora  Quadrigemina,  and 
Third  Ventricle.  Precocious  sex  development 
in  young  children  is  often  given  as  the  initial 
sign  of  pineal  involvement.  As  the  tumor 
grows,  headache,  vomiting,  and  choked  disc 
develop  from  occlusion  of  the  aqueduct  of 
Sylvius.  Calcifications  of  the  pineal  gland 
is  usually  found  by  x-ray.  Tumors  within 
the  third  ventricle  itself  will  produce  a non- 
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communicating  type  of  internal  hydrocepha- 
lus, with  a subsequent  series  of  symptoms 
caused  by  the  blocking  of  the  foramina  of 
Monroe  or  the  aqueduct  of  Sylvius.  At  times, 
in  these  cases,  spontaneous  weeping  spells 
occur  without  apparent  cause  due  to  pressure 
upon  the  thalamus.  The  main  symptoms  then 
are  those  of  increasing  intracranial  pressure, 
together  with  those  due  to  pressure  on  sur- 
rounding structures.  Signs  may  be  unilateral 
or  bilateral  depending  upon  the  point  of  oc- 
clusion. 

8.  Lateral  Ventricle  Tumors.  These  pro- 
duce signs  of  increased  intracranial  pressure, 
together  with  focal  signs  (unilateral)  if  the 
tumor  extends  into  or  presses  upon  the  struc- 
tures within  the  ventricular  walls.  Ventricu- 
lography or  encephalography  will  show  a di- 
lated ventricle  usually  on  the  opposite  side, 
with  an  obliteration  of  a part  or  all  of  the 
ventricle  on  the  same  side.  A mid-line  shift 
is  also  noted,  in  which  the  central  structures 
are  pushed  away  from  the  side  of  the  lesion. 
Surgical  removal  of  tumors  of  this  type  is 
very  hazardous,  although  successful  removal 
has  been  done  in  many  instances. 

9.  Tumors  of  the  Corpus  Callosum.  A 
characteristic  feature  of  tumors  of  this  area  is 
the  independent  function  of  the  two  sides  of 
the  brain,  associated  usually  with  bilateral 
tremor,  inability  to  stand,  nystagmus,  mental 
change,  and  later,  bilateral  internal  hdyro- 
cephalus. 

10.  Pontine  Tumors.  “Crossed  paralysis,” 
the  cranial  nerves  on  the  same  side  and  the 
extremities  on  the  opposite  side  being  in- 
volved, is  the  outstanding  feature  of  tumors 
of  the  pons.  This  is  accounted  for  by  the 
fact  that  the  cranial  nerves  with  the  excep- 
tion of  the  fourth  do  not  cross  as  they  course 
from  their  nuclei  to  their  peripheral  distribu- 
tion, while  the  pyramidal  tracts  cross  at  the 
decussation  of  the  pyramids,  which  lies  below 
the  pons.  If  the  aqueduct  is  occluded,  head- 
ache, choked  disc,  and  projectile  vomiting 
develop. 

11.  Cerebellar,  cerebello-pontine,  and 
Fourth  Ventricle  Tumors.  In  lesions  of  this 
area  it  is  often  difficult  to  tell  just  where  the 
primary  seat  of  the  trouble  is  before  explora- 
tion, As  a rule,  cerebellar  tumors  will  pro- 


duce ataxia,  incoordination,  and  adiadoko- 
kinesia  with  unilateral  signs  early,  unless  the 
tumor  be  located  in  the  vermis,  followed  by 
headache,  vomiting  and  choked  disc  as  in- 
ternal hydrocephalus  develops.  Nystagmus 
is  a usual  feature  of  these  tumors  as  well  as 
a positive  Rhomberg  sign  with  the  eyes  open 
or  closed.  Tonic  convulsions  (cerebellar  fits) 
with  stiffening  of  the  extremities  with  or 
without  unconsciousness  at  times  accompan- 
ies cerebellar  irritation.  Cranial  nerve  pal- 
sies come  on  as  the  process  progresses,  the 
ones  involved  depending  upon  the  direction 
of  extension.  Ventriculography  will  show  a 
patent  third  ventricle  with  an  internal  hydro- 
cephalus of  communicating  type,  with  a tre- 
mendous amount  of  cerebrospinal  fluid  under 
increased  pressure. 

Encephalography  should  not  be  performed 
if  the  spinal  pressure  is  over  20  mm.  of  water 
and,  if  carried  out,  no  air  will  usually  be 
found  in  the  third  or  lateral  ventricles.  Tu- 
mors arising  in  the  fourth  ventricle  will  pro- 
duce internal  hydrocephalus  early,  with  fluc- 
tuating cerebellar  signs  later,  due  to  changing 
cerebrospinal  fluid  pressure.  Angle  lesions, 
particularly  if  the  tumor  develops  on  the 
acoustic  nerve,  show  cranial  nerve  signs  early 
and  cerebellar  signs  late.  Internal  hydro- 
cephalus with  associated  symptoms  is  a late 
manifestation  of  cerebello-pontine  angle  tu- 
mors. Often  deafness  or  tinnitus  or  both, 
unilateral,  is  what  brings  the  patient  to  the 
doctor.  Examination  at  this  time  may  show 
very  little  more  than  this,  but  later  usually 
the  fifth  and  seventh  cranial  nerves  are  in- 
volved. Finally  unilateral  cerebellar  signs 
develop  from  pressure  on  the  cerebellum.  The 
characteristic  feature  of  posterior  fossa  le- 
sions is  that  the  patient  is  often  acutely  ill 
from  increased  intracranial  pressure  before 
it  is  discovered  that  their  trouble  is  intra- 
cranial. Choked  disc  is  nearly  always  pres- 
ent in  infratentorial  tumors  and  the  higher 
the  choke  the  greater  the  possibility  that  the 
trouble  lies  below  the  tentorium.  Choked 
disc  of  from  6 to  8 diopters  or  even  higher 
is  not  uncommon  in  this  type  of  lesion. 

12.  Pituitary  or  Chiasmal  Lesions.  Tu- 
mors in  this  area  present  a very  interesting 
problem  in  diagnosis  and  have  a common 
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significance.  They  involve  not  only  the 
problem  of  local  pressure,  the  chief  danger  of 
which  is  loss  of  eyesight,  but  also  may  per- 
manently impair  the  health  of  the  patient. 
Included  in  this  group  are  tumors  of  the 
pituitary  gland  itself,  suprasellar  cysts,  mid- 
line basofrontal  tumors  exerting  pressure 
upon  the  chiasm  and  pituitary  gland,  and 
certain  tumors  developing  in  the  region  of 
the  floor  of  the  third  ventricle.  If  the  tumor 
is  primary  in  the  pituitary  gland,  metabolic 
disturbances  are  often  present  long  before 
focal  signs  develop.  These  include  obesity, 
acromegaly,  amenorrhoea,  impotency,  infan- 
tilism, polyuria,  lowered  basal  metabolic  rate, 
and  a characteristic  yellow  pallor  with  smooth 
hairless  skin.  As  the  tumor  grows,  eye  signs 
are  usually  the  first  to  appear.  The  usual 
field  change  is  a bitemporal  hemianopsia, 
although  bizarre  fields  are  common,  and  bi- 
nasal, unilateral  nasal,  and  temporal  defects 
for  form  or  color  or  both  are  commonly  seen. 
Chiasmal  field  changes,  though,  are  usually 
so  characteristic  that  it  would  be  impossible 
for  them  to  have  been  produced  at  any  other 
location  in  the  brain.  Primary  optic  atrophy 
is  usually  seen  in  one  or  both  eyes,  and  which 
often  leads  to  total  blindness  later,  even  with 
removal  of  the  tumor.  Suprasellar  lesions 
will  eventually  develop  the  same  set  of 
symptoms  as  pituitary  tumors,  although  the 
metabolic  side  is  usually  not  as  early  or  pro- 
nounced. Having  suspected  a tumor  in  the 
region  of  the  sella  tursica,  roentgenograms 
of  the  head  should  be  made.  Enlarged  sella 
with  erosion  of  the  posterior  clinoid  processes 
is  the  usual  finding,  together  with  suprasellar 
calcifications  in  congenital  cysts.  Inasmuch 
as  failing  eyesight  is  the  first  complaint  in 
many  of  these  cases,  perimetric  fields  taken 
early  would  be  of  distinct  value  in  locating 
the  trouble  and  in  getting  the  patient  to  the 
proper  agency  for  treatment  as  soon  as  pos- 
sible. 

General  Conclusions 

In  regard  to  brain  tumors  in  general,  one 
or  two  special  points  might  be  mentioned. 
First,  in  some  instances  of  suprasellar  tumors 
of  slow  growth  and  considerable  size,  slowly 
increasing  intracranial  pressure  due  to  tumor 
on  the  one  side  may  press  the  crus  cerebri 


firmly  against  the  free  edge  of  the  tentorium 
on  the  opposite  side,  producing  injury  to  the 
pyramidal  tracts  above  the  decussation,  and 
thus  give  ipsolateral  motor  weakness  or  pa- 
ralysis with  pyramidal  tract  signs.  If  this  is 
not  discovered,  the  wrong  side  of  the  head 
would  be  opened,  as  was  pointed  out  by 
Woltman  and  Kernohan.  Second,  in  all  cases 
in  which  cardinal  symptoms  are  present,  and 
the  presence  of  internal  hydrocephalus  has 
been  established,  ventricular  estimation 
should  be  carried  out  in  order  to  better  dif- 
ferentiate between  a tumor  in  the  third  ven- 
tricle and  the  posterior  fossa.  This  is  par- 
ticularly important  as  the  operative  exposure 
is  entirely  different  for  the  two  locations. 
Again,  when  increased  intracranial  pressure 
is  suspected,  spinal  puncture  and  the  with- 
drawal of  cerebrospinal  fluid  should  not  be 
done  because  of  the  danger  of  herniation  of 
the  medulla  oblongata  through  the  foramen 
magnum,  which  might  result  in  sudden  death 
from  compression  of  the  respiratory  center. 
Finally,  it  should  be  remembered  that  in  all 
cases  of  tumor  of  the  brain  we  are  dealing 
with  a foreign  process  developing  within  an 
already  filled,  closed,  inelastic  cavity,  and 
that  the  safe  and  early  relief  of  increased 
intracranial  pressure  is  our  first  duty  to  the 
patient.  Knowing  about  where  the  lesion  is 
will  often  help  us  in  deciding  what  to  do  and 
what  not  to  do  in  administering  temporary 
relief  until  such  a time  as  the  case  can  be 
thoroughly  investigated  and  the  proper  final 
treatment  given. 

Summary 

1.  A general  discussion  involving  the 
principles  underlying  the  production  of  symp- 
toms and  the  general  behavior  of  intracranial 
neoplasms  has  been  given. 

2.  Some  of  the  more  common  locations  of 
tumor  of  the  brain  have  been  enumerated, 
together  with  the  chief  symptoms  to  be  ex- 
pected from  involvement  of  those  particular 
regions. 

3.  General  conclusions  have  been  offered 
pointing  out  certain  unusual  features  and 
peculiar  characteristics  of  some  tumors,  as 
well  as  some  pit-falls  to  be  avoided  in  dif- 
ferential diagnosis  and  the  management  of 
intracranial  pressure  in  general. 
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PUBLIC  HEALTH  NOTES 

Tularemia  From  Tick  Bite 

On  June  4,  1937,  the  Bacteriological  Lab- 
oratory of  the  Colorado  State  Board  of 
Health  received  a specimen  of  blood  from 
Dr.  C.  E.  Fitzgerald  of  Craig,  Colorado,  re- 
questing an  examination  for  tularemia. 

The  blood  gave  a positive  reaction  for 
tularemia  in  dilution  up  to  1:640.  When  re- 
porting the  findings,  a history  of  the  case 
was  asked  and  Dr.  Fitzgerald  reported  as 
follows: 

“This  case  of  tularemia  deviloped  from  a 
tick  bite  of  the  finger.  The  patient  denied 
handling  dead  animals  and  the  point  of  in- 
oculation was  typical  in  appearance  of  an 
infected  insect  bite  which  went  on  to  a small 
ulcer  formation. 

“When  first  seen,  there  was  acute  adenitis 
of  the  epitrochlear,  brachial,  and  axillary 
group  of  glands  without  visible  lymphangitis. 
The  clinical  course  was  that  of  moderately 
severe  sepsis,  the  temperature  ranging  be- 
tween 102°  and  103.5  F.  The  glands  had 
not  broken  down  when  last  seen.  He  was 
removed  to  his  home  in  Utah.” 

In  another  communication  Doctor  Fitz- 
gerald adds: 

“I  had  two  similar  cases  last  spring  and 
feel  it  must  be  more  common  than  realized.” 

Insofar  as  we  are  aware  these  are  the  first 
cases  of  tularemia  due  to  tick  transmission 
reported  in  Colorado,  although  Montana, 
Arkansas,  Texas,  Oklahoma,  Louisiana  and 
Tennessee  all  report  such  a source  of  infec- 
tion. 

WM.  C.  MITCHELL,  M.D., 

Director  of  Laboratory. 

Chronic  sinusitis  in  children  is  a disease 
of  wide  prevalence. — N.  E.  J.  M. 

If  this  thought  were  put  over  to  the  public, 
there  would  be  less  effort  to  get  the  govern- 
ment back  of  some  scheme  that  would  give 
every  person  “a  doctor"  instead  of  “his  doc- 
tor."— The  Journal,  Tennessee  State  Medical 
Association. 
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We 

Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


BETHEL  HOSPITAL 


WINNING 

HEALTH 

in  the 
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HOME  tf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANITORIUM 


Sisters  of  Chanty 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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DOCTOR: 

You  must  keep  your  office 
furniture  in  good  condition 

Phone  TAbor  4087  f or  Immediate  Service 

HENRY  MEYER 

Upholstering  Company 

Furniture  Repairing  and  Upholstering 

538  E.  17th  Ave.  TAbor  4087 

Denver,  Colo. 


Cleveland  & Miller 

Inc. 

Casualty  Insurance 
Surety  Bonds 

834  GAS  & ELECTRIC  BLDG. 
MAin  4291 


WHAITE 

Carpet  Cleaning  Co. 

P.  H.  Reyer,  Mgr. 

Carpets  and  Oriental  Rugs  Cleaned  by 
Compressed  Air  and  Repaired 

2519  W.  Eleventh  Ave.  CHerry  3215 

Denver’s  Oldest  Carpet  Cleaners 

Established  1005 


We 

Merchants  Fire  Insurance  Co. 

of  Denver,  Colorado 
“ Pays  Cold  Cash  lor  Hot  Ashes  ” 

J.  R.  Gardner,  President 

GARDNER  AGENCY,  Inc. 

Denver  Agents 

640  Gas  & Electric  Bldg.  KE.  6550 
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BOOKS  PURCHASED 
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Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund  July  1,  1937 

Alexander,  John.  The'  Collapse  Therapy  of  Pul- 
monary Tuberculosis.  1937. 

Davis,  A.  E.  Cataract.  1937. 

The  Harvey  Lectures.  Ser.  32.  1937. 

Kahn,  R.  L.  Tissue  Immunity.  1936. 
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BOOK  REVIEWS 

The  Avitaminoses,  The  Chemical,  Clinical  and  Path- 
ological Aspects  of  the  Vitamin  Deficiency  Dis- 
eases. By  Walter  H.  Eddy,  Ph.D.,  Professor  of 
Physiological  Chemistry,  Teachers  College,  Co- 
lumbia University;  Director,  Bureau  of  Foods 
and  Sanitation,  “Good  Housekeeping  Magazine,” 
and  Gilbert  Dalldorf,  M.D.,  Pathologist  to  the 
Grasslands  and  Northern  Westchester  Hospitals, 
Westchester  County,  New  York.  Baltimore:  The 
Williams  & Wilkins  Company.  1937.  Price, 
$4.50. 

This  book  is  an  outgrowth  of  “The  Vitamine 
Manual,”  which  the  senior  author  wrote  some  fif- 
teen years  ago,  and  which  was  very  well  received 
at  the  time.  The  scope  of  the  present  book  has 
been  enlarged  by  the  addition  of  pathological  and 
clinical  discussions  of  the  vitamin  deficiency  dis- 
eases. Emphasis  is  placed  on  the  commanding 
position  of  morphology  in  interpretation  of  vitamin 
deficiency  phenomena. 

The  existence  of  the  six  vitamins  as  chemical 
entities  is  now  established- — although  there  is  no 
chemical  justification  for  placing  them  in  a single 
group.  Some  are  hydrocarbons,  some  are  sterols, 
while  one  has  a nitrogenous  base. 

The  word  “vitamine,”  coined  by  Fhnk  in  1911, 
is  a misnomer,  for  only  vitamin  B has  been  shown 
to  possess  an  amine'  group.  Accordingly  in  19210, 
the  suffix  “amine”  was  changed  and  “vitamine” 
became  “vitamin,”  with  a retention  of  McCollum's 
alphabetical  grouping,  which  is  the  basis  of  the 
present  nomenclature. 

The  authors  point  out  that  the  conquest  of  the 
deficiency  diseases  is  a medical  epic.  Scurvy  has 
become  uncommon,  rickets  has  largely  disappeared, 
beriberi  is  disappearing  wherever  public  health 
measures  are  applied.  Pellagra  alone  persists 
largely  because  of  the  intolerable  economic  condi- 
tions which  foster  it. 

However,  with  the  passing  of  the  clear  cut  clin- 
ically recognizable  types  of  deficiency  diseases, 
the  problem  of  vitamin  deficiency  diseases  is  by 
no  means  solved.  Attention  is  now  being  focused 
on  the  sub-clinical  forms  of  deficiency  diseases,  and 
the  means  of  recognizing  and  measuring  them. 
Thus  Drazin  studied  a group  of  patients  suffering 
with  vague  digestive  and  sensory  symptoms  which 
did  not  permit  of  definite  diagnoses,  in  whom  study 
indicated  a low  vitamin  intake,  and  where  the  addi- 
tion of  high  vitamin  food  was  followed  by  rapid 
improvement.  The  authors  then  discuss  each  of 
the  six  vitamins  in  detail. 

Vitamin  A is  produced  as  a pigment  in  plants 
as  carotene  in  which  state  it  is  considered  to  be  a 
pro-vitamin,  because  it  requires  conversion  within 
the  animal  to  form  the  active  vitamin.  When 
carotene  is  ingested,  it  becomes  converted  in  the 
animal  body  into  Vitamin  A.  The  chemical  for- 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock,/ 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  BPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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Colorado  Medicine 


NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* * * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


At  the  better  prescription  stores 

D-W 

FERRI-HEPTOL 


Careful  clinical  observa- 
tion over  a period  of  two 
years,  has  proven  the  value 
of  Ferri-Heptol  as  a hem- 
atinic  and  reconstructive. 

Numerous  case  reports 
show  as  high  as  10%  in- 
crease in  hemoglobin  from 
one  7-ounce  bottle.  Ob- 
viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prepar- 
ation when  dosage  is  com- 
pared. 


The  Park  Hill  Drug  Co. 

23rd  at  Dexter  Denver,  Colo. 

YOrk  1188 


mula  for  Vitamin  A is  C^H^OH.  The  structural 
formula  is  discussed.  The  writers  discuss  the  sta- 
bility of  Vitamin  A,  the  sources  from  which  it  is 
derived,  data  on  human  needs,  and  the  problem  of 
hypervitaminoses.  In  the  last  issue  they  concluded 
that  there  is  no  evidence  of  any  toxic  action  from 
Vitamin  A,  but  the  danger  of  high  potency  Vitamin 
A preparation  lies  in  other  factors  associated  with 
it  which  are  of  a toxic  nature.  Continuing,  the 
writers  discuss  the  physiological  function  of  Vita- 
min A,  the  clinical  manifestations  of  its  deficiency, 
the  anatomic  manifestations  of  its  deficiency,  and 
sub-clinical  types  which  become  manifested. 

In  a similar  manner  each  of  the  other  vitamins 
are  discussed. 

Part  II  of  the  book  deals  with  methods  of  assay- 
ing vitamin  sources,  methods  of  studying  the  avita- 
minoses, and  contains  an  excellent  set  of  tables 
giving  the  vitamin  values  of  foods  in  international 
units. 

This  book  is  one  of  the  most  comprehensive  dis- 
cussions of  the  vitamins  that  has  appeared  to  date. 
It  presents  the  chemical,  biological,  and  clinical 
phases  of  the  problem  in  detail. 

It  is  highly  recommended  as  a text  book  to  those 
interested  in  this  interesting  phase  of  nutrition. 

HARRY  GAUSS. 


The  Larynx  and  Its  Diseases.  By  Chevalier  Jack- 
son,  M.D.,  Sc.D.,  LLi.D.,  F.A.C.S.,  Professor  of 
Bronchoscopy  and  Esophagoscopy,  Temple  Uni- 
versity, Philadelphia,  and  Chevalier  L.  Jackson, 
A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S.,  Professor  of 
Clinical  Bronchoscopy  and  Esophagoscopy,  Tem- 
ple University,  Philadelphia.  555  pages  with  221 
illustrations,  including  11  plates  in  color.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1937.  Cloth,  $8.00  net. 

This  is  an  excellent  work  dealing  very  completely 
with  a small  but  very  important  portion  of  the 
human  body.  Because  the  larynx  may  be  involved 
in  so  many  general  diseases  it  serves  as  a valuable 
text  book  not  only  to  the  laryngologist  but  to  all 
physicians.  Its  value  as  a text  book  is  greatly 
increased  by  the  numerous  excellent  illustrations 
made  by  the  authors,  many  of  them  in  color. 

There  is  an  excellent  chapter  on  acute  infective 
laryngo-tracheobronchitis  in  children  which  should 
be  read  by  every  practitioner  dealing  with  children. 
Even  with  the  earliest  diagnosis  and  the  most  ex- 
pert care  the  mortality  is  50'  per  cent,  and  all  too 
often  the  diagnosis  is  made  so  late  that  treatment 
is  of  no  avail.  The  importance  of  high  humidity, 
tracheotomy,  and  bronchoscopy  are  stressed  as  is 
the  medical  management. 

Another  chapter  which  should  be  of  interest  to 
the  general  practitioner  and  the  surgeon  deals 
with  paralysis  of  the  recurrent  laryngeal  nerve. 
The  common  belief  that  aneurysm  of  the  aorta  is 
the  most  common  cause  of  recurrent  laryngeal 
paralysis  is  shown  to  be  false.  They  stress  the 
importance  of  laryngeal  examination  before  and 
after  thyroidectomies,  since  goiter  is  a common 
cause  of  paralysis  even  before  operation.  It  is 
pointed  out  and  should  be  emphasized  that  a pa- 
tient may  have  unilateral  paralysis  of  the  larynx 
and  still  have  a normal  voice.  Since  many  sur- 
geons do  thyroidectomies  without  laryngeal  ex- 
aminations, bilateral  and  unilateral  laryngeal  pa- 
ralysis is  all  too  frequent.  In  most  of  the  cases  of 
bilateral  paralysis,  one  side  was  paralyzed  before 
operation,  and  if  such  a finding  were  known,  some 
of  the  serious  complications  of  bilateral  paralysis 
might  be  avoided.  When  bilateral  paralysis  occurs 
tracheotomy  is  often  necessary  and  may  have  to 
be  permanent,  but  in  some  cases  the  obstruction 
can  be  partially  relieved  by  ventriculocordectomy. 

GEORGE  L.  PATTEE. 
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30  Years  Established 
RALPH  EMERSON  DUNCAN,  M.  D. 
Director. 


ALCOHOLISM  - MORPHINISM 

Successfully  Treated  by  Dr.  B.  B.  Ralph's  Methods 

SCIENTIFICALLY  equipped  for  Diagnostic  Surveys,  Thera- 
peutic Procedures,  Rest  and  Recuperation.  Treatment  of 
each  case  established  by  clinical  history,  physical  exam- 
ination, laboratory  tests  and  individual  tendencies. 
Reasonable  tees. 

Address  THE  RALPH  SANITARIUM, 

529  HIGHLAND  AVENUE.  KANSAS  CITY.  MO. 

Telephone,  Victor  4850. 
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THE  LCBINSCN  CLINIC 


NEHECLCCICAL 

HOSPITAL 

Twenty-seventh  and  The  Paseo 
KANSAS  CITY,  MISSOURI 

Modern  Hospitalization  of  Nervous  and 
Mental  Illnesses,  Alcoholism  and 
Drug-  Addiction. 


G.  WILSE  ROBINSON,  M.D. 
Medical  Director 

G.  WIL.SE  ROBINSON,  Jr.,  M.D. 
Superintendent 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Afrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


George  SR.  J hornton 

TAbor  6029 

Orthopedic  Appliances  and 

E.  E.  HELBING,  D.S.C. 

Braces 

MAin  3026  PEarl  6092 

Chiropodist — Podiatrist 

KEystone  5287 

1632  Welton  Street  Denver,  Colo. 

437  Temple  Court  Bldg.  Denver,  Colo. 
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yiierc  y Hospital 

Conducted  by  the  Sisters  of  Mercy 

(?)  (Sj 

A General  Hospital 
Scientifically  Equipped 

(?)(?(?) 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


Jke  Harmony  Hall 

Boarding  Home  for  Boys 

Invite  You  and  Your  Friends 
to  Visit  Their  Home  for  Boys 

ecu  ecu  rcu 

1441  CORONA  ST. 

Sponsors:  Helen  A.  John,  Essie  B.  Evans 
CHerry  2735 


MORSE’S  MORSELS 


Recommended  by  Those  Who  Know 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  neu- 
rology. pediatrics,  obstetrics,  gynecology,  ortho- 
pedics, pathology,  dermatology,  ophthalmology, 
otology,  rhinology,  laryngology,  hygiene,  and 
other  topics  of  interest  by  leading  members  of 
the  medical  profession  throughout  the  world. 
Volume  I of  this  series  is  devoted  exclusively  to 
the  consideration  of  medical  subjects.  Of  out- 
standing interest  are  two  papers  discussing  bron- 
chiectasis; the  one  by  Donald  S.  King,  M.D.,  of 
Boston,  concerns  hemorrhagic  bronchiectasis  and 
its  surgical  cure  by  lobectomy ; this  procedure 
seems  to  offer  the  only  hope  of  permanent  cure. 
The  other  paper  on  bronchiectasis  by  C.  Howard 
Marcy,  M.D.,  Pittsburgh,  is  a general  consideration 
of  the  subject  and  is  valuable  particularly  in  its 
account  of  diagnosis  and  treatment. 

Vying  as  a close  second  for  major  interest  in 
this  volume  are  three  papers  dealing  with  thyroid 
dysfunction.  Israel  Bram,  M.D.,  Philadelphia,  rec- 
ommends therapeutic  hyperthyroidism  under  cer- 
tain specified  circumstances  and  supports  his 
contention  by  several  illustrated  case  reports.  C. 
W.  Dowden,  M.D.,  Louisville,  Kentucky,  presents 
a useful  discussion  of  diagnosis  of  hyperthyroidism. 
Thyroid  deficiency  is  concisely  summarized  by 
George  H.  Lathrope,  M.D. 

Other  subjects  of  interest  discussed  are  the 
nephrotic  syndrome  in  adults,  treatment  of  ad- 
vanced nephritis,  treatment  of  pneumonia,  carbon 
dioxide  baths  and  diseases  of  the  circulation, 
chronic  alcoholism,  a neurosis,  and  two  contribu- 
tions concerning  the  heart:  cardiac  lesions  pro- 
duced by  non-penetrating  wounds  of  the  chest 
and  auricular  fibrillation  and  bundle  branch  block 
in  an  apparently  normal  heart. 

The  concluding  subject  of  this  volume  is  an  in- 
clusive discussion  of  many  recent  advances  in 
carbohydrate  metabolism  by  A.  C'antarow,  M.D., 
Philadelphia. 

Volume  I,  therefore,  is  recommended  for  its  in- 
teresting as  well  as  valuable  offering  of  medical 
subjects. 

A.  M.  WOLFE. 


The  Technic  of  Local  Anesthesia.  By  Arthur  E. 
Hertzler,  A.M.,  M.D.,  Ph.D.,  LL.D.,  F.A.C.S.  Pro- 
fessor of  Surgery  in  the  University  of  Kansas; 
Surgeon  to  the  Halstead  Hospital,  Halstead, 
Kansas;  to  St  Luke’s  Hospital  and  St.  Mary’s 
Hospital,  Kansas  City,  Missouri;  and  to  the 
Providence  Hospital.  Kansas  City,  Kansas ; sixth 
edition;  St.  Louis:  The  C.  V.  Mosby  Company. 
1937.  $5.00. 

Any  contribution  to  medical  literature  by  Hertz- 
ler is  worthy  of  study.  The  simplicity  of  his  de- 
scriptions and  their  practical  value  based  upon  his 
vast  experience  cannot  fail  to  be  of  value  to  the 
surgeon.  A vein  of  subtle  humor  adds  to  the 
pleasure  of  reading  this  work. 

The  scope  and  limitations  of  local  anesthesia 
are  well  defined  for  both  major  and  minor  proce- 
dures. The  technic  of  local  infiltration,  regional 
block,  spinal,  and  intravenous  anesthesia  are 
treated  in  a systematic  and  practical  sequence. 


Allergy  of  the  Nose  and  Paranasal  Sinuses.  A 

Monograph  on  the  Subject  of  Allergy  as  Related 
to  Otolaryngology,  by  French  K.  Hansel,  M.D1., 
M.S.,  Assistant  professor  of  Clinical  Otolaryn- 
gology, Washington  University  School  of  Medi- 
cine; Fellow  of  the  Association  for  the  Study  of 
Allergy;  The  Association  of  Resident  and  Ex- 
resident Physicians  of  the  Mayo  Clinic;  The 
American  Laryngological,  Rhinological,  and  Oto- 
logical  Society,  and  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  With  fifty- 
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The  Florence  Crittenton  Home  of  Denver,  Colorado 

LOCATED  AT  4901  WEST  COLFAX  AVENUE 

Is  a Protestant  Christian  home  for  the  protection  and  rehabilitation  of  the  unmarried 
mother.  Girls  of  any  race  or  creed  are  admitted.  During  their  stay  in  the  home,  the  girls 
are  schooled  in  occupational  subjects,  and  take  part  in  the  general  work  of  the  Home. 
Discipline  is  parental,  and  family  atmosphere  prevails.  Four  registered  nurses  under 
doctors’  directions  maintain  health  standards  for  the  protection  of  all  in  the  Institution. 
Capacity  fifty  girls — thirty-five  babies. 

Member  Denver  Community  Chest 

Mrs.  Florence  L.  Douglas,  R.N.,  Superintendent  Phone  TAbor  6197 
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ALEXANDER  FILM  COMPANY  STOCK 
AMARILLO  PRODUCERS  8C  REFINERS 
CROWN  HILL  CEMETERY  ASSN. 
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JMt.  San  Rafael  Hospital 

Conducted,  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
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Open  to  the  Patients  of  the  Ethical 
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"Country  Bottled  Direct  to  You ” 

PASTEURIZED  MILK 

ylrvada  Dairy 

QUALITY  DAIRY  PRODUCTS 

GAllup  6002 


LOOK  AT  YOUR 

HANDS 

ARE  THEY  SOFT  AND  SMOOTH 
OR  DRY  AND  CHAPPED? 

TRIANON  THE  ONLY 

MEDICATED  CREME  OF  ITS 
KIND  IN  AMERICA. 
GUARANTEED. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


TRIANON  LABORATORIES 
1613  Court  PL,  Denver,  Colo. 

Please  send  me  a trial  jar  of  Trianon 
without  charge. 

Dr 

Street  and  Number 

City State 


eight  text  illustrations  and  three  color  plates. 

St.  Louis : The  C.  V.  Mosby  Company.  1937. 

In  this  excellent  monograph  Dr.  Hansel  has 
reviewed  and  incorporated  all  of  the  important 
works  on  allergy.  In  addition  to  a complete  bib- 
liography of  the  general  and  special  fields  of  al- 
lergy, the  table  of  contents  and  index  are  so  com- 
plete that  the  material  may  be  found  quickly  and 
easily,  thus  making  it  an  extremely  valuable  source 
book  for  any  one  who  wishes  to  study  the  subject 
further. 

The  normal  as  well  as  the  abnormal  Physiology, 
Biochemistry,  Bacteriology,  Histology,  and  Pathol- 
ogy as  related  to  their  cause  and  effect  on  allergy 
are  all  discussed  as  is  the  role  of  infection  in 
allergy.  Since  an  allergic  individual  may  also  have 
symptoms  which  are  similar  to  allergic  symptoms, 
but  in  reality  are  due  to  infection  it  is  important 
to  distinguish  the  two.  Methods  of  differential 
diagnosis  in  such  cases  are  given,  and  prove  to  be 
very  reliable. 

A large  part  of  the  book  is  devoted  to  the  diag- 
nosis and  treatment  of  allergy.  Here  one  may 
quickly  find  the  usual  and  unusual  causes  for  al- 
lergy, the  usual  and.  unusual  tests  for  specific 
allergins,  etc.  All  of  the  methods  of  treatment 
and  diagnosis  are  discussed.  The  results  of  treat- 
ment by  various  methods  are  given  and  compared, 
one  with  another.  It  is  impossible  to  go  into  any 
great  detail  as  to  the  subject  matter  covered  be- 
cause it  is  so  comprehensive.  Consequently  the 
book  is  very  valuable  to  anyone  who  is  interested 
in  allergy,  not  merely  to  the  otolaryngologist. 

GEORGE:  L.  PATTEE. 


Collected  Papers  of  The  Mayo  Clinic  and  The  Mayo 
Foundation.  Edited  by  M.  Hewitt,  B.A.,  M.A., 
M.D.,  Llovd  G.  Potter  and  A.  B.  Nevling,  M.D. 
Volume  XXV'H,  1935.  Published  May,  1936. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1936. 

The  1935  edition  of  Collected  Papers  follows  in 
general  the  form  of  previous  editions.  While  the 
present  volume  includes  some  1350  pagese,  obvious- 
ly all  papers  could  not  be  included  in  full.  Conse- 
quently "those  appearing  in  such  publications  as 
the  Medical  and  Surgical  Clinics  and  in  Proceedings 
of  the  Staff  Meetings  of  the  Mayo  Clinic  are  listed 
by  title  only.  Others  for  one  reason  or  another 
are  presented  in  abstract  or  in  abridged  form. 
Some  are  printed  in  full. 

The  work  is  divided  into  the  following  sections: 
Alimentary  Tract;  Genito-urinary  organs:  Ductless 
Glands;  Blood  and  Circulatory  Organs;  Skin  and 
Syphilis;  Head,  Trunk  and  Extremities;  Chest; 
Brain,  Spinal  Cord,  and  Nerves;  Radiology  Tech- 
nic, and  Miscellaneous.  The  reader,  whether  he 
be  a general  practitioner,  diagnostitian,  or  surgeon, 
can  by  glancing  at  the  contents  easily  choose  that 
which  seems  of  greatest  interest.  It  is  safe  to 
say  that  most  of  the  medical  problems  of  current 
emphasis  are  found  and  discussed  authoritatively. 
While  not  in  any  sense  a medical  year  book,  it  is 
made  up  of  enough  of  the  progress  of  medicine 
that  he  who  carefully  and  understandingly  surveys 
its  contents,  is  abreast  with  medical  thought  in 
America.  C.  F.  KEMPER, 


Personal  Hygiene.  By  C1.  E.  Turner,  M.A.,  Dr.  P.H., 
Professor  of  Biology  and  Public  Health  in  the 
Massachusetts  Institute  of  Technology ; Formerly 
Associate  Professor  of  Hygiene  in  the  Tufts  Col- 
lege Medical  and  Dental  Schools;  Sometime 
Member  of  the  Administrative  Board  in  the 
School  of  Public  Health  of  Harvard  University 
and  the  Massachusetts  Institute  of  Technology; 
Fellow  American  Public  Health  Association; 
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Now  you  may  become  proficient  in  pho- 
tography. Private  instruction  by  an 
acknowledged  expert,  incorporating  ev- 
ery branch  of  the  subject. 

Our  dark  room  facilities  are  available 
to  you  at  any  time.  Experts,  amateurs 
and  beginners  are  invited  to  inspect  our 
facilities  and  equipment.  The  serious- 
minded  camera  enthusiast  will  find  ev- 
erything he  needs,  here. 

DENVER  SCHOOL 

of 

PHOTOGRAPHY 

Enc  de  Val  Anders  F.  Svantesson 

605  14th  St.,  Denver  TAbor  7973 


16,000 

ethical 
practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance. 


Send  for  ap- 
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membership 
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f e s s i o nal 
Associations 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  Notional  Bank  Building: 
OMAHA  NEBRASKA 


Chairman,  Health  Section,  World  Federation  of 
Education  Associations;  Major,  Sanitary  Corps, 
U.S.A.  (Reserve).  With  Eighty-four  Text  Illus- 
trations and  Three  Color  Plates.  St.  Louis  : The 
C.  V.  Mosby  Company,  1937.  Price  $2125'. 

In  previous  generations  there  has  been  a dearth 
of  education  in  reference  to  the  human  body.  Hence 
the  deplorable  ignorance  of  the  vast  majority  of 
people  in  reference  to  its  structure  and  physiology. 
Part  of  this  shortcoming  in  educational  systems 
has  been  due  to  lack  of  qualified  teachers  in  this 
department  during  high  school  and  undergraduate 
college  years. 

An  authoritative  book  of  this  sort  fulfills  a great 
need  in  affording  a textbook  for  the  use  of  teach- 
ers and  students  in  the  conquest  of  this  important 
field. 

Dispelling  the  mysteries  of  the  human  body  will 
do  more  than  any  other  single  thing  to  combat 
quackery.  Cults  and  nostrums  will  flourish  less 
abundantly  among  an  enlightened  people. 


The  Seven  Deadly  Sins  of  Contract  Practice 

1.  Direct  or  indirect  solicitation  of  patients. 

2.  Underbidding  to  secure  a contract. 

3.  Inadequate  compensation  to  assure  competent 
service. 

4.  Interference  with  reasonable  competition  in 
a community. 

5.  Prevention  of  free  choice  of  physicians. 

6.  Making  adequate  treatment  of  patients  im- 
possible because  of  the  physician’s  employment 
conditions. 

7.  Fulfilling  a contract  which  is  in  any  way 
contrary  to  sound  public  policy. 

— San  Francisco  Medical  Bulletin. 


The  major  determining  factor  in  the  eventual 
mortality  from  cancer  of  the  breast  is  the  presence 
or  absence,  at  the  time  of  operation,  of  metastases 
to  parts  of  the  body  outside  of  the  operative  field. 
In  the  majority  of  cases  this  cannot  be  determined 
prior  to  operation. — The  American  Journal  of  Can- 
cer. 
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Editorial 


Last  Call  for 
67th  Annual  Session 

A nother  milestone  is  about  to  be  passed 
by  The  Colorado  State  Medical  So- 
ciety. Its  Sixty-seventh  Annual  Session  will 
be  held  at  the  Antlers  Hotel.  Colorado 
Springs,  September  22  to  25,  inclusive.  You 
have  noted  in  our  August  issue  that  the 
general  scheme  of  program  arrangement  fol- 
lows closely  that  of  the  last  several  success- 
ful years.  Guest  speakers  preside  at  round- 
table luncheon  discussions;  clinico-pathologi- 
cal  conferences  will  be  conducted  daily;  one 
evening  (Thursday)  will  be  occupied  by  the 
joint  meeting  of  the  Medical  Society  and  its 
Auxiliary;  another  (Friday)  by  the  stag 
party  on  one  hand  and  a women’s  bridge 
party  on  the  other;  and  the  last  evening 
(Saturday)  by  the  President’s  reception, 
banquet  and  dance.  Universal  approval  of 
this  sequence  of  events  guided  the  commit- 
tee which  devised  the  plans. 

A general  survey  of  the  program  indicates 
that  nearly  all  papers  will  be  of  outstanding 
value  to  the  doctors  at  large,  whether  gen- 
eral practitioners  or  specialists.  The  newer 
problems  in  the  therapeutic  uses  of  physical 
and  chemical  agents  are  to  be  covered;  top- 
ics within  the  scope  of  medicine,  surgery, 
and  public  health  will  include  recent  prob- 
lems and  the  latest  aspects  of  old  ones.  Scien- 
tific exhibits  include  over  a dozen  subjects 
of  general  and  special  importance;  commer- 
cial exhibits  will  display  the  best  and  new- 
est in  supplies  and  equipment. 

We  may  be  proud  indeed  that  our  com- 
mittee succeeded  in  obtaining  guest  speakers 
comparable  to  those  who  assured  the  strik- 
ing success  of  the  first  Rocky  Mountain 
Medical  conference.  Accompanying  the 
program  in  the  August  issue  of  Colorado 
Medicine  you  noted  the  brief  surveys  of  their 
claims  upon  national  and  international  re- 
nown in  the  scientific  world.  Walter  Simpson, 


Director  of  the  Kettering  Institute,  will  dis- 
cuss Fever  Therapy.  This  valuable  adjunct 
to  modern  therapeutics  has  proved  itself  in 
many  departments  and  is  now  safer  and 
within  the  reach  of  many  more  clinics  and 
smaller  institutions.  The  fame  of  our  close 
friend,  R.  G.  Gustavson,  formerly  of  the 
University  of  Denver  but  now  at  our  State 
University,  has  come  to  have  no  limitations. 
His  work  on  endocrinology  has  quite  natur- 
ally been  studied  in  its  possible  etiologic  re- 
lationship to  cancer.  All  will  want  to  hear 
his  latest  work  on  glandular  and  other  or- 
ganic carcinogenic  substances.  Arno  Luck- 
hardt,  Professor  of  Physiology  at  the  Univer- 
sity of  Chicago,  noted  for  productive  practi- 
cal research,  will  speak  upon  this  important 
phase  of  medical  science. 

Since  publication  of  the  preliminary  pro- 
gram last  month,  the  Committee  on  Scientific 
Work  has  procured  an  outstanding  gastro- 
enterologist as  another  guest  speaker.  }.  Ar- 
nold Bargen,  Assistant  Professor  of  Medicine 
at  the  University  of  Minnesota  Graduate 
School  of  Medicine,  will  discuss  the  differ- 
entiation and  management  of  enteritis.  Spe- 
cial emphasis  will  be  placed  upon  ileocolitis 
and  its  treatment.  Chief  Justice  Haslett  P. 
Burke  will  delight  the  large  gathering  of  doc- 
tors, their  ladies,  and  guests  at  the  big  closing 
banquet. 

Thus  we  sound  off — until  we  greet  you 
personally  in  your  favorite  convention  city, 
Colorado  Springs,  September  22  to  25! 

<4  <4  <4 

Anoxemia  in 
Air  T ravel 

A popular  magazine  presents  a tentative 
explanation  of  recent  unexplained  air  trage- 
dies. Unlike  many  such  articles,  it  appears 
actually  more  reasonable  than  dramatic. 

It  is  stated  that  anoxemia  may  result  in 
unpredictable  decisions  on  the  part  of  the 
pilot.  Persons  who  have  experienced  re- 
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tarded  mental  processes,  released  inhibitions, 
and  general  incoordination  at  high  altitudes 
will  be  least  apt  to  question  the  plausibility 
of  the  reasoning.  Anoxemia  is  known  to  af- 
fect the  ocular  muscles  as  well  as  the  brain. 
Normal  vision  is  often  disturbed  at  altitudes 
of  from  10,000  to  15,000  feet.  Some  people 
note  a general  darkening  of  the  visual  field. 
Such  manifestations  are  more  common  and 
extreme  in  nervous  individuals.  Pilots  are 
under  a great  and  prolonged  nervous  respon- 
sibility on  long  flights.  Hence  they  may  be 
more  vulnerable  to  such  extraneous  influ- 
ences. 

The  Department  of  Commerce  has  ruled 
that  commercial  planes  must  remain  below 

18.000  feet — it  being  common  knowledge 
that  anyone  may  faint  from  lack  of  oxygen 
between  18,000  and  24,000  feet.  Two  of 
the  major  airlines  have  their  ships  equipped 
with  oxygen  apparatus.  Pilots  are  ordered 
to  use  it  at  any  altitude  exceeding  12,000 
feet.  Thus  the  approved  "ceiling”  of  the 
Department  of  Commerce  is  reduced  by 

6.000  feet  by  these  airlines.  It  will  be  in- 
teresting to  note  whether  other  lines  follow 
this  sensible  example. 

It  would  appear  that  further  study  of 
anoxemia  in  its  relation  to  conquest  of  the 
air  holds  fascinating  and  useful  possibilities. 

<4  4 4 

Every  Doctor  Must 
Defend  His  License! 

|^/JEDICINE  and  public  health  face  the 
most  vicious  attack  ever  aimed  at  them 
in  Colorado. 

Petitions  are  now  in  circulation  to  initiate 
an  amendment  to  the  Constitution  of  the 
State  of  Colorado  which,  if  adopted,  would 
effectively  repeal  the  Medical  Practice  Act 
and  cancel  at  least  temporarily  every  profes- 
sional license  in  Colorado,  repeal  most  of  the 
public  health  laws,  destroy  the  Basic  Science 
Law,  and  open  every  hospital  and  all  insur- 
ance and  compensation  practice  to  every  con- 
ceivable type  of  healing  cult. 

“Impossible”,  you  say,  that  such  a thing 
can  be  seriously  proposed  as  an  amendment 
to  Colorado’s  Constitution.  But  it  is  true, 
and  we  have  only  hinted  at  the  wholesale 
destruction  of  existing  public  health  and 
medical  benefits  which  would  be  wrought  if 


the  voters  are  fooled  into  adopting  the 
amendment. 

It  is  common  knowledge  that  almost  any 
kind  of  petition  can  be  filled  with  sufficient 
signatures  to  put  its  proposal  on  the  ballot. 
The  present  petitions  have  been  in  circulation 
only  a few  weeks,  but  half  the  required  signa- 
tures have  already  been  obtained,  and  there 
seems  no  doubt  that  the  constitutional  amend- 
ment will  appear  on  the  ballot  for  the  1938 
general  election. 

Literally,  it  is  going  to  be  up  to  every  phy- 
sician in  Colorado  to  rise  in  defense  of  his 
license.  He  must  rise  in  defense  of  the  quar- 
antine laws,  laws  that  prevent  cholera,  small- 
pox, and  other  scourges  from  crossing  our 
state  borders.  He  must  rise  in  defense  of 
standarized  hospitals,  in  defense  of  vital  sta- 
tistics. In  the  name  of  decency,  he  must  rise 
in  defense  of  the  people  of  Colorado,  who 
look  to  him  for  leadership  in  every  health 
crisis,  and  who  may  be  lulled  into  permitting 
medical  anarchy  unless  every  doctor  worthy 
of  the  title  starts  to  work,  now,  and  keeps  it 
up  for  the  next  fourteen  months. 

Turn  to  Page  646  of  this  issue. 

Read  there  the  careful  analysis  of  the  pro- 
posed amendment,  as  made  by  one  of  the 
state's  leading  firms  of  attorneys.  Learn 
there  the  details  of  what  medicine  in  Colo- 
rado faces — for  that  matter,  what  every  pro- 
fession in  Colorado  faces,  for  cults,  quacks, 
and  chaos  will  reign  alike  in  medicine,  law, 
dentistry,  nursing,  accounting,  engineering 
and  every  other  profession  if  the  amendment 
is  adopted. 

Thus  have  the  perennial  despoilers  of 
everything  decent  and  progressive  in  public 
health  and  scientific  medicine  declared  war. 
Public  statements  of  their  own  indicate  that 
their  chief  objects  are  to  destroy  the  Basic 
Science  Law  and  force  their  way  into  all 
hospitals  and  into  workmen’s  compensation 
practice.  But  to  do  so  they  are  willing  to 
nullify  the  work  of  a half-century  of  build- 
ing constructive  health  legislation,  and  wreck 
every  law  on  the  statute  books  designed  to 
protect  the  public  by  licensing  professions 
under  state  regulation. 

The  attack  is  primarily  against  medicine, 
so  medicine  must  accept  the  challenge  and 
assume  leadership  in  organizing  the  defense. 
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Our  Society’s  annual  session  this  month  in 
Colorado  Springs  (Sept.  22  to  25)  must  be 
the  recruiting  ground. 

Will  you  be  there?  Your  license  is  at 
stake.  Turn  to  Page — . 

*4-4 

Quackery  at 
Home  and  Abroad 

Susceptibility  to  absurd  quackery  on  a 
^ large  scale  is  thought  by  some  to  be  an 
American  characteristic.  It  is  said  to  be 
consistent  with,  and  a part  of,  the  pace  and 
glamour  of  our  chosen  type  of  life.  In  re- 
spect for  Old  World  dignity  and  composure 
of  its  people,  we  might  consider  the  people 
of  Europe  free  from  the  menace  of  charlatan- 
ism in  its  present  offensive  form.  But  such 
is  not  the  case. 

Newspapers  abroad  are  more  inclined  than 
ours  to  place  items  and  select  headlines  with 
some  consistent  relationship  to  their  relative 
importance.  There  are,  however,  obvious 
exceptions  to  this  general  principle.  At  least 
one  important  daily  publication  places  all  the 
wantads  on  the  first  pages;  important  news  is 
modestly  concentrated  in  seemingly  few  cen- 
tral columns — but  it  is  all  there.  Other  excep- 
tions probably  have  more  to  do  with  the  pay- 
ing end  of  the  newspaper  business: 

Advertisements  for  fraudulent  remedies  are 
more  prominent  and  occupy  more  space  than 
they  do  in  American  papers.  For  example,  in 
a single  issue  may  be  found  a way  to  slender- 
ize one’s  figure;  a full  page  of  rot  bears  the 
heading,  “Deaf  Ears  Can  Hear  Again;’’  a half 
page  is  devoted  to  extracting  shillings  from 
victims  of  arthritis,  for  “Arthritis  has  been 
Banished;’’  a simple,  painless,  pleasant  treat- 
ment will  add  inches  to  your  height  if  you 
are  too  short;  a book  will  tell  you  how  to 
avoid  colds  and  influenza;  gargles  and  sprays 
will  dispell  noxious  emanations  and  make  you 
more  popular — as  in  America.  One  also  notes 
a cure  for  baldness,  a way  to  banish  incur- 
able stomach  disorders  in  five  minutes,  a 
wrinkle  remover,  elixir  of  life,  and  innumer- 
able foot  and  throat  balms,  all  in  the  same 
issue.  How  happy  the  human  race  might  be 
if  this  news  were  true! 

A recent  issue  of  the  Lancet  presents 


an  article,  “Damages  Against  Nature  Cure 
Practitioner.’’  The  jury  awarded  the  plaintiff 
490  pounds  for  the  loss  of  an  extremity  when 
an  herbal  practitioner  assumed  a surgeon’s 
responsibility.  It  seems  strange  that  an 
“N.D.,  M.D.S.F.,”  a member  of  the  British 
Association  of  Naturopaths,  of  the  Associa- 
tion of  Medical  Herbalists,  and  of  the  Health 
Practitioners’  Association  could  possibly 
make  a mistake.  The  trial  brought  out  a few 
points  of  historical  interest  as  the  court 
delved  into  “the  archeology  of  statutory  ref- 
erences to  medicine.”  The  statute  of  34  and 
35,  Henry  the  Eighth,  still  unrepealed,  gave 
certain  protection  to  the  Herbalists.  Like- 
wise, from  the  same  period  of  history  and 
also  unrepealed,  is  found  recognition  of  “com- 
mon artificers,  as  smiths,  weavers  and  wom- 
en” who  take  upon  them  great  cures.  We 
need  not  search  history  very  closely  to  find 
many  roots  of  the  modern  infestation. 

Not  long  ago  the  Lancet  published  a rather 
caustice  review  of  a new  American  medical 
book.  It  stated,  in  substance,  that  the  book 
is  far  too  long,  that  furthermore,  in  the  man- 
ner typical  of  Americans,  it  is  very  verbose 
in  unnecessary  explanation  of  the  already 
obvious.  This  is  a sample  of  the  Old  World’s 
appraisal  of  Americans.  We  are  childlike, 
crude,  and  credulous;  we  need  an  explanation 
of  the  obvious;  youth  characteritically  fails  to 
comprehend  the  relative  value  of  things;  and 
we  as  yet  are  very  young;  whatever  is  rep- 
resented as  new,  promising,  and  revolutionary 
seems  to  find  a ready  market  among  us;  we 
have  no  time  to  weigh  respective  merits  or  to 
sift  the  true  from  the  false.  Misrepresenta- 
tions, such  as  those  under  discussion,  should 
not  be  fruitful,  then,  except  in  America.  But 
they  are,  and  money  isi  taken  where  it  is 
found — even  amid  Old  World  culture.  Heri- 
tage has  not  rendered  the  present  generation 
free  from  the  credulity  of  human  nature. 

Quackery  has  always  existed  and  thrived 
in  one  form  or  another.  It  is  not  surprising 
that  it  has  been  included  in  twentieth  cen- 
tury mass  production.  Names  of  cults  and 
the  technic  of  preying  upon  this  peculiarity 
of  human  nature  change  from  one  generation 
to  another.  But  it  is  a thriving  industry 
wherever  human  beings  abide. 
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RECENT  ADVANCES  IN  DIAGNOSTIC  RADIOLOGY  * 

ERNST  A.  SCHMIDT,  M.  D. 

DENVER 


Any  report  dealing  with  recent  advances 
in  a given  field  must  of  necessity  be  limited 
both  in  time  and  scope.  As  far  as  the  time 
factor — or  better  to  say,  the  term  “recent” — 
is  concerned  a strict  delineation  expressed  in 
months  or  even  years  is  impossible.  Many 
of  the  more  recent  developments  are  in  fact 
outgrowths  or  culminations  of  experimental 
researches  or  clinical  observations  which  ex- 
tended over  prolonged  and  indefinite  periods 
of  time,  possibly  years. 

With  regard  to  the  scope  of  such  a report 
the  difficulties  are  even  more  pronounced. 
Suffice  it  to  say  that  only  the  more  outstand- 
ing advances  could  be  considered,  among 
them  especially  those  which  have  already 
acquired  a certain  significance  in  radiological 
theory  and  practice. 

Another  criterion  challenging  definition  is 
“clinical  value”  or  “practicability.” 

Although  I shall  try  to  confirm  my  resume 
to  those  advances  which  already  have  shown 
practical  value,  or  promise  such  for  the  fu- 
ture, I may  be  mistaken  in  some  of  my  prog- 
nostications. We  must  not  forget  that  this 
“practicability  is  open  to  widely  divergent 
interpretations  dependent  on  countries,  local- 
ities, and  personalities.  Many  an  American 
patient  would  throw  up  his  hands  in  protest 
and  horror  were  he  subjected  to  some  of  the 
diagnostic  procedures  which  are  considered 
conservative  in  foreign  countries.  As  an 
example  I only  mention  the  injection  of  radio- 
paque substances  directly  into  the  heart 
chambers  of  living  patients.  This  is  done  by 
the  introduction  of  a catheter  into  the  cubital 
vein  from  where  the  catheter  is  pushed  all 
the  way  into  the  heart.  This  method,  which 
produces  a definite  shudder  in  our  mind  when 
we  visualize  the  catheter  being  slowly  ad- 
vanced about  two  feet  in  and  up  through  and 
down  our  anatomy,  was  recommended  as  a 
routine  procedure  by  a European  author. 
(It  may  interest  you  that,  together  with  an 
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anatomist,  I tried  this  creeping  suggestion  in 
a dozen  or  more  cadavers  without  ever  suc- 
ceeding in  reaching  the  heart;  the  catheter 
was  constantly  blocked  by  obstruction  in  the 
clavicular  region.) 

But  even  in  this  country  there  seem  to  be 
marked  differences  dependent  on  locale  and 
morale.  I still  remember  the  chilly  response 
our  Obstetrical  Department  accorded  my 
suggestion  of  repeating  a method  of  amni- 
cgraphy  by  which  a radiopaque  medium  was 
injected  into  the  pregnant  uterus  via  the  ab- 
dominal wall.  This  procedure  was  advo- 
cated for  the  determination  of  pathology  of 
pregnancy  and.  incidentally,  also  for  the  pre- 
natal detection  of  the  sex  of  the  fetus.  Al- 
though the  method  had  been  tried  out,  and 
apparently  with  good  success,  in  the  eastern 
part  of  the  United  States,  the  Western  obste- 
tricians remained  skeptical  and  unconvinced. 

It  must  be  admitted  that  many  discoveries 
and  innovations  are  far  from  being  “practi- 
cal” in  their  first  shape  and  form.  However, 
they  give  an  idea  and  they  constitute  the 
foundation  on  which  we  may  go  on  building, 
and  sooner  or  later  they  may  progress  to 
valuable  contributions  in  our  diagnostic  or 
therapeutic  edifice.  Let  us  therefore  accept 
the  terms  of  "practicability,”  “clinical  value.” 
“recent  advances”  and  similar  with  the  nec- 
essary grains  of  salt,  conceding  that  these 
terms  fail  to  express  fixed  and  reliable  stand- 
ards of  judgment  and  differentiation. 

For  purposes  of  classification,  the  recent 
radiodiagnostic  advances  may  be  divided 
into: 

( 1 ) advances  in  our  technical  armamen- 
tarium; 

(2)  advances  in  our  technical  methods; 

(3)  advances  in  the  use  of  contrast  media: 
and 

(4)  advances  in  the  recognition  of  patho- 
logic phenomena  or  disease  entities. 

There  have  been  noteworthy  additions  to 
our  technical  armamentarium  during  the  past 
few  years.  Many  of  the  innovations  which 
a short  time  ago  were  still  in  an  experimental 
stage  have  in  the  meantime  proved  their 
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value  and  have  become  common-place  equip- 
ment. 

Due  to  its  simplicity,  speed,  and  adaptabil- 
ity the  condenser  discharge  type  of  radio- 
graphic  unit  is  extending  its  field  of  applica- 
tion both  independently  and  as  an  adjunct 
to  the  conventional  pulsating  type  of  machin- 
ery. While,  in  the  beginning,  it  was  almost 
exclusively  used  in  chest  radiography  and 
in  cases  of  insufficient  power  supply,  it  can 
now  be  accommodated  to  practically  the  en- 
tire sphere  of  radiography,  especially  since 
the  preliminary  difficulties  of  high-power 
tubes  and  shockproofing  have  been  elimi- 
nated. 

The  trend  to  shockproof  equipment  and 
more  efficient  tubes  continues.  The  rotating 
anode  tube  has  been  enthusiastically  received 
by  many  roentgenologists  and  undoubtedly 
represents  a decided  progress  in  tube  design 
and  efficiency.  Using  a focal  spot  many 
times  smaller  than  the  usual  stationary  tar- 
get the  rotating  anode  tube  permits  hitherto 
unknown  combinations  of  speed,  power,  and 
diagnostic  detail.  However,  it  must  be 
realized  that  these  advantages  are  bought  at 
the  price  of  a considerable  increase  in  cost 
of  instalment  and  replacement.  It  is  proba- 
ble that  this  cost  will  have  to  be  reduced 
substantially  before  a general  acceptance  by 
the  profession  can  be  expected. 

Another  new  x-ray  tube  was  described  by 
Muller.  In  this  tube,  magnetic  coils  guide 
the  electrode  bundle  through  a so-called 
"anode-pipe’’  from  cathode  to  anode.  The 
length  of  this  guide  pipe  is  over  one  meter. 
The  tube  is  capable  of  an  extremely  large 
x-ray  output  and,  in  addition,  has  the  revolu- 
tionary advantage  that,  by  a simple  change 
of  the  magnetic  coil  arrangement  and  the  cur- 
rent intensity,  the  tube  focus  can  be  varied 
within  wide  limits  and  a focal  spot  of  prac- 
tically any  desired  size  can  be  obtained.  So 
far  this  tube  has  been  employed  in  industrial 
work  only. 

Faster  Bucky  diaphragms  with  speeds  as 
low  as  one-twentieth  second  have  been  de- 
veloped. The  advantages  of  such  dia- 
phragms for  chest  and  gastro-intestinal  work 
are  obvious. 

Increasing  attention  is  being  paid  to  kym- 
ography and  tomography,  two  methods 


which  not  only  require  new  technical  equip- 
ment, but  also  open  an  entirely  new  field  of 
radiographic  appearances  and  so  call  for 
new  orientation  in  radiologic  interpretation. 
These  two  procedures  lead  us  to  the  second 
part  of  our  report:  the  discussion  of  new 
diagnostic  methods. 

Kymography  is  that  procedure  by  which 
on  a single  roentgenogram  simultaneous  rec- 
ords of  the  motion  and  function  of  organs 
are  obtained.  All  the  different  types  of  ap- 
paratus are  based  on  the  same  principle:  vis- 
ualization of  the  movements  of  individual 
points  on  the  border  of  the  structures  to  be 
examined.  A grid,  i.  e.,  a large  lead  sheet 
containing  slits  of  0.4  mm.  width,  is  em- 
ployed. During  a single  exposure  of  1^2 
seconds  or  more  (long  enough  to  record  any 
occurring  motion)  either  the  film  or  the  grid 
is  moved  for  a definite  distance.  The  re- 
sulting roentgenogram  can  be  viewed  and 
studied  by  means  of  a specially  constructed 
kymoscope.  If  the  film  is  moved  we  speak 
of  a “step  kymogram’’  (“Stufenkymogramm’’ 
in  German):  if  the  grid  is  moved  we  speak 
of  “surface  kymography"  (or  "Flachenkym- 
ographie”). 

Kymography  has  found  its  most  extensive 
application  in  the  radiograph  of  the  heart. 
There  it  has  helped  materially  in  the  elucida- 
tion of  normal  function  and  pathologic 
changes  as  expressed  by  alteration  of  the 
pulsation.  It  is  also  used  in  the  diagnosis 
of  organic  and  functional  diseases  of  the 
gastro-intestinal  tract.  Other  applications, 
as  for  instance  in  pyelography,  have  so  far 
more  theoretical  than  practical  significance. 
Undoubtedly  kymography  is  able  to  furnish 
valuable  information  in  the  hands  of  the  ex- 
perienced examiner.  In  order,  however,  to 
obtain  more  universal  recognition  and  to 
avoid  confusing  and  misleading  interpreta- 
tions, a standardization  of  both  equipment 
and  procedure  appears  advisable. 

The  same  applies,  to  a certain  degree,  to 
tomography.  Tomography  (also  called 
"planigraphy,"  “stratography,"  "lamellog- 
raphy,”  etc.)  allows  visualization  on  the  film 
of  body  layers  of  any  chosen  thickness  by 
wiping  out  interfering  shadows.  While,  in 
practice,  it  is  a simple  matter  to  eliminate 
small  shadows  this  is,  as  we  all  know,  quite 
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difficult  with  larger  opacities.  Tomography 
achieves  the  elimination  of  these  larger  shad- 
ows by  the  selection  of  a certain  tissue  depth 
in  connection  with  a large  focal  excursion  of 
the  x-ray  tube.  In  this  way,  separately  and 
for  themselves,  parts  of  the  body  can  be 
shown  which  so  far  could  only  be  seen  super- 
imposed on  other  parts.  Body  layers  can  be 
selected  up  to  2 cm.  in  thickness.  The  roent- 
genograms can  be  taken  in  all  conventional 
positions;  a Bucky  diaphragm  may  be  used. 
The  best  results  have  been  obtained  in  the 
radiography  of  the  chest  where,  as  a rule, 
three  tomograms  are  taken:  one  focused  at 
a distance  of  about  7 cm.  from  the  anterior 
chest  wall;  one  for  the  level  of  the  hilus,  and 
a third  for  a layer  7 cm.  from  the  posterior 
chest  wall.  In  cases  of  tuberculosis,  produc- 
tive, exudative  and  fibrous  foci  can  be  easily 
distinguished.  Tomography  is  especially 
valuable  in  the  diagnosis  of  cavities  the  char- 
acter and  extent  of  which  can  be  accurately 
ascertained.  Another  manifest  field  for 
tomography  lies  in  the  localization  of  foreign 
bodies. 

The  mechanical  construction  of  a tomo- 
graph is  relatively  simple.  Practical  appara- 
tus for  kymography  and  tomography  is  al- 
ready commercially  available.  Both  kymog- 
raphy and  tomography  have  already  under- 
gone modifications,  the  former  in  the  Cairo- 
Kymography  by  Hirsch  and  Schwarzschild, 
the  latter  in  the  planeography  by  Kaufman. 

"Kairos”  means  in  Greek  “a  definite  point 
in  time.”  The  method  utilizes  the  action  cur- 
rents of  the  heart;  the  R wave  of  the  electro- 
cardiogram is  used  to  set  off  the  circuit  clos- 
ing mechanism  which  produces  the  roentgen 
exposure.  Cairocardiography  and  cairo- 
kymography  may  therefore  be  termed  “di- 
rected radiography  of  the  heart.”  In  study- 
ing kymograms  it  has  so  far  been  necessary 
to  correlate  the  beginning  of  the  systole  with 
the  out-thrust  of  the  vascular  wave  or  the 
sound  notch.  Since  these  waves  or  notches 
are  frequently  ill-defined  the  cairokymogram 
would  fill  a real  need  in  these  cases.  The 
cairocardiogram  represents  a simple  heart  ex- 
posure taken  at  any  desired  time  of  the  sys- 
tolic-diastolic cycle.  Such  exposures  timed 
for  diastole  have  proved  the  common  as- 
sumption wrong  that  the  largest  heart  diam- 


eter can  be  found  by  simply  choosing  an  ex- 
posure time  long  enough  to  extend  over  the 
whole  cardiac  cycle.  Cairocardiography 
therefore  promises  to  be  of  value  in  the  exact 
evaluation  and  comparison  of  heart  sizes.  As 
a further  advantage  the  absence  of  blurring 
and  of  badly  defined  contours  which  we  en- 
counter in  the  usual  long  exposures  may  be 
emphasized. 

Planeography  refers  to  the  differentiation 
of  all  the  different  planes  of  which  an  object 
is  composed  by  means  of  two  ordinary  roent- 
genograms. It  is  mainly  used  for  the  deter- 
mination of  the  pelvic  inlet  and  must  not  be 
confused  with  planigraphy  (tomography) 
which,  as  mentioned  above,  distorts  all  points 
of  a given  object  except  those  in  one  particu- 
lar plane. 

A specially  designed  apparatus  was  advo- 
cated for  intrarectal  radiography.  This  ap- 
paratus uses  a rolled-up  film,  4 by  5 cm., 
which  is  unfolded  in  the  rectum  under  the 
protection  of  an  inflated  rubber  balloon. 
Correct  exposures,  either  for  the  coccyx  or 
for  pelvic  organs,  are  facilitated  by  a special 
centering  device.  According  to  the  author, 
the  method  proved  very  valuable  in  the  elu- 
cidation of  cases  of  troublesome  coccygo- 
dynia.  Then,  to  say  the  least,  a rather  novel 
idea:  based  on  the  assumption  that  no  two 
coccyges  are  alike  nor  are  subject  to  change 
in  general  appearance,  the  author  suggests 
intrarectal  radiography  of  the  coccyx  as  a 
routine  procedure  to  replace  finger-printing 
in  the  identification  of  criminals  and  other 
individuals. 

A new  method  to  minimize  distortion  and 
uneven  density  in  the  roentgenogram  has 
been  described  as  “Slit-scanography”  by 
Milwee.  The  principle  of  this  method  lies 
in  the  employment  of  a narrow-slit  dia- 
phragm in  combination  with  a moving  radio- 
graphic  tube.  At  the  present  time  the  chief 
drawback  is  to  be  seen  in  the  required  im- 
mense tube  output  (about  200  Ma  at  80  KV 
for  several  seconds).  To  overcome  this  dif- 
ficulty the  author  now  employs  three  tubes 
for  one  exposure  which,  of  course,  militates 
against  a general  acceptance  of  the  method. 

The  old-fashioned  planimeter  has  found  a 
new  application  in  the  determination  of  heart 
and  lung  volume  which  has  proved  valuable 
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for  the  diagnosis  of  functional  disability  in 
chest  diseases,  especially  silicosis.  For  this 
purpose  a tube  arrangement  permitting  tele- 
radiography in  the  recumbent  position  of  the 
patient  is  necessary. 

A new  planimeter,  called  pelvicephalom- 
eter,  has  been  introduced  for  the  measure- 
ment of  the  maternal  pelvis  and  the  fetal  head 
in  obstetrical  diagnosis. 

An  interesting  method,  called  “polisog- 
raphy,”  has  been  described  by  a Japanese 
author  for  the  diagnosis  of  early  gastric  le- 
sions, especially  cancer.  By  means  of  col- 
lcidin-alcohol-ether  injections  into  the  gastric 
mucosa  and  subsequent  “triplograms”  (three 
exposures  on  one  film)  the  peristaltic  move- 
ments of  the  stomach  are  studied.  Rigidity 
and  other  changes  are  utilized  as  diagnostic 
criteria. 

Artificial  pneumothorax  is  now  more  used 
for  diagnostic  purposes,  especially  in  the  dif- 
ferential diagnosis  of  tumors,  atypical  or 
chronic  pneumonias  and  aneurisms. 

Historadiography  has  been  advocated  by 
Lamarque  as  an  adjuvant  in  tumor  diagnosis. 
By  the  use  of  very  soft  x-rays,  roentgeno- 
grams of  microscopic  sections  are  obtained. 
The  procedure  for  which  specially  prepared 
photographic  plates  are  necessary  is  carried 
cut  in  vacuo.  All  interference  by  staining  is 
excluded. 

A number  of  new  positions  to  improve 
radiological  diagnosis  have  been  described. 
The  most  important  are:  upright  examina- 
tions of  the  spine,  the  gallbladder,  and  the 
pregnant  uterus;  then  anterior-posterior 
views  of  the  gastro-intestinal  tract;  special 
positioning  for  the  bone-free  radiography  of 
the  eye,  for  the  pelvis,  the  femoral  neck  and 
head,  and  for  the  visualization  of  the  optic 
foramina. 

Of  other  innovations  may  be  mentioned: 
employment  of  carbohydrate  meals  instead  of 
fatty  meals  in  cholecystography;  improved 
apparatus  for  serial  and  spot  film  technic  in 
gastro-intestinal  work;  and  the  extensive  use 
of  pitressin  and  similar  preparations  in  chole- 
cystography and  pyleography.  Expiration 
roentgenograms  in  pneumothorax  are  more 
universally  employed,  and  measurements  of 
the  sella  turcica  have  been  put  on  a sounder 
basis  by  teleroentgenography. 


A very  important  part  of  recent  advances 
is  taken  up  by  new  applications  of  contrast 
media.  For  lipiodol  we  have  serial  bron- 
chography (especially  in  the  diagnosis  of 
bronchiectasis),  the  injection  of  Tenon’s  cap- 
sule (for  the  localization  of  foreign-bodies  in 
the  eye),  and  intraperitoneal  injections  (for 
the  diagnosis  of  intra-abdominal  adhesions 
and  tumors).  The  use  of  thorium  dioxide 
(thorotrast)  has  made  further  headway  al- 
though its  inherent  dangers  of  slow  elimina- 
tion and  potential  radio-active  after-effects 
must  not  be  overlooked. 

An  interesting  and  apparently  innocuous 
extension  of  its  use  has  been  described  for 
neurological  conditions.  By  injection  of  the 
peripheral  nerve,  it  is  possible  not  only  to 
outline  the  normal  nerve  structure  and 
sheaths  to  a length  of  almost  50  cm.,  but  also 
to  demonstrate  any  deviation  from  the  nor- 
mal. e.  g.,  nerve  injuries,  paralysis,  and  tu- 
mors. Neurinomas  especially  yielded  a very 
characteristic  appearance.  In  a similar  way, 
the  chord  and  nerve  roots,  the  sciatic  nerve, 
and  the  sacral  plexus  could  be  visualized. 

Injections  of  thorotrast  and  other  contrast 
fluids  were  further  recommended  and  exten- 
sively employed  for  soft  tissue  pathology  (es- 
pecially in  affections  of  the  muscles,  tendons, 
fasciae,  bursae,  and  the  subcutaneous  tis- 
sue), in  arteriography,  cholangiography,  ute- 
rography, ventriculography,  and  mammog- 
raphy. 

While  arteriography  so  far  had  been  used 
for  diagnostic  purposes  only,  it  is  now  being 
recommended  as  a therapeutic  agent  in 
arteriosclerosis,  endarteritis,  claudication, 
and  threatening  gangrene.  A frequent  im- 
provement of  general  condition  and  peri- 
pheral circulation  after  repeated  injections  of 
a warmed  contrast  medium  (as  a rule,  Pera- 
brodil  or  Uroselectan  in  doses  of  20  c.c.)  is 
reported. 

Angiography  of  the  cerebral  vessels,  either 
alone  or  in  conjunction  with  encephalog- 
raphy, has  been  practiced  extensively  and 
has  proved  its  value  in  pathology  of  the 
brain  or  the  meninges.  As  a rule,  the  con- 
trast fluid  is  injected  into  the  subclavian  or 
vertebral  arteries. 

Cholangiography  aims  at  the  visualization 
of  the  biliary  system  by  injection  of  the  com- 
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mon  duct.  We  distinguish  "immediate 
cholangiography”  with  direct  injection  dur- 
ing operation  and  "delayed  cholangiog- 
raphy.” In  the  latter  case,  radiopaque  sub- 
stances are  injected  postoperatively  through 
catheters,  tubes,  or  fistulae.  The  status  of 
biliary  drainage,  the  function  of  the  chole- 
dochal sphincters,  and  the  presence  of  over- 
looked stones,  of  strictures  or  tumors,  can  be 
easily  ascertained  in  this  manner. 

In  cholecystography  the  tendency  to  in- 
crease the  dose  of  the  dye  is  noticeable  re- 
gardless whether  the  increased  amounts  are 
given  in  a single  dose  or — what  is  more 
often  the  case — in  divided  doses.  A rapid 
method  of  cholecystography  has  been  de- 
scribed which  allows  the  completion  of  the 
x-ray  examination  within  two  hours  after 
administration  of  the  dye.  For  this  purpose 
the  enhancing  effect  of  atophanyl  is  utilized. 

A new  contrast  medium  of  the  chinolin 
group  with  certain  advantages  over  the 
phenolphthalein  group  has  been  advocated 
for  cholecystography. 

Among  the  contrast  media,  gases,  espe- 
cially air,  play  a prominent  part.  Little 
changes  in  the  technic  of  ventriculography  or 
encephalography  have  been  recorded.  A 
certain  divergence  of  opinion  concerning 
technical  details  still  persists.  The  uncer- 
tainty with  regard  to  the  best  radiographic 
positions  is  expressed  by  the  advice  to  fluoro- 
scope  all  cases  of  encephalography  first  and 
to  choose  the  positions  accordingly.  In- 
stead of  air,  ethylene  gas  has  been  recom- 
mended as  contrast  medium. 

Undoubtedly  in  analogy  to  encephalog- 
raphy, air  instead  of  fluid  contrast  media  has 
been  used  in  pyelography,  in  bladder  and 
prostatic  pathology,  and  especially  in  the 
pneumoradiography  of  the  joints.  The  lat- 
ter method  is  of  great  help  in  outlining  the 
ligaments,  cartilages,  and  other  non-osseous 
structures.  Instead  of  plain  air  some  authors 
prefer  carbon  dioxide  or  a combination  of 
air  and  a fluid  contrast  medium.  This  com- 
bination method  is  especially  valuable  in  out- 
lining the  cruciate  ligaments  or  the  menisci 
of  the  knee,  since  these  structures  remain 
covered  with  contrast  fluid  for  some  time 
after  the  air  has  disappeared. 

The  oral  application  of  sodium  bicarbonate 


or  Seydlitz  powders  for  the  gas  outlining  of 
the  upper  gastro-intestinal  tract  has  been  re- 
vived and  gives  satisfactory  services  not  only 
in  the  diagnosis  of  pathological  conditions  of 
the  stomach  and  esophagus  (especially  dia- 
phragmatic hernia)  but  also  in  the  visualiza- 
tion of  pancreas  tumors.  In  the  latter  case 
its  simplicity  renders  it  preferable  to  pneumo- 
peritoneum. 

A new  diagnostic  method  about  which  we 
have  heard  much  during  recent  years  is 
mammography,  i.  e.,  the  roentgenological 
study  of  the  breast.  Two  methods  are  at 
our  disposal:  ( 1 ) without  contrast  medium, 
and  (2)  with  contrast  medium. 

The  first  method  which  was  originally  rec- 
ommended by  Warren  and  is  now  being 
used  by  many  roentgenologists  enables  us,  by 
soft  tissue  technic,  to  differentiate  between 
normal  appearance  and  pathologic  condi- 
tions of  the  breast.  This  method  is  reported 
to  be  accurate  in  85  to  95  per  cent  of  breast 
tumors. 

The  second  method,  advocated  by  Hicken, 
injects  contrast  media,  as  a rule  thorotrast, 
into  the  milk  ducts.  The  pattern  of  the  se- 
cretory system  of  the  gland  can  be  demon- 
strated very  convincingly  in  this  manner. 
The  technic  is  simple.  The  breast  is  cleansed 
as  for  a surgical  operation.  By  gentle  mas- 
sage of  the  nipple  small  droplets  of  secretion 
and  inspissated  material  are  expressed  from 
the  lactiferous  ducts.  Then  the  contrast 
fluid  is  injected  into  the  individual  ducts 
(generally  8 to  10)  by  means  of  a blunt 
needle  until  the  patient  complains  of  discom- 
fort. Then  stereoscopic  roentgenograms 
are  taken.  Hicken  claims  to  be  able,  by  this 
method,  to  differentiate  between  localized 
and  infiltrating  growths,  between  solid  and 
cystic  tumors,  between  simple  retention  cysts 
and  cystic  degeneration,  etc.  Carcinoma- 
tous tumors,  however,  frequently  fail  to  vis- 
ualize. Whether  this  method  will  find  gen- 
eral acceptance  is  open  to  discussion.  Dis- 
regarding the  inherent  risks  of  thorotrast 
there  is,  according  to  some  observers,  the 
danger  of  serious  tissue  damage  if  later  on 
radiation  therapy  is  employed  over  a thorium 
treated  area.  Besides,  it  cannot  be  denied 
that  by  the  necessary  manipulations  neoplas- 
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tic  material  may  occasionally  be  transferred 
into  the  lymphatic  and  vascular  circulation. 

Finally,  we  have  to  consider  the  radiodiag- 
nostic advances  as  far  as  the  recognition  of 
individual  pathologic  conditions  or  disease 
entities  are  concerned.  The  chief  advances 
in  this  field  involve  our  knowledge  regarding 
endocrine  pathology,  changes  in  the  skeletal 
system,  the  gastro-intestinal  tract,  the  lungs, 
the  heart,  and  in  obstetrics.  It  is  only  slowly 
that  our  knowledge  of  the  clinical  signifi- 
cance of  the  endocrine  glands  is  crystallizing. 

Our  conceptions  concerning  the  relation 
between  parathyroids  and  skeletal  system 
seem  to  rest  now  on  a fairly  sound  basis, 
starting  with  the  classical  Recklinghausen  de- 
scription of  osteitis  fibrosa  cystica.  This 
picture  has  been  supplemented  lately  by  a 
better  understanding  of  osteoporotic  and  os- 
teomalacic condition  including  the  frequent 
occurrence  of  concomitant  renal  pathology 
due  to  the  precipitation  of  calcium  phosphate. 

The  diagnosis  of  pituitary  and  sellar  path- 
ology with  its  definitely  distinguishable  baso- 
philic, eosinophilic,  and  chromophobe  syn- 
dromes experienced  further  progress  and,  as 
a rule,  presents  little  difficulty. 

The  importance  of  bone  studies  in  all  en- 
docrine dyscrasias  is  more  and  more  stressed, 
not  only  with  regard  to  the  above-mentioned 
glands,  but  also  in  deficiency  of  the  thyroid, 
i.  e.,  myxedema. 

Numerous  hitherto  obscure  cases  of  cran- 
ial hyperostosis  have  been  attributed  to  en- 
docrine dysfunction  and  have  been  classified 
as  “metabolic  craniopathies.’’  The  large 
number  and  protean  character  of  the  symp- 
toms observed  in  these  cases  (ranging  from 
headaches  to  epileptiform  seizures,  temporary 
hemiplegia,  enlargement  of  breasts,  disturb- 
ances of  vision  and  equilibrium,  hypertricho- 
sis and  so  on)  shows  the  vast  importance  of 
this  group  which,  up  to  98  per  cent,  consists 
of  women.  These  cases  are  frequently  mis- 
diagnosed as  incipient  paresis,  multiple  scler- 
osis or  even  brain  tumors.  The  changes  in 
the  calvarium  most  often  concern  the  inner 
table  and  may  be  diffuse,  localized,  or  sym- 
metrical. 

Recently  a new  pathological  entity  of  pos- 
sibly similar  etiology,  osteoporosis  circum- 
scripta of  the  skull,  has  been  described. 


Attention  has  been  called  to  the  hereditary 
occurrence  of  large  parietal  foramina  in  the 
cranium.  These  patent  foramina  have  often 
been  misdiagnosed  as  old  trephine  openings, 
bone  diseases  or  after-effects  of  fractures. 

A new  disease  entity  apparently  due  to  dis- 
turbance of  calcium  metabolism  has  been  de- 
scribed as  “multiple  spontaneous  idiopathic 
symmetrical  fractures.  ” Characteristic  are 
disturbances  in  gait,  pain  in  the  back  and 
multiple  symmetrical  fractures  in  the  extremi- 
ties. In  one  reported  case,  forty-three  frac- 
tures were  observed.  The  disease  the  etiol- 
ogy of  which  is  still  undetermined  is  progres- 
sive, fails  to  respond  to  medication  and  may 
end  fatally. 

A skeletal  change  which  probably  many  of 
us  observed  without  honoring  it  with  a spe- 
cial name  is  enlargement  of  the  femoral  head 
and  neck  in  children  presenting  symptoms  of 
coxa  plana  without,  however,  exhibiting  the 
typical  bone  changes  of  that  disease.  This 
affection  is  now  termed  “coxa  magna”  and 
is  probably  due  to  local  circulatory  disturb- 
ance. It  is  to  be  differentiated  from  protru- 
sion of  the  acetabulum,  the  typical  arthroka- 
tadysis  or  Otto's  disease. 

A rather  frequent  abnormality  accompan- 
ied by  definite  clinical  symptoms  is  described 
as  “metatarsus  atavicus.”  It  is  character- 
ized by  unusual  shortness  of  the  first  meta- 
tarsal, broadening  of  the  second  metatarsal, 
and  tenderness  of  the  sole  of  the  foot  in  the 
region  of  the  second  metatarso-cuneiform 
joint. 

Great  progress  has  been  made  in  the  roent- 
genological elucidation  of  skeletal  changes  in 
chronic  hemolytic  anemia,  in  lead  and  bis- 
muth poisoning,  in  osteogenesis  imperfecta, 
fragilitas  ossium,  and  in  xanthomatosis. 

In  xanthomatosis  which  is  due  to  defective 
lipoid  metabolism  five  distinct  clinical  entities 
can  be  differentiated  roentgenologically:  ( 1 ) 
Gaucher's  disease,  (2)  Niemann-Pick’s  dis- 
ease, (3)  Schiiller-Christian’s  disease,  (4) 
xanthomas  of  icterus,  diabetes,  or  pregnancy, 
and  (5)  essential  xanthomatosis.  The 
changes  may  be  widespread  and  diffuse  (as 
for  example  in  Gaucher’s  and  Niemann- 
Pick’s  diseases),  or  more  localized  (as  in 
Schuller-Christian's  diseases  and  the  cutane- 
ous xanthomas) . 
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To  the  two  radiologically  distinct  types 
of  “renal  rickets"  we  must  now  add  “hepatic 
rickets."  In  this  disease  rachitic  bone 
changes  are  associated  with  cirrhosis  of  the 
liver.  It  is  claimed  that  the  disturbed  liver 
function  prevents  the  assimilation  of  anti- 
rachitic agents  in  the  blood. 

Of  practical  interest  are  the  studies  on 
joint  damage  resulting  from  the  use  of  pneu- 
matic tools  which  are  so  extensively  used  in 
industry  today.  A deforming  arthritis,  es- 
pecially in  elbow  and  wrist,  can  frequently 
be  traced  to  this  cause. 

In  the  diagnosis  of  the  gastro-intestinal 
tract  the  description  of  the  “congenitally 
short  esophagus"  needs  mentioning.  It  is 
frequently  encountered  in  the  so-called  “tho- 
racic stomach  and  may  be  wrongly  termed 
as  “diaphragmatic  hernia."  This  latter  term 
should  not  be  used  for  it,  because  the  de- 
scribed condition  is  due  to  a congenital  ab- 
normality and  is  not  secondary  to  any  hern- 
iation. 

The  small  intestine  which  so  long  has  been 
the  step-child  of  roentgen  diagnosis  receives 
more  and  more  attention.  Atony  of  the 
small  intestine  has  been  described  as  a use- 
ful symptom  in  the  diagnosis  of  hepato-bili- 
ary  disease. 

Successful  non-surgical  reduction  of  in- 
testinal ileus  under  the  fluoroscope  after  ad- 
ministration of  barium  meal  has  been  re- 
ported. Unfortunately  the  method  is  only 
applicable  during  the  first  hours  after  onset 
of  the  obstruction. 

Recent  statistics  have  shown  that  primary 
malignancy  of  the  small  intestine  is  not  so 
rare  as  it  was  believed  to  be.  The  carci- 
nomas lead  in  frequency.  The  most  favored 
sites  are  the  terminal  ileum  and  the  duode- 
num which  so  far  had  been  considered  rela- 
tively immune  to  malignancy. 

Another  changing  conception  concerns  the 
role  of  the  gastro-intestinal  tract  in  allergic 
disease.  While  every  layman  is  familiar 
with  allergic  symptoms  in  the  skin,  eyes, 
nose,  etc.,  and  knows  “hay  fever,”  “hives,” 
“asthma"  and  similar  as  allergic  diseases, 
allergy  manifesting  itself  in  the  alimentary 
tract  is  little  known  even  in  the  medical  pro- 
fession although,  according  to  some  investi- 
gators, it  is  rather  frequent.  The  most  of- 


fending antigens  are  cow’s  milk,  eggs,  medi- 
cines, fish,  flour,  vegetables,  and  fruit.  The 
symptoms  which  may  be  observed  clinically 
and  roentgenologically  appear  either  im- 
mediately after  ingestion  of  the  antigen  or 
one  quarter  hour  to  several  hours  later.  In 
the  first  case  we  are  confronted  with  a so- 
called  “contact  allergy;  in  the  second  case 
with  a “hematogenous  or  absorption  allergy." 
The  complaints  usually  are  pain,  oppression, 
and  occasionally  vomiting.  The  direct  un- 
derlying causes  can  as  a rule  be  easily  dem- 
onstrated by  the  x-ray.  They  are  acute  gas- 
tritis and  pylorospasm.  X-ray  examination 
of  the  gastric  mucosa  during  an  attack  re- 
veals the  typical  enlargement,  coarseness, 
and  tortuosity  of  the  rugae  observed  in  hy- 
pertrophic gastritis.  Many  of  these  cases 
of  allergic  gastritis  and  pylorospasm  are  lia- 
ble to  be  misdiagnosed  as  “gastric  neurosis" 
or  “peptic  ulcer." 

In  this  connection  a few  words  may  not 
be  amiss  concerning  gastroscopy  (direct  in- 
spection of  the  gastric  wall).  This  proced- 
ure is  occasionally  vaunted  as  a substitute 
for,  or  even  superior  to,  roentgen  examina- 
tion of  the  stomach.  No  such  claim  is  justi- 
fied. As  a recent  editorial  in  “Radiology" 
pointed  out  adequate  x-ray  study  is  an  abso- 
lute prerequisite  for  gastroscopy.  X-ray  ex- 
amination is  superior  where  localized  lesions 
are  present;  gastroscopy  may  be  of  diagnostic 
aid  in  very  small  changes  and  superficial  de- 
fects. The  two  methods  are  in  no  way  in 
competition  but  supplement  each  other  suc- 
cessfully. 

Among  lung  diseases,  studies  on  silicosis 
and  tumors  still  occupy  a prominent  part. 
Asbestosis  has  been  investigated  systemati- 
cally. 

Increasing  attention  is  being  paid  to  the 
complex  of  still  rather  vaguely  defined  and 
insufficiently  understood  diseases  which  are 
described  as  “cystic  lung,"  “bullous  emphy- 
sema," “vanishing  lung,"  “pneumatocele," 
“cystic  bronchiectasis"  and  similar  terms. 
No  harmony  has  as  yet  been  reached  con- 
cerning the  etiology  and  classification  of  this 
pathologic  group. 

A lively  controversy  has  centered  about 
the  occurrence  of  spontaneous  pneumothorax 
in  the  new-born.  While  one  author  reports 
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several  cases  in  a short  time  and  considers 
the  slight  traumatism  of  even  a “normal  de- 
livery ample  cause  other  authors  doubt  the 
correctness  of  the  diagnosis.  Fortunately 
this  pneumothorax  always  disappears  within 
a few  days  after  birth. 

Our  knowledge  of  the  normal  and  patho- 
logic heart  has  been  considerably  enriched 
by  systematic  examinations  during  the  last 
Olympics.  In  an  examination  of  a large 
number  of  entirely  normal  persons,  variations 
in  the  transverse  heart  diameter  ranging  from 
H to  2 cm.  in  the  same  individuals  were 
found.  Neither  position  of  the  diaphragm 
nor  phases  of  the  heart  cycle  could  explain 
these  discrepancies.  Heart  examinations  of 
athletes  proved  the  necessity  of  competent 
medical  advice  and  supervision  in  athletic 
activity.  A special  type  of  heart  has  been 
described  as  “sport  heart.  This  heart  ex- 
hibits a moderate  enlargement  to  the  left 
and  belongs  to  the  so-called  “aortic  type.” 
It  is  more  frequent  in  the  asthenic  individual. 
In  other  cases  the  “sport  heart”  shows  a nor- 
mal left  contour  but  a marked  curving  and 
prominence  of  the  right  border.  This  type 
is  mostly  found  in  swimmers.  Repeated  and 
exaggerated  exertions  cause  an  enlargement 
of  the  ventricular  lumen  in  constitutionally 
weak  or  vagotonic  hearts. 

In  numerous  instances  athletes  showed 
valvular  heart  disease.  Apparently  each 
case  calls  for  individual  treatment.  Aortic 
lesions  seem  to  constitute  less  serious  contra- 
indications to  athletics  than  mitral  lesions. 
The  most  grave  contraindication  is  mitral 
stenosis.  Disturbances  in  the  electric  con- 
ductivity or  in  the  cardiac  rhythm  form  more 
or  less  important  factors. 

Other  observations  concern  heart  size  and 
configuration  in  pregnancy  and  in  fibroids 
of  the  uterus.  Extensive  investigations  of 
the  heart  in  pregnant  women  indicate  that 
the  well-known  changes  of  the  heart  silhou- 
ette during  pregnancy  are  more  apparent 
than  real  and  are  probably  due  to  displace- 
ment caused  by  increased  intra-abdominal 
pressure.  On  the  other  hand,  the  heart 
changes  which  are  observed  in  about  40  per 


cent  of  women  suffering  from  uterine  fibroids 
must  be  considered  pathological.  The  cause 
of  these  changes  is  obscure.  A toxic  influ- 
ence is  surmised,  then  an  ovarian  dysfunc- 
tion or  a disturbance  of  the  secretory  glands 
of  the  uterus.  Secondary  heart  damage  due 
to  loss  of  blood  is  also  to  be  considered. 

Beside  roentgen  pelvimetry  and  fetal 
cephalometry  the  obstetrical  diagnosis  has 
been  advanced  by  studies  on  the  x-ray  ap- 
pearance of  fetal  death  and  of  placenta  pre- 
via. 

Spalding  s “tile-roof  sign,  i.  e.,  over-riding 
of  the  cranial  bones  in  fetal  death,  is  a fre- 
quent observation,  and  so  is  incongruence  of 
fetal  size  and  term  of  pregnancy.  A less  fre- 
quent, though  equally  important,  sign,  is  ab- 
normal curvature  of  the  fetal  spine.  This 
sign  is  often  overlooked  in  the  abdominal 
position  of  the  mother  during  radiography. 
Roentgenograms  taken  in  the  erect  position 
overcome  this  difficulty. 

Placenta  previa  can  now  be  diagnosed  in 
practically  all  cases  of  head  presentation. 
For  this  purpose  contrast  filling  of  the  urin- 
ary bladder  is  necessary;  deformities  caused 
by  uterus  or  placenta  serve  as  diagnostic  cri- 
teria. Unfortunately,  a definite  diagnosis  is 
still  impossible  in  breech  or  transverse  posi- 
tions. 

The  connection  between  placenta  and  re- 
ticulo-endothelial  system  was  demonstrated 
in  animal  experiments  by  intravenous  thoro- 
trast  filling.  Although  this  method  resulted 
in  a direct  and  very  impressive  visualization 
of  the  placenta,  it  is  not  likely  to  be  feasible 
in  the  human  being  on  account  of  its  inherent 
dangers  of  abortion  and  damage  to  the  fetus. 

In  conclusion,  the  steadily  growing  empha- 
sis on  the  value  of  regular  radiologic  surveys 
in  the  supposedly  healthy  both  in  public 
health  work  and  in  industry  may  be  noted. 
Especially  in  the  latter  field  routine  x-ray 
examinations  are  rapidly  becoming  the  rule 
in  order  to  decrease  or  eliminate  the  numer- 
ous occupational  hazards  with  their  far- 
reaching  and  expensive  legal  implications  and 
complications. 
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MEDICAL  ANARCHY 

LEGAL  ANALYSIS  AND  INTERPRETATION  OF  A PROPOSED  AMENDMENT  TO  THE  CONSTI- 
TUTION OF  THE  STATE  OF  COLORADO 

TWITCHELL,  CLARK  AND  ECKLEY 
Attorneys-at-Law 
DENVER 


Introduction* 

For  eight  years  The  Colorado  State  Med- 
ical Society  advocated  that  the  legislature 
pass  a Basic  Science  Law.  Such  a bill  was 
finally  passed  by  the  General  Assembly  in 
May,  1937,  was  signed  by  the  Governor, 
and  became  a law  on  July  1,  1937.  Experi- 
ence of  other  states  having  such  laws  warned 
that  the  Basic  Science  Act  would  need  vigi- 
lant guarding  against  future  legislative  at- 
tempts to  repeal  it,  to  amend  it  in  a damaging 
manner,  or  otherwise  to  nullify  its  principles. 

Although  nullification  of  the  Basic  Science 
Law  is  reputedly  a major  objective,  destruc- 
tion of  most  other  public  health  and  medical 
laws  in  Colorado  is  sought  by  a proposal  to 
amend  the  State  Constitution  itself.  The  pro- 
posal is  now  in  the  process  of  initiation 
through  circulation  of  petitions  all  over 
the  State  of  Colorado. 

As  this  issue  of  Colorado  Medicine  goes 
to  press,  it  is  reported  that  approximately 
20,000  signatures  have  been  obtained  on  the 
initiative  petitions  by  sponsors  of  the  pro- 
posed amendment.  Approximately  "3  7,000 
signatures  are  necessary  to  initiate  the  meas- 
ure. At  the  same  time  it  is  also  reported 
that  there  is  some  dissatisfaction  with  the 
wording  of  the  amendment,  on  the  part  of 
some  of  those  among  its  original  sponsors, 
and  there  remains  the  possibility  that  the 
petitions  may  be  withdrawn  and  a substitute 
amendment  offered  instead.  Colorado  Medi- 
cine will  keep  its  readers  informed  of  devel- 
opments throughout  the  year,  whatever  they 
may  be. 

This  movement  was  started  in  midsummer 
of  1937  by  a group  of  chiropractors,  and  at 
this  writing  they  are  its  only  open  sponsors. 
The  amendment,  however,  seemingly  will 
draw  support  from  other  so-called  medical 
cults,  from  all  groups  opposed  to  public 

^Introduction  written  by  the  Executive  Secre- 
tary on  behalf  of  the  Board  of  Trustees  and  the 
Committee  on  Public  Policy  of  The  Colorado  State 
Medical  Society. 


health  progress  and  scientific  medicine,  and 
from  many  citizens  who  see  only  its  veneer 
of  appeal  to  freedom  of  choice  of  healer, 
failing  to  perceive  its  full  implications. 

Officers  of  The  Colorado  State  Medical 
Society  have  been  aware  of  this  development 
for  several  weeks,  since  its  inception.  It  was 
their  decision  to  withhold  general  announce- 
ments or  publication  regarding  it  until  compe- 
tent and  thorough  legal  study  of  the  proposal 
had  been  made.  The  Board  of  Trustees  and 
the  Committee  on  Public  Policy  obtained 
copies  of  the  proposed  amendment,  and  copies 
of  the  ballot  title  under  which  it  will  appear 
on  the  General  Election  ballot  in  November, 
1938,  providing  its  sponsors  obtain  sufficient 
signatures  on  its  petitions.  These  documents 
were  presented  to  the  law  firm  of  Twitchell, 
Clark,  and  Eckley  of  Denver,  with  instruc- 
tions to  study  every  law  which  the  amend- 
ment would  affect  were  it  adopted,  and  ren- 
der a complete  analysis  and  interpretation  to 
the  Society. 

The  legal  opinion  is  attached  hereto  and 
speaks  for  itself.  It  is  commended  for  careful 
reading  to  every  physician  in  Colorado. 


TWITCHELL.  CLARK  AND  ECKLEY 

ATTORNEYS  AND  COUNSELLORS 
Midland  Savings  Building 
DENVER,  COLORADO 

PAUL  M.  CLARK 
JOHN  M.  ECKLEY 

Colorado  State  Medical  Society, 

Denver,  Colorado. 

Dear  Sirs : 

You  have  requested  our  opinion  as  to  the  legal 
effect  of  a proposed  constitutional  amendment 
sponsored  by  the  chiropractors  and  intended  to  be 
submitted  to  the  voters  of  the  state  at  the  general 
election  in  November,  1938.  The  title  of  the 
amendment  and  the  amendment  itself  are  as  fol- 
lows : 

“A  constitutional  amendment  giving  to  every 
person  in  Colorado  the  exclusive  right  to 
choose  any  state  licensed  healer  or  doctor  in 
the  following  instances : 

“1,  for  any  examination  required  by  the  state, 
either  mental  or  physical ; 2,  for  any  treat- 
ment of  disease  or  curative  service  in  connec- 
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tion  with  state  compensation  insurance  or  any 
other  insurance  benefits;  3,  for  any  treatment 
of  disease  or  curative  service  rendered  such 
person  while  an  inmate,  patient,  or  charge  of 
any  institution  in  Colorado,  which  is  wholly 
or  partly  tax  supported. 

“Granting  every  profession  recognized  by 
the  state,  complete  and  exclusive  control  over 
the  examination,  licensing  and  regulation  of 
the  practice  of  all  members  of  such  profession, 
through  its  own  legally  constituted  board.” 


“BE  IT  ENACTED  BY  THE  PEOPLE  OF 
THE  STATE  OF  COLORADO: 

The  Constitution  of  the  State  of  Colorado  is 
hereby  amended  to  include  therein  the  follow- 
ing ARTICLE: 

“Section  1.  No  person  shall  be  denied  the 
exclusive  right  to  choose  his  own  State  li- 
censed system  of  healing  and  doctor  for  State 
required  examinations,  or  for  therapeutic  serv- 
ices in  connection  with  State  compensation  or 
other  insurance  benefits,  nor  to  choose  his  own 
State  licensed  system  of  healing  and  to  have 
such  service  rendered  him  while  an  inmate, 
patient  or  charge  of  tax-supported  or  partially 
tax-supported  corrective,  therapeutic,  elee- 
mosynary or  other  public  institution  in  the 
State. 

“Section  2.  No  profession  recognized  by  the 
State  shall  be  denied  the  exclusive  right  to 
examine,  license  and  regulate  the-  practice  of 
its  own  members  through  its  own  legally  con- 
stituted board  or  authority. 

“Section  3.  This  amendment  shall  be  self- 
executing and  the  general  assembly  shall  en- 
act such  regulatory  measures  as  are  necessary 
to  carry  out  its  purposes.” 


It  is  cur  opinion  that,  if  this  constitutional 
amendment  be  adopted,  it  will: 

(1)  Definitely  destroy  the  basic  science  law 
passed  at  the  last  session  of  the  legisla- 
ture. 

(2)  Repeal  virtually  the  entire  medical  prac- 
tice act  so  far  as  it  relates  to  the  qualifica- 
tions, examinations,  licensing,  regulation, 
and  control  of  those  who  desire  to  engage 
in  the  practice  of  medicine  and  surgery, 
midwifery,  and  chiropody. 

(3)  Will  destroy  all  state  statutes  providing 
for  the  examination,  licensing  and  regula- 
tion of  the  practice  of  members  of  every 
profession  recognized  by  the  state. 

(4)  Will  preclude  all  future  action  by  this  leg- 
islature in  conflict  with  such  amendment 
providing  for  the  examination,  licensing 
and  regulation  of  the  practice  of  every 
profession  recognized  by  the  state. 

(5)  In  all  cases  in  which  mental  or  physical 
examinations  are-  required  by  the  state 
law  or  regulations  of  the  board  of  health, 
make  it  possible  for  the  person  so  to  be 
examined,  to  demand  that  such  examina- 
tion be  made  by  a doctor  of  any  state  li- 
censed school  of  healing  or  therapy  of  his 
choosing. 

This  will  include  not  only  lunacy  inquisi- 
tions but  also  the  treatment  of  lunatics 
after  commitment,  the  treatment  of  all 
persons  in  any  legal  place  of  detention, 
wherei  the  law  at  present  provides  for 
their  examination  and  treatment. 

In  the  class  where  examinations  are  required, 
will  fall  all  examinations  to  ascertain  whether  or 
not  persons  are  affected  with  venereal  diseases, 
to-wit:  food  handlers,  dairy  workers,  manicur- 


ists, barbers,  beauty  operators,  etc.  In  any  of 
these  required  examinations  the  person  to  be  ex- 
amined may  demand  that  the  examination  be  made 
by  a practitioner  of  such  state  licensed  school  of 
healing  as  he  sees  fit.  While  the  amendment  refers 
specifically  to  public  institutions,  tax  supported  or 
partially  tax  supported,  there  are  many  cases  in 
which  public  wards  and  charity  patients  are  of 
necessity  confined  to  private  hospitals  under  an 
arrangement  with  town,  city,  county,  or  state 
authorities  for  the  payment  of  such  hospitalization 
and  treatment;  and  to  the  extent  that  such  private 
institutions  receive  their  pay  from  the  town,  city, 
county  or  state  or  branch  of  state  government  or 
department,  they  would  be  held  to  be,  in  our  judg- 
ment, partially  tax-supported  in  these  instances, 
thus  making  it  possible  for  such  patient,  though 
in  a private  institution,  to  demand  that  he  be 
treated  while  in  the  hospital  by  a doctor  of  such 
state  licensed  school  of  healing  as  he  might  select. 
In  all  compensation  cases,  whether  the  insurance 
is  carried  by  the  state  insurance  fund  or  a private 
insurance  company,  an  injured  person  may,  in  the 
event  of  the  adoption  of  this  proposed  constitu- 
tional amendment,  demand  that  he  be-  examined 
and  treated  by  a practitioner  of  such  school  as 
he  may  elect. 

It  is  possible  that  this  proposed  amendment  may 
be  construed  to  be  broad  enough  to  cover  all  cases 
of  private  insurance  benefits,  such  as  health  and 
accident,  and  permit  the  insured  to  demand  that 
his  examination  and  treatment  be  made  by  a 
practitioner  of  any  state  licensed  school  of  his  own 
choosing. 

The  second  section  of  this  proposed  amend- 
ment “granting  every  profession,  recognized  by 
the  state,  complete  and  exclusive  control  over  the 
examination,  licensing  and  regulation  of  the  prac- 
tice of  all  members  of  such  profession,  through  its 
own  legally  constituted  board,”  necessarily  raises 
the  question:  “What  is  a profession?”  and  “Who 
is  included  in  such  classification?”  The  state  of 
Colorado  provides  for  the  appointments  of  certain 
boards  with  power  to  examine  and  license  a large 
number  of  trades  or  vocations. 

If  any  of  these  vocations  should  be  held  to  be  a 
profession,  the  proposed  amendment  would  be  in 
conflict  with  the  statutes  creating  such  boards  and 
providing  for  such  examination  and  license. 

There  is  no  uniformity  of  judicial  decisions  upon 
this  question,  and  although  a profession  in  the 
narrower  sense  presupposes  special  study  and 
learning,  and  mental  rather  than  manual  skill, 
nevertheless,  a great  variety  of  trades  have  been 
construed  by  some  courts  to  be  professions  and  in 
other  courts  the  opposite  opinion  held.  We  are 
unable  to  predict  what  the  views  of  our  own  courts 
might  be  in  this  respect,  but  under  the  proposed 
amendment,  any  vocation  or  calling  which  may  be 
recognized  by  the  state  as  a profession  will  have 
the  complete  and  exclusive  control  of  the  exam- 
ination, licensing  and  regulation  of  the  practice 
of  its  members;  and  any  legislative  regulations 
now  in  effect  for  safeguarding  the  public  will,  to 
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the  extent  that  they  are  in  conflict,  be  repealed  by 
the  adoption  of  this  amendment. 

That  the  adoption  of  this  amendment  would 
have  the  effect  above  mentioned  appears  to  us  so 
clear  as  to  leave  no  doubt  that  these  are  the  pri- 
mary objectives  of  the  sponsors  ; but  while  those 
urging  the  adoption  of  this  amendment  are  un- 
questionably chiefly  interested  in  broadening  and 
enlarging  the  rights  and  the  field  for  practice  of 
their  own  school,  the  proposed  amendment  if 
passed,  in  our  opinion,  would  invalidate  a great 
many  ether  laws,  in  addition  to  those  relating  to 
any  particular  school  of  healing  or  therapy. 

The  proposed  amendment,  if  passed,  would  also 
preclude  the  enactment  by  the  legislature  of  future 
laws  in  conflict  with  such  amendment  providing 
for  the  examination,  licensing  and  regulation  of 
the  practice  of  members  of  every  profession  recog- 
nized by  the  state. 

These  results  will  follow  as  a matter  of  law, 
whether  or  not  contemplated  by  the  proponents  of 
the  amendment. 

In  the  study  of  this  question  it  has  been  neces- 
sary for  us  to  examine  with  care  all  of  the  exist- 
ing statutes  of  the  state  in  order  to  determine 
which  are,  which  may  be,  and  which  will  not  be 
affected  by  the  adoption  of  this  amendment.  Some 
we  find  clearly,  others  probably,  and  some  possi- 
bly in  conflict.  For  your  convenience  we  have 
quoted  in  an  appendix*  to  this  opinion  those  which 
appear  to  us  to  be  most  important.  We  will  now 
refer  specifically,  first,  to  those*  statutes  which 
are  clearly  in  conflict  with  the  proposed  amend- 
ment. 

1.  Basic  Science  Act  of  1937. 

In  our  judgment,  this  will  be  entirely  destroyed 
by  the  adoption  of  the  proposed  amendment,  and 
therefore,  it  will  be  unnecessary  to  refer  specifi- 
cally at  this  point  to  any  section  of  the  act  it- 
self. 

2.  Medicine  and  Surgery,  commonly  called  the 

Medical  Practice  Act.  (C.  S.  A.  4,  Chapter 
109). 

Sections  8 and  9 of  this  act  provide  for  the 
examination,  qualification  and  licensing  of  all 
persons  who  desire  to  practice  medicine  in  the 
state. 

Section  14  of  said  act  defines  the  practice  of 
medicine. 

Section  20  provides  that  the  state  board  of 
medical  examiners  may  grant  and  revoke  licenses 
to  practice  chiropody  and  makes  it  unlawful  for 
any  person  to  practice  chiropody  who1  does  not 
hold  a license  issued  by  said  board. 

Section  26  authorizes  the  state  board  of  med- 
ical examiners  to  revoke  such  license  of  any 
person  guilty  of  fraudulent,  negligent,  ignorant, 
immoral  or  dishonorable  conduct,  the  procedure 
for  such  revocation  being  the  same  as  that  for 
revoking  the  license  to  practice  medicine. 

Sections  21,  22,  23,  24,  and  25  of  said  chapter 
were  repealed  by  a new  act  shown  on  page  816 
of  the  1937  Session  Laws,  which  defines  chiropody 
and  the  qualificationsi  of  applicants  and  pro- 
vides for  their  examination  and  licensing. 

All  of  the  above  sections,  and  others,  are  clear- 

*The appendix  to  this  opinion,  with  full  quota- 
tions of  the  affected  laws,  will  be  available  in  re- 
prints of  the  opinion. 


ly  in  conflict  with  the  proposed  constitutional 
amendment  and  will  be  repealed  by  its  adoption. 

3.  Lunatics  and  other  mental  defectives  (C.  S.  A. 

4,  Chapter  105). 

This  statute  provides  for  the  appointment  of 
physicians,  to  be  appointed  by  the  Court,  for 
the  examination  of  persons  suspected  to  be  men- 
tally unsound;  provides  the  necessary  procedure 
to  be  followed  for  their  committment;  further 
provides  for  their  treatment  after  committment ; 
and  defines  the  conditions  under  which  they  may 
be  discharged.  It  also  makes  provision  for  the 
admission  of  insane  persons  into  the  Colorado 
Psychopathic  Hospital. 

The  proposed  constitutional  amendment  will 
make  it  possible  for  the  person  to  be  examined 
to  demand  that  an  examination  be  made  by  prac- 
titioners of  such  state  licensed  school  of  heal- 
ing as  he  may  select,  and  in  addition  thereto, 
will  give'  to  such  person,  after  committment, 
the  right  to  demand  that  he  be  treated  while  in 
any  state  institution  or  public  institution  wholly 
or  partially  tax-supported,  by  a practitioner  of 
any  state  licensed  school  of  healing. 

The  obvious  conflicts  between  this  chapter  and 
the  proposed  constitutional  amendment  are  so 
numerous  as  to  make  it  unnecessary  to  refer  to 
specific  sections.  The  sections  particularly  in- 
volved are  quoted  in  the  appendix. 

4.  Labor  . . . State  Compensation  (C.  S.  A.  3, 

Chapter  97). 

Sections  330,  357  and  360  of  this  chapter,  in 
our  opinion,  would  be  nullified. 

Section  330  provides  that  the  employer  shall 
furnish  necessary  medical  aid  to  the  injured  and 
insure  his  liability  therefor,  unless  operating  un- 
der medical  plans  approved  by  the  industrial 
commission.  Such  plan  could  not  be  made  if 
the  patient  had  the  exclusive  right  to  select  his 
system  of  treatment  and  doctor. 

Section  357  provides  that  the  injured  person 
shall  be  examined  by  a physician  during  the  per- 
iod for  which  compensation  has  been  awarded. 

Section  360  provides  that  the  employee  shall 
submit  to  examination  by  a physician  or  surgeon 
provided  and  paid  for  by  the  employer  and  from 
time  to  time  by  a regular  physician  selected  and 
paid  for  by  the  commission,  and  on  refusal  to 
submit  to  such  examination,  the  right  to1  collect 
compensation  shall  be  suspended. 

5.  Health  (C.  S.  A.  3,  Chapter  78). 

Section  2 of  this  chapter  on  Health  provides 
that : “the  state  board  of  health  shall  have1  gen- 
eral supervision  of  health  and  life  of  the  citi- 
zens of  this  state.” 

In  our  opinion  many  of  the'  existing  health 
laws  and  rules  would  be  made  invalid  by  the 
proposed  amendment,  particularly  the  following: 

Section  16.  which  authorizes  the  state  board 
of  health  when  there  may  be  danger  of  intro- 
duction into  the  state  of  Colorado  of  Cholera  or 
other  dangerous  communicable  diseases,  to  in- 
spect and  question  suspected  persons  at  points 
on  lines  of  travel  and  isolate  infected  persons 
by  placing  them  in  the  care*  of  the  local  board 
of  health  or  by  other  practical  methods. 

Sections  18  and  19,  which  provide  for  the  de- 
tention and  care  of  cases  of  cholera  or  smallpox 
suspected  to  exist  on  trains,  and  authority  to 
make  rules  for  the  conduct  of  inspections,  pro- 
viding penalty  for  the  violation  of  such  rules. 

Section  54,  which  provides  that  persons  in 
jail  attacked  with  a dangerous  disease,  in  the 
opinion  of  the  board  of  health,  may  be  removed 
to  a hospital  or  other  place  of  safety  and  securely 
kept  until  further  orders. 

Section  58,  which  provides  for  the  removal  of 
persons  from  a poor  house  or  hospital  when  pes- 
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tilence  or  disease  shall  break  out,  and  for  the 
care  and  medical  attention  of  such  persons. 

Section  56,  which  authorizes  the  board  of 
health  to  care  for  persons  coming  from  abroad 
infected  with  smallpox  or  other  dangerous  dis- 
ease, and  requiring  isolation  and  provision  of 
nurses  and  necessary  assistance. 

Sections  60,  61  and  62,  which  authorize  the 
inhabitants  of  any  town,  city  or  county  to  estab- 
lish hospitals  for  care  of  contagious  diseases 
which  shall  be  subject  to  rules  and  regulations 
of  the  board  of  health. 

Section  63,  which  provides  that  the  board  of 
health  shall  provide  hospitals  for  care  of  epi- 
demic and  contagious  diseases  and  provide  nurs- 
es and  attendants,  and  that  such  hospitals  shall 
be  subject  to  the  regulations  of  the  board  of 
health. 

Section  67,  which  provides  that  the  board  of 
health  of  any  town,  city  or  county  may  provide 
for  the  inoculation  of  the  inhabitants  with  cow- 
pox  under  the  direction  of  the  local  board  of 
health. 

Section  69,  which  provides  that  the  health  offi- 
cer of  any  county,  city  or  village  with  good  rea- 
son to  believe  that  there  is  a case  of  smallpox, 
diphtheria,  scarlet  fever  or  other  communicable 
disease  dangerous  to  public  health,  shall  inves- 
tigate, order  isolation  or  vaccination  of  such 
exposed  persons. 

Section  103,  which  authorizes  the  board  of 
health  to  suspend  the  practice  of  physicians  or 
midwives  for  such  times  as  may  seem  necessary 
when  it  appears  that  in  the  practice  of  such 
physician  or  midwife  there  occure  an  unusual 
number  of  cases  of  puerperal  fever. 

Sections  133,  134  and  135,  which  provide  for 
the  licensing  of  hospitals  and  maternity  homes 
by  the  state  board  of  health  upon  compliance 
with  the  requirements,  rules  and  regulations  of 
the  board,  and  further  provide  that  such  license 
may  be  revoked  for  failure  to  comply  with  such 
rules  and  regulations. 

Sections  152  and  153,  which  provide  for  the 
establishment  of  an  institution  for  the  confine- 
ment and,  free1  treatment  of  women  suffering 
with  venereal  disease  and  authorizing  the  board 
of  health  to  provide  and  furnish  such  medical 
treatment  for  the  women  so  confined  as  it  may 
determine. 

Section  154,  which  provides  that  the  inspector 
or  agent  of  the  state  board  of  health,  if  in  his 
opinion  any  woman  suffering  with  venereal  dis- 
ease is  dangerous  to  the  public  health,  shall 
cause  such  woman  to  be  committed  to  said  de- 
tention home  for  hospital  treatment,  providing 
further  that  such  woman  may  defend  and  have  a 
court  trial. 

Section  156,  which  provides  that  such  committ- 
ments to  the  detention  home-  shall  be  for  such 
time  as  determined  by  the  state  board  of  health 
to  be  necessary  to  effect  a permanent  cure. 

Section  166,  which  provides  that  medicine  for 
venereal  diseases  shall  be  sold  only  on  regular 
prescription  of  a licensed  practicing  physician. 

Section  167,  which  provides  that  state,  county 
and  municipal  officers  are  directed  and  empow- 
ered to1  examine  and  detain  persons  reasonably 
suspected  to  be  infected  with  venereal  disease 
and  to  require  such  persons  to  report  for  treat- 
ment to  a reputable  physician  and  continue 
treatment  at  public  expense  until  cured  and  may 
isolate  or  quarantine  such  person. 

Section  168,  which  provides  for  the  examina- 
tion and  treatment  of  persons  confined  or  in 
prison  in  the  state,  county  or  city  hospitals  for 
insane,  institutions  for  feeble  minded,  industrial 
schools  for  boys  or  girls,  home  for  dependent 


children,  reformatories,  prisons,  or  any  private 
or  charitable  institution  where  such  persons  may 
be  confined  or  detained  by  order  of  the  court, 
for  venereal  diseases  by  the  health  authorities, 
and  further  provides  for  treatment  of  discharged 
patients  in  the  discretion  of  the  state  board  of 
health,  and  authorizes  and  empowers  thei  direc- 
tor in  the  division  of  venereal  diseases  of  the 
state  board  of  health  to  provide  and  furnish 
such  medical  treatment  as  may  be  determined 
to  be  necessary. 

Section  169,  which  empowers  and  directs  the 
state  board  of  health  to  make  rules  and  regula- 
tions which  shall  have  force  and  effect  of  law, 
concerning  care,  treatment  and  quarantine  of 
persons  infected  with  venereal  diseases. 

Section  170,  which  provides  a penalty  for 
violation  of  such  rules  and  regulations. 

Sections  171,  172,  173,  which  declare  tubercu- 
losis to  be  an  infectious  and  communicable  dis- 
ease and  requires  the  health  officer  to  make  or 
cause  to  be  made  a microscopic  examination  of 
the  sputum,  etc. 

6.  Blindness  in  newly  born. 

A new  act  passed  by  the  legislature  in  1937 
requiring  certain  precautions  to  be  taken  to  pre- 
vent blindness  in  newly  born  infants,  which  act 
appears  on  page  618  of  thei  session  laws. 

7.  Blind,  Deaf  and  Mute  Persons  (C.  S.  A.  2,  Chap- 

ter 22). 

The  proposed  amendment,  in  our  opinion,  con- 
flicts with  the  provisions  of  this  chapter,  par- 
ticularly with  section  3 as  amended  in  1937, 
wherein  the  state  commission  for  the  blind 
is  authorized  to  provide  for  the  treatment  of 
any  blind  person  by  such  means  as  shall 
appear  most  agreeable  to  the  public  inter- 
est and  welfare  of  such  person;  and  with 
section  8 which  provides  that  the  county 
board  of  any  county  or  city  and  county  shall 
examine  the  application  of  the  blind  person 
seeking  relief  including  the  results  of  an  exam- 
ination by  a competent  oculist;  with  Section  9, 
which  provides  that  said  commission  shall  from 
time  to  time  examine  as  to  the  disability  and 
needs  of  such  blind  persons;  with  Section  38, 
which  provides  for  an  examination  by  an  opthal- 
mologist  designated  by  the  state  department  or 
county  board  with  the  approval  of  the  state 
board;  with  Section  39,  which  prescribes;  the 
duties  of  the  state  department,  including  the 
duty  to  appoint  a suitable  number  of  opthalmolo- 
gists  to  examine  applicants  and  recipients  of  as- 
sistance; and  with  Section  46,  which  provides 
that  no  application  by  such  blind  person  shall  be 
approved  until  such  applicant  has  been  examined 
by  an  ophthalmologist  designated  with  the  ap- 
proval of  the  state  board;  with  Section  53,  which 
provides  that  no  assistance  under  this  article 
shall  be  granted  or  continued  by  any  person  who 
refuses  medical  or  surgical  or  any  other  treat- 
ment when  his  eyesight  may  be  partially  or 
wholly  restored  by  such  treatment  and  a certifi- 
cate in  writing  to  that  effect  is  made  by  the 
examining  opthalmologist ; and  sections  58  and 
59,  which  provide  for  appropriations  in  the 
county  for  sums  to  carry  out  the  provisions  of 
this  article  and  for  reimbursement  by  the  state 
to  such  county. 

8.  Children  (C.  S.  A.  2,  Chapter  33). 

This  chapter  provides-  for  dependent  and  neg- 
lected children.  The  proposed  amendment  is  in 
conflict  with  Section  38,  which  provides  that  the 
county  court  shall  cause  such  children  to  be  ex- 
amined by  the  county  physician,  if  there  be  one, 
and  if  not,  then  by  a reputable,  practicing  physi- 
cian; and  further  provides  that  the  court  shall 
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in  no  case  enter  an  order  showing  the  child  ad- 
missible to  the  state  home  for  dependent  chil- 
dren unless  the  physician  shall  make  such  cer- 
tificate as  the  law  provides. 

9.  Civil  Service  (C.  S.  A.  2,  Chapter  36). 

Section  24  of  this  chapter  establishes  a state 
employees  retirement  association.  The  proposed 
amendment  is  in  conflict  with  Section  34  of  this 
chapter,  which  provides  for  examination  of 
members  of  said  retirement  association  by  one 
or  more  physicians  selected  by  the  board  for 
the  purpose  of  determining  mental  or  physical 
capacity. 

10.  Attorneys-at-Law  (C.  S.  A.  2,  Chapter  14). 

The  proposed  amendment  is  in  conflict  with 
this  chapter,  particularly  with  section  1,  which 
provides  for  license  to  be  obtained  from  the  su- 
preme court;  and  section  4,  which  provides  for 
examination  by  the  supreme  court. 

11.  Dentistry  (C.  S.  A.  2,  Chapter  52). 

The  proposed  amendment  is  in  conflict  with 
this  chapter,  particularly  with  Section  1,  which 
makes  it  unlawful  for  any  person  to  practice  den- 
tistry in  the  state  of  Colorado  unless  he  shall 
have  a valid  license  as  provided  for  in  this  chap- 
ter; and  section  2,  which  provides  for  a state 
board  of  dental  examiners  to  be  oppointed  by 
the  governor;  and  Sections  3 and  4,  which  pro- 
vide for  examination  by  such  board  and  Section 
8,  which  provides  the  essential  requisites  of  a 
qualified  dentist;  and  other  sections  in  this 
chapter  relative  to  the  practice  of  dentistry. 

12.  Administrative  Code  (C.  S.  A.  2,  Chapter  3). 

The  proposed  amendment  is  in  conflict  with 

the  administrative  code,  particularly  with  Sec- 
tion 15,  which  provides  for  the  department  of 
state  and  the  division  of  registration,  which  in- 
cludes the  following  examining  boards: 

(a)  Abstracters  board  of  examiners; 

(b)  State  board  of  accountancy; 

(c)  State  board  of  examiners  of  architects; 

(d)  State  board  of  examiners  of  barbers; 

(e)  State  board  of  cosmetology; 

(f)  State  board  of  dental  examiners; 

(g)  State  board  of  embalming  examiners ; 

(h)  State  board  of  examiners  for  engineers 
and  land-surveyors; 

(i)  State  board  of  medical  examiners; 

(j)  State  board  of  nurse  examiners; 

(k)  State  board  of  optometric  examiners; 

(l)  State  board  of  pharmacy; 

(m)  State  board  of  shorthand  reporters ; 

(n)  State  board  of  veterinary  examiners; 

(o)  Real  estate  brokers  board. 


13.  Hotels  and  restaurants  (C.  S.  A.  3,  Chapter  81). 

The  proposed  amendment  is  in  conflict  with 

the  chapter  on  hotels  and  restaurants,  particu- 
larly Section  17,  which  authorizes  the  state  board 
of  health  to  establish  a uniform  code  of  sanitary 
rules  and  regulations  for  the  preparation,  sale 
and  serving  of  food,  and  to  make  other  rules 
and  regulations  for  the  effective  administration 
and  enforcement  of  this  chapter ; with  Section 
22,  which  states  that  the  code  of  sanitary  rules 
and  regulations  hereinbefore  provided  shall  in- 
clude provisions  for  the  initial  and  periodic  ex- 
amination by  the  board  or  other  competent 
medical  authority  of  all  employees  engaged  in 
the  handling  of  foods  and  making  it  the  duty  of 
every  licensee  under  the  provisions  of  said 
chapter  to  see  that  the  code  of  sanitary  rules 
and  regulations  is  enforced  in  the  place  for 
which  the  license  is  granted;  and  Section  23, 
which  provides  a penalty  for  the  violation  of  said 
provision. 

Not  only  is  the  proposed  amendment  in  con- 
flict with  these  statutory  provisions,  but  also  in 
conflict  with,  and  will  nullify,  all  sanitary  rules 
and  regulations  of  the  state  board  of  health 
made  pursuant  to  such  statutory  regulations, 
inconsistent  with  the  amendment. 

14.  Public  Welfare.  Session  Laws  of  1937,  page  965. 

This  act  provides  for  aid  to  indigent  residents 

afflicted  with  tuberculosis  and  makes  provision 
for  their  examination  and  treatment,  including 
admission  to  hospitals  and  sanatoria  at  public 
expense.  Said  act  also  directs  that  public  clinics 
shall  be  held  in  cooperation  with  the  local  med- 
ical societies  in  the  diagnosis  and  treatment  of 
tuberculosis. 


Section  3 of  the  proposed  amendment  declares 
that  it  shall  be  self-executing  and  that  the  General 
Assembly  shall  enact  such  regulatory  measures  as 
are  necessary  to  carry  out  this  purpose. 

If  it  is  self-executing,  the  moment  it  becomes  a 
part  of  the  fundamental  law  of  the  state,  that  is 
to  say,  a part  of  the  constitution  itself,  all  existing, 
conflicting  legislation  will  be  instantly  superseded 
and  made  invalid  and  a state  of  complete  chaos 
will  result. 

Respectfully  submitted, 
TWITCHELL,  CLARK  AND  ECKLEY. 
By  PAUL  M.  CLARK, 

JOHN  M.  ECKLEY. 


NEURO-PSYCHIATRIC  EFFECTS  OF  ELECTRIC  TRAUMA 

PAUL  A.  DRAPER,  M.  D. 

COLORADO  SPRINGS 


Concerning  the  neurological  effects  of 
lightning  and  electricity,  three  types  of  in- 
jury occur.  First,  immediate,  including 
shock,  unconsciousness,  and  suspended  ani- 
mation. Second,  secondary,  including  visual 
disturbances  and  temporary  nervous  disor- 
der. Third,  remote  effects  comprising  rare 
neurological  and  ocular  complications.  In 
general,  neurologic  signs  after  electric  and 
lightning  accidents  are  comparatively  infre- 
quent. This  may  possibly  be  explained  by 


the  poor  conductivity  of  nerve  tissue.  Only 
when  the  cranium  is  one  of  the  points  of  con- 
tact is  it  more  probable  that  the  current  pass- 
es through  nerve  tissue.  Except  with  observed 
implication  of  the  central  nervous  system, 
probably  severe  changes  after  non-fatal 
lightning  or  cerebral  accidents  are  minimal. 
Those  that  do  occur,  however,  are  classified 
as  follows:  (1)  cerebral,  (2)  spinal,  (3) 

mixed  cerebral-spinal,  (4)  peripheral  nerve 
lesions  and  (5)  psychologic  disorders.  The 
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actual  pathology  found  only  in  fatal  cases  of 
electrocution  have  one  or  more  of  the  follow- 
ing: (1)  Dilatation  of  cerebral-spinal  spaces, 
separation  of  the  pia  from  the  arachnoid  and 
distention  of  peri-vascular  spaces.  (2)  Dam- 
age to  ganglion  cells,  chiefly  in  the  form  of 
swelling  and  chromatolysis.  (3)  Damage  to 
blood  vessels,  especially  ruptures  in  the  mus- 
cular coat.  This  results  in  petechial  hemor- 
rhages scattered  throughout  the  brain,  espe- 
cially the  medulla  and  in  the  spinal  cord,  in 
which  the  anterior  horns  are  particularly  in- 
volved, (4)  Fragmentation  and  tortuosity 
of  peripheral  nerve  axones  with  breaking 
down  of  the  neurilemma  and  infiltration  of 
the  epineurium  with  endothelial  cells.  Lo- 
calized ballooning  of  the  myelin  sheaths  of 
the  perpheral  nerves  is  striking.  (5)  Ab- 
normal holes  or  spaces  in  the  brain,  due  to 
rents  or  fissures  and  to  local  separation  of 
adjacent  cortical  layers.  With  unusually 
severe  injury,  the  entire  brain  and  parts  of 
the  cord  may  be  swollen,  softened,  and  even 
diffluent.  Clinically,  the  patient  may  pre- 
sent the  following:  (1)  The  syndrome  of 
headache,  dizziness,  insomnia  and  forgetful- 
ness. (2)  Spinal  atrophic  paralysis.  The 
development  of  wasting  in  certain  muscle 
groups.  This  is  either  unilateral  or  asym- 
metrically bilateral.  (3)  Certain  diffuse 
cerebrospinal  sequelae  have  been  described 
under  the  term  "electro-traumatic  encephalo- 
myelosis.”  Cases  of  epilepsy  are  included 
here.  (4)  Polyneuritic  symptoms  may  occur 
after  lightning  stroke.  (5)  Varied  psycho- 
ses may  develop  and  established  psychotic 
patterns  may  change  in  character. 

Many  secondary  effects  of  lightning  and 
electricity  are  trophic  in  character,  compris- 
ing such  phenomena  as  “electrical  edema,” 
cyanosis,  peripheral  arterial  spasms,  pupil- 
lary abnormalities  and  Horner’s  syndrome. 
Hysterical  manifestations  are  common  after 
lightning  shocks.  Conversely,  cases  of  pre- 
existing hysteria  are  reported  to  have  been 
cured  by  lightning  shock.  Pain  may  be 
agonizing  and  generalized  in  high  voltage 
shocks.  Unconsciousness  may  occur  either 
from  syncope  or  immediate  concussion. 
Cerebral  edema  probably  explains  late  un- 
consciousness. When  conscious  through- 
out the  shock,  the  patient  may  experience 


various  complex  sensations  such  as  tempor- 
ary tinnitus;  deafness  and  visual  disorders 
are  common.  A prolongation  of  time  is  felt 
during  the  contact.  Following  severe  elec- 
trical injuries,  great  restlessness,  irritability 
and  even  minimal  excitement  and  convul- 
sions may  occur.  During  the  unconscious- 
ness, prolonged  suspended  animation  is  rare. 
Artificial  respiration  should  be  employed  in 
all  cases  of  apparent  death  from  electricity. 
Striking  diversity  is  noted  in  the  immediate 
effects  of  electrical  shock.  Pregnancy  raises 
susceptibility  whereas  hyperthyroidism,  fa- 
tigue, old  age  and  arterial  disease  lower  it. 
Sleep  is  said  to  give  some  protection.  Rab- 
bits are  more  resistant  to  shock  when  anes- 
thetized. Clinical  reports  of  medullary  syn- 
dromes secondary  to  electrocution  are  rather 
numerous.  When  these  acute  lesions  are 
not  severe  enough  to  cause  death,  they  are 
sometimes  succeeded  by  a slow  process  of 
diffuse  encephalic  sclerosis  manifested  clini- 
cally by  mental  disturbances. 

The  usual  explanations  which  are  given 
for  the  pathology  and  clinical  abnormalities 
are  of  some  interest.  They  have  been  attrib- 
uted to  heat,  or  to  electrolytic  or  mechanical 
effects  of  an  electrical  current.  The  heating 
and  possible  electrolytic  effects  will  be 
greatest  where  electric  conductivity  is  high- 
est in  the  central  nervous  system.  Conduc- 
tivity is  best  in  the  cerebro-spinal  fluid,  next 
best  in  the  blood,  least  favorable  in  the  brain 
substance.  It  has  been  shown,  however,  that 
the  heat  produced  in  the  cerebrospinal  fluid 
by  legal  electrocution,  while  sufficient  to 
damage  seriously  the  central  nervous  system, 
is  not  capable  of  producing  the  lesions  ordi- 
narily found.  Blood  and  cerebrospinal  fluid 
would  have  actually  to  reach  the  boiling 
point  to  produce  such  changes  by  heat  expan- 
sion alone.  Survivors  of  accidents  from 
lightning  and  high  tension  conductors  rarely 
have  such  permanent  damage  to  their  nerv- 
ous systems  as  would  be  expected  from  such 
a degree  of  heat.  Furthermore,  these  lesions 
have  been  produced  under  conditions  when 
such  an  amount  of  heat  was  not  available. 
Electrolytic  effect  of  the  current  on  technical 
grounds  would  be  a still  less  adequate  ex- 
planation. The  only  mechanical  effects  at- 
tending the  presence  of  neighboring  currents 
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are  due  to  the  electromagnetic  forces.  These 
are  entirely  negligible  in  the  case  of  currents 
passing  through  the  body  and  would  not  pro- 
duce dilatation,  but  the  opposite.  The  elec- 
trostatic effect  of  lightning  and  high  tension 
shocks  should  next  be  considered.  The  elec- 
trostatic forces  upon  a charged  body  are 
derived  from  the  mechanical  repulsion  be- 
tween all  similarly  charged  bodies  or  parti- 
cles. A charged  body  will  be  repelled  from 
all  similarly  charged  bodies  with  the  force 
that  depends  on  the  amount  of  these  charges 
and  the  distance  between  them;  and  all  those 
separate  constituent  parts  of  the  body  which 
carry  the  charge  will  be  repelled  from  one 
another.  The  immediate  effect  of  a light- 
ning stroke  under  varying  conditions  will 
vary,  depending  on  the  nearness  and  the 
amount  of  other  charged  bodies.  Thus,  a 
group  of  men  may  be  flung  apart  in  different 
directions.  A baby  may  be  flung  violently 
from  its  mother  s arms,  clothing  stripped  off, 
leather  belts,  boots  and  shoes  burst,  as  in  the 
accompanying  case.  Subjects  and  objects 
which  do  not  receive  the  charge  although 
nearby  are  not  affected.  This  makes  air 
disturbances  or  expansion  by  heat  untenable 
as  a cause.  There  is  all  the  appearance  of 
mutually  repulsive  forces  that  depend  on  the 
reception  of  the  electric  charge. 

CASE  REPORT 

Mrs.  C.  A.  W.:  My  first  examination  of  this  pa- 

tient was  at  her  home  four  weeks  after  she  was 
struck  by  lightning.  Patient  had  for  several  days 
been  quite  restless,  she  had  tossed  about  consider- 
ably in  bed,  moving  both  of  her  lower  extremities 
almost  incessantly.  She  had  apparently  had  a lit- 
tle difficulty  in  swallowing  and  talking.  It  was 
said  that  when  she  tried  to  walk,  she  would  fall 
toward  the  left  and  slump  to  the  floor.  It  is  to  be 
noted  that  patient  had  frequently  been  quite 
drowsy  since'  she  regained  consciousness  three 
weeks  previously. 

My  examination  at  that  time,  July  11,  1935, 
showed : Patient  was  asleep  but  easily  roused. 

There  was  deafness  for  ordinary  conversation.  The 
patient  answered  when  the  questions  were  writ- 
ten out  for  her.  Vision  was  grossly  satisfactory 
in  each  eye.  Patient  cried  once  during  the  exam- 
ination, apparently  from  hyperesthesia  in  the  right 
lower  extremity  during  the  sensory  tests.  After 
she  cried,  her  speech  was  a little  disturbed.  Con- 
sciousness was  clear,  however,  as  patient  seemed 
to  realize  quite  well  what  was  going  on.  In  stand- 
ing and  walking,  the*  patient  would  fall  toward  the 
left.  The  neck  was  not  rigid.  The  Kernig  sign 
was  negative  on  both  sides.  She  did  not  complain 
of  headache.  The  pupils  were  wide',  a little  irreg- 
ular in  outline  and  showed  a hippus  reaction  to 
light.  The  extraocular  movements  were  normal. 
There  was  engorgement  of  the  optic  veins  in  each 
eye.  The  optic  discs  themselves  were  normal  in 
appearance.  The  abdominal  reflexes  were  slug- 
gish but  were  equal  on  the  two-  sides.  All  of  the 


deep  reflexes  were  present,  slightly  exaggerated 
and  equal  bilaterally.  There  were  some  pathological 
toe  signs  on  both  sides,  a little  more  marked  on  the 
right  side  at  this  examination.  There1  was  a defi- 
nitely positive  right  Oppenheim,  Gordon,  Chad- 
dock  and  Schaeffer,  but  not  confirmed  by  the'  Ba- 
binski  test.  After  several  weeks,  the  toe'  signs  be- 
came diminished  on  the  right  side  and  considerably 
more  prominent  on  the  left  side.  Hand  grips — 
right,  forty;  left,  fifteen  kilograms  obtained  with  a 
dynamometer.  Dr.  George  Stine,  eye  consultant, 
reported  that  the  patient’s  eyes  were  not  damaged 
as  a result  of  her  lightning  stroke.  I treated  the 
patient  as  though  she  had  had  a head  injury  from 
any  cause.  Seven  spinal  punctures  were  done,  the 
shortest  interval  between  them  was  six  days  and 
the  longest  interval  was  twenty-nine  days.  The 
reason  they  were  done  was  because  the  pressure 
was  found  elevated  each  time.  In  millimeters  of 
mercury  these  pressures  were  twenty,  fifteen, 
twenty-three,  twenty-two,  seventeen,  twelve  and 
twenty.  Enough  fluid  was  removed  each  time  to 
reduce  the  pressure  to  the  normal  of  six  milli- 
meters of  mercury.  This  was  with  the  patient 
lying  on  her  side.  The  cell  count  was  always  nor- 
mal, the  globulin  not  increased  and  the  total  pro- 
tein averaged  twenty  milligrams  per  one  hundred 
c.c.  of  fluid.  After  each  spinal  puncture,  patient 
obtained  relief  from  restlessness,  difficulty  in 
talking  and  swallowing  and  some  mental  confu- 
sion, which  began  to  appear  five  to  twenty-eight 
days  following  the  preceding  puncture.  Patient 
was  relatively  comfortable  for  awhile  only  to  have 
the  symptoms  recur  and  then  again  to  improve 
following  another  spinal  puncture'.  In  addition, 
it  is  to  be  noted  that  when  the  weather  would  get 
stormy,  that  the  various  scars  from  her  lightning 
stroke  would  become1  red  and  a little  swollen.  I 
diagnosed  the  patient's  condition  as  a post-electro- 
traumatic  encephalitis  with  an  associated  localized 
circumscribed  traumatic  serous  meningitis  at  the 
base  of  the  brain  around  the  pons  and  medulla 
oblongata.  I attributed  the  recurrent  signs  of 
intracranial  pressure  to  a gradual  accumulation 
and  pocketing  of  the  cerebral  spinal  fluid  associ- 
ated with  the  damage  to  the  base  of  the  brain. 
She  had  some  emotional  instability  at  times  and 
it  was  surmised  that  the  patient’s  lesion  had  ex- 
tended upwards  sufficiently  to  involve  the  thalamic 
portion  of  the  diencephalon.  These  findings  were 
concurred  in  by  the  Neurological  Department  of 
the  Mayo  Clinic  where  the  patient  went  for  exam- 
inations. X-ray  pictures  of  the'  skull  and  entire 
spine  taken  there  did  not  reveal  any  fracture  or 
splintering  of  any  bony  processes. 

Patient’s  examinations  were  otherwise  essen- 
tially negative  both  there  and  here  until  about  the 
middle  of  December,  1935.  At  that  time,  patient 
began  to  complain  of  indigestion  with  flatulence 
and  pyrosis.  She  was  experiencing  more  and  more 
difficulty  in  getting  her  bowels  to  move  properly. 
These  symptoms  became  progressively  worse  so 
that  the  patient  was  finally  advised  to  enter  a 
hospital.  She  passed  gas  and  some  fecal  matter 
not  infrequently  and  vomited  occasionally.  The 
matter  of  a mechanical  obstruction  was  seriously 
considered,  but  the  feeling  was  that  we  were  deal- 
ing with  an  inoperable  abdomen.  I felt  that  the 
patient  might  have  a paralytic  ileus  due  to  dam- 
age to  the  interbrain  resulting  from  her  lightning 
stroke.  It  was  felt  that  the  insidious  manner  in 
which  her  obstruction  had  come  on  might  be  in 
keeping  with  slow  progressive  damage  to  her  brain 
from  the  lightning.  Experimental  work  by  Cush- 
ing and  others  has  shown  that  reversed  peristalsis 
and  pylorospasm  and  even  ulceration  may  be  due 
to  damage  to  the  interbrain. 

It  is  not  in  the  repulsive  forces  between 
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different  bodies  similarly  charged,  but 
rather  in  the  forces  which  repel  constitu- 
ent parts  of  a charged  body  that  an  explana- 
tion for  the  changes  in  the  central  nervous 
system  may  be  found,  So  long  as  any  charge 
remains  upon  the  surface  of  the  body,  it  will 
produce  a force  acting  outward  upon  that 
surface  because  each  element  of  the  surface 
is  repelled  from  all  other  elements,  a total 
effect  being  that  the  whole  surface  tends  to 
expand  away  from  the  body  in  all  instances. 
The  effect  will  be  a sudden  reduction  of  the 
atmospheric  pressure  at  the  skin  surface  of 
the  patient.  This  sudden  expansile  force 
will  be  communicated  to  all  the  tissues  of  the 
body,  passing  inward  as  a wave  of  decom- 
pensation. The  tissues  will  yield  in  pro- 
portion to  their  rigidity  and  cohesion.  The 
distortion  of  all  spaces  within  the  soft  struc- 
tures and  the  separation  of  all  parts  that 
have  little  cohesion  is  to  be  expected. 
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CASE  REPORTS 
- - ■ ->** 
CONGENITAL  CYSTIC  DISEASE  OF 
THE  LUNGS 

COMPLICATED  BY  EXOPTHALMIC  GOITER 

GEORGE  B.  KENT,  M.  D„  and  KENNETH  C. 
SAWYER,  M.  D. 

DENVER 

In  surgery  of  the  thyroid  gland,  as  in  other 
branches  of  surgery,  one  often  encounters 
underlying  diseases  distressing  the  patient 
which  are  as  important  as  the  condition  for 
which  the  patient  is  referred.  We  wish  to 
report  a case  of  congenital  cystic  disease  of 
the  lungs  complicated  by  exophthalmic  goiter. 

Congenital  cystic  disease  of  the  lungs  has 
ceased  to  be  a medical  curiosity.  However, 
the  occurrence  of  the  condition  is  still  infre- 
quent enough  to  be  overlooked  many  times 
in  the  diagnosis  of  an  obscure  chest  condi- 
tion. Recently  the  literature  dealing  with 


Fig.  1.  Flat  plate  showing  cysts 

this  disease  has  been  adequately  reviewed  by 
Louis  J.  Mormon1,  Emmet  S.  Pearson2,  and 
Harry  G.  Wood3. 

CASE  REPORT 

F.  S.,  a male  whose  occupation  was  sheep  feed- 
ing; aged  48;  married;  birthplace,  Kansas.  First 
time  was  palpitation  of  the  heart  and  a cough  of 
one  month's  duration.  Family  history,  essentially 
negative.  Marital  history,  married  twenty-nine 
years ; four  children,  living  and  well.  Wife,  living 
and  well. 

He  had  typhoid  fever  at  the  age  of  14;  influenza 
and  pneumonia  in  1918.  Had  always  been  healthy 
until  January,  1936.  Had  a severe  cold  with  persist- 
ent coughing,  particularly  at  night,  and  night 
sweats.  At  the  time  of  his  first  visit  he  stated  he 
coughed  only  in  the  mornings.  Palpitation  of  the 
heart  and  dyspnea,  past  four  weeks.  Lost  twenty-six 
pounds  since  January.  Nervous,  depressed,  cried 
easily,  complained  of  being  too  hot  all  the  time. 
Although  easily  fatigued,  he  was  restless  and  had 
to  be  busy  most  of  the  time.  He  was  weak  in  the 
knees  and  had  to  walk  slowly.  He  noticed  a 
marked  tremor  of  the  hands.  Perspired  continu- 
ally. Recently  his  eyes  had  become  progressively 
more  prominent.  Vision,  good.  Voice,  husky  the 
past  month.  Expectorated  about  a cupful  of  spu- 
tum during  the  day.  No  hemoptysis;  no  fever. 
Appetite,  while  good,  was  never  ravenous.  Bowels 
moved  twice  a day,  normally.  No'  nausea.  No 
diarrhea,  clay-colored  or  tarry  stools.  No  jaun- 
dice. There  is  no  history  of  chronic  lung  trouble. 
Stated  he  had  nocturia  one  to  three  times  the  past 
few  years  and,  had  noticed  some  difficulty  in 
starting  and  stopping  the  urinary  stream.  No 
hematuria  or  dysuria.  Never  noticed  a goiter. 
No  edema  of  the  ankles.  Family  physician  took 
his  basal  metabolic  rate,  but  he  did  not  know  the 
result.  He  was  taking  no;  medicine  other  than 
cod  liver  oil. 

Physical  examination:  Height,  5'  8".  Normal 
weight,  147  pounds.  Present  weight,  121  pounds. 
The  patient  was  an  emaciated,  red-haired,  middle- 
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aged  man  with  some  exophthalmus  and  a good  sized 
symmetrical  goiter.  Pupils  reacted  to  light  and 
accommodation.  Tonsils,  septic.  Examination  of 
the  thyroid  'gland  revealed  a bilateral  irregular 
enlargement.  Right  lobe  was  3'%x2%  inches.  Left 
lobe,  3%x2 V2  inches.  No  bruit  or  thrill  was  eli- 
cited. There  was  a quadriceps  loss  and  moderate 
tremor.  The  skin  was  hot  and  moist.  Examina- 
tion of  the  lung  fields  showed  resonance  through- 
out. There  were  rales  in  the  left  base,  posteriorly. 
Heart  was  negative  except  for  an  occasional  extra- 
systole. There  was  40  per  cent  limitation  of  mo- 
tion in  the  right  elbow.  Abdomen  was  negative. 
Prostate,  small ; no  nodules  felt.  No  edema  of  the 
extremities.  Knee  jerks,  normal.  Blood  pressure, 
110/60.  Pulse,  96. 

Results  of  laboratory  examinations:  Basal 

metabolic  rate,  plus  52;.  Examination  of  sputum 
showed  staphylococcus  in  pus.  No  acid-fast  gacilli 
were  found.  Hemoglobin,  94  per  cent;  red  blood 
cells,  5,030,000;  leucocytes,  9,450;  neutrophils,  72 
per  cent;  lymphocytes,  26  per  cent;  large  mono- 
cytes, 2 per  cent.  Urine : specific  gravity,  1.010; 
yellow;  clear;  acid;  no  albumin  or  sugar.  Micro- 
scopic examination  showed  occasional  mucous 
shreds,  and  rare  red  blood  cells. 

Blood  chemistry,  normal.  X-ray  examination  of 
lung  fields  by  Drs.  Stephenson,  Allen,  and  Weeks 
disclosed  multiple  cystic-like  areas  throughout  the 
right  upper  and  left  lower  lobes.  In  the  right  up- 
per lobe  there  were  two  well  defined  cystic  areas 
at  the  level  of  the  sixth  rib  posteriorly.  One  was 
approximately  % inch  in  diameter,  the  other  about 
one  inch  in  diameter.  These  appeared  to  contain 
no  fluid,  and  showed  no  signs  of  inflammation. 
Another  cyst  about  three-quarters  of  an  inch  in 
diameter  is  in  the  left  lower  lobe  at  the  level  of 
the  posterior  portion  of  the  ninth  rib.  This  cyst 
does  not  appear  to  be  inflamed.  These  cystic 
areas  assume  the  x-ray  proportions  of  chronic,  con- 
genital cystic  disease  of  the  lungs.  In  the  left 
lower  lobe  toward  the  midline  there  are  multiple 
areas  of  smaller  cyst-like  lesions  around  which 
the  parenchyma  is  infiltrated,  assuming  the  pro- 
portion of  a severe  inflammation.  The  trunk  shad- 
ows leading  from  these  multiple  inflamed  cystic 
areas  are  quite  intensified,  indicating  peribronchial 
inflammation.  Many  of  the  smaller  lesions 
show  fluid  levels  indicating  the  inflammation  is 
severe.  The  remaining  portion  of  the  lung  fields 
is  negative.  The'  cardiac  outline  appears'  to  be 
within  normal  limits. 

At  this  time  the  patient  was  taken  to  the  hos- 
pital and  prepared  for  a partial  thyroidectomy. 
He  was  given  steam  inhalations,  postural  drainage, 
and  creosote  for  the  lung  condition.  On  May  29, 

1936,  the  patient’s  condition  was  sufficiently  im- 
proved to  enable  him  to  undergo  partial  thyroidec- 
tomy. A low  necklace  incision  was  made  with  a 
bilateral  resection  of  a portion  of  both  lobes  and 
the  isthmus.  About  one-sixth  of  a normal  sized 
lobe  was  preserved  on  each  side.  The  skin  was 
closed  with  interrupted  plain  catgut  and  dermal. 
One  tube  drain  was  brought  out  through  the  angle 
of  the  wound.  The  patient  made  an  uneventful 
convalescence. 

The  pathologist  reported  exophthalmic  goiter. 

The  patient  left  the  hospital  on  the  seventh  post- 
operative day.  He  has  been  seen  regularly  since 
then.  The  patient  last  visited  our  office  May  20, 

1937.  At  that  time  he  had  regained  his  weight 
and  was  enjoying  good  health.  Pulse  rate,  64. 
Skin,  normal.  Chest  was  negative  to  auscultation. 
X-ray  at  that  time  showed  that  the  congenital 
cystic  disease  of  the  lungs  still  existed. 

Conclusions 

A case  of  congenital  cystic  disease  of  the 


lungs  complicated  by  exophthalmic  goiter  is 
reported.  Unfortunately,  this  case,  as  many 
others,  falls  into  the  classification  of  congeni- 
tal cystic  disease  of  the  lungs  or  “honey- 
combed” lungs  for  which  it  is  impossible  to 
do  anything  beyond  general  treatment.  The 
patient  was  markedly  benefitted  by  thyroi- 
dectomy. X-ray  of  the  chest  six  months 
later  showed  no  change  in  the  lung  condi- 
tion. 
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cAdventures  in  (Diagnosis 

By  J.  N.  HALL,  M.D. 

V 

THE  FIRST  BRANCHIAL  CLEFT 

I have  seen  many  errors  in  diagnosis  from 
failure  to  carry  in  mind  certain  of  the  em- 
bryological  defects  less  well  known  than  the 
common  harelip  and  cleft  palate.  I believe 
symptoms  from  an  unclosed  first  branchial 
cleft  are  less  frequent  than  the  similar  non- 
closure of  the  thyroglossal  duct,  but  the  con- 
dition has  not  received  one-tenth  as  much 
recognition  in  the  literature. 

In  a small  western  city,  the  son  of  one 
physician  married  the  daughter  of  another 
one.  The  bride  asked  the  two  doctors  if 
something  could  not  be  done  about  the  little 
discharging  dimple,  which  she  showed  them. 
It  was  situated  on  the  anterior  and  lower 
part  of  the  helix  of  her  left  ear,  about  half 
an  inch  above  the  tragus.  The  skin  was  red, 
rough,  and  unsightly  from  the  constant  irri- 
tation of  the  trifling  discharge.  The  two  doc- 
tors decided  that  it  was  just  a little  discharg- 
ing sinus,  and  arranged  to  cut  down  to  the 
bottom  on  one  side  of  the  opening,  cauterize 
it  and  let  it  heal.  The  plan  was  carried  out, 
with  no  suspicion  of  the  real  diagnosis.  The 
only  result  was  the  addition  of  an  unsightly 
scar  to  her  other  troubles. 

The  young  family  moved  to  Denver,  and 
she  came  under  my  care.  I explained  to  her 
that  it  was  an  unclosed  embryological  defect 
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and  could  never  heal  until  it  was  dissected 
out  to  the  very  bottom  and  every  particle  of 
lining  membrane  destroyed.  I arranged  for 
one  of  my  surgical  colleagues  to  see  her  and 
carry  out  the  proposed  operation. 

Not  knowing  how  familiar  the  surgeon 
might  be  with  this  subject,  I saw  him  private- 
ly before  the  formal  consultation.  It  was 
fortunate  that  I did  this  for,  a generation  ago, 
we  had  no  men  as  well  versed  in  these  ob- 
scure matters  as  we  have  now.  To  my  sur- 
geon, the  surgery  of  this  narrow  field  was 
entirely  unfamiliar.  He  said,  “Why,  Hall, 
I never  heard  of  any  surgical  condition  about 
the  first  branchial  cleft.  I haven’t  even  heard 
that  name  since  my  first  year  in  the  medical 
school!”  Following  my  suggestion,  he  stud- 
ied up  all  of  the  literature  he  could  find  at 
that  time  in  our  medical  library.  When  I 
introduced  him  at  the  consultation,  with  the 
statement  that  I believed  he  knew  more  of 
this  particular  field  of  surgery  than  anyone 
else  in  Denver,  I believe  that,  in  view  of  his 
recent  study,  the  statement  was  correct.  But, 


Fig.  1.  Fistula  Auris  Congenita 


I noted  that  his  face  flushed  a little  at  this 
introduction. 

The  x-ray  showed  us  that  the  sinus  ran 
down  much  deeper  than  the  previous  oper- 
ator had  suspected.  Our  surgeon  dissected 
it  out  beautifully  and  obtained  a perfect 
closure.  He  was  further  able  to  finish  up 
his  work  in  such  a way  as  to  leave  only  an 
almost  imperceptible  scar. 

At  one  of  my  Base  Hospital  Clinics,  at 
Camp  Logan,  I demonstrated  an  excellent 
example  of  this  defect,  and  gathered  still 
further  evidence  of  the  lack  of  recognition 
accorded  to  this  rare  but  sometimes  very 
troublesome  condition. 

Major  E.  F.  H.,  one  of  our  best  men  in 
the  nose  and  throat  department,  asked  if  he 
might  mention  a case  he  had  seen  in  his 
practice  in  Mississippi.  A lady  came  to  him 
with  disfiguring  scars  on  each  ear  at  the  site 
above  mentioned.  Having  only  these  scars  to 
guide  him,  years  after  the  operations,  he  had 
never  been  clear  in  his  mind  as  to  the  exact 
diagnosis,  but,  from  the  persisting,  slight 
discharge  on  each  side,  he  was  now  convinced 
that  his  patient  had  had  the  condition  we  are 
discussing  on  both  ears.  Both  sinuses  had 
been  operated  upon  by  a surgeon  ignorant 
of  their  exact  nature;  neither  had  healed,  and 
unsightly  scars  were  left.  Naturally,  there 
could  be  no  doubt  on  the  part  of  anyone 
versed  in  the  subject  that  his  brilliant  deduc- 
tions were  correct.  I remember  the  applause 
which  followed  his  presentation  of  the  subject. 

A surgeon  from  one  of  the  medical  centers 
was  visiting  that  day  at  my  clinic.  After 
everyone  had  left  the  clinic  room,  he  asked  if 
he  might  discuss  the  subject  further  with  me. 
He  was,  he  stated,  rather  embarrassed  to 
think  that  he,  a Professor  of  Clinical  Surgery 
in  a great  medical  school,  teaching  the  sur- 
gery of  the  face  and  neck,  should  have  to 
travel  a thousand  miles  and  go  to  a medical 
clinic  to  see  the  first  example  of  this  condition 
that  he  had  ever  examined. 

From  my  experience,  I believe  that  a hun- 
dred of  these  cases — mostly  without  symp- 
toms— go  to  doctors  in  the  United  States 
without  recognition,  for  every  one  that  is 
properly  diagnosed. 
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Program  Additions 
For  Colorado  Springs 

r-g-"*HE  Sixty-seventh  Annual  Session  is  likely  to 
A be  of  historic  importance.  Elsewhere  in  this 
issue  of  Colorado  Medicine  are  reports  indicating 
the  importance  of  political  considerations  to  come 
before  the  Session.  It  will  hear  the  results  of  the 
first  meeting  of  the  Rocky  Mountain  Medical  Con- 
ference, which  itself  created  medical  history  in 
Colorado  and  neighboring  states.  It  will  display  a 
scientific  program  replete  with  excellent  presenta- 
tions— that  much  is  now  known  to  all  who  read 
the  preliminary  program  in  the  August  issue  of 
this  journal.  But  even  that  is  not  all. 

Additions,  and  minor  changes  of  schedule  have 
been  made  since'  the  program  was  published  last 
month.  Another  outstanding  guest  speaker  will 
address  us,  on  a practical  subject  interesting  and 
valuable  to  every  physician.  A great  new  motion 
picture,  destined  to  be  of  great  aid  and  importance 
to  the  profession,  will  be  shown  to  both  the  Society 
and  its  Woman’s  Auxiliary. 

But  problems,  scientific  and  economic,  will  not 
occupy  all  the  time.  The  Entertainment  Committee 
knows  all,  but  tells  nothing,  of  its  plans  for  the 
stag  party  on  Friday  night,  September  24!  They 
promise  that  it  will  outdo  even  the  flying  trapeze 
of  the  last  Colorado'  Springs  jamboree.  Notice 
that  the  date  of  this  party  has  been  changed — it 
will  be  Friday  night  instead  of  Thursday.  The 
joint  meeting  of  Society  and  Auxiliary,  including 
the  special  sound-film,  will  be  Thursday  instead  of 
Friday.  These  changes  were  necessary  in  order 
to  obtain  the  best  facilities  for  the  picture. 

Final  programs,  in  handy  pocket  size,  will  be 
mailed  to  all  members  of  the  Society  in  a few 
days.  In  the  meantime,  read,  here  the  details 
which  limited  space  will  not  permit  the  pocket 
Program  to  include.  Set  aside  Wednesday  eve- 
ning, and  all  of  Thursday,  Friday  and  Saturday, 
September  22,  2:3,  2:4  and  25 — set  aside  all  of  that 
time  if  possible,  for  Colorado  Springs. 

MATERNAL  AND  CHILD  HEALTH 
Meeting  of  Joint  Advisory  Committees 

A meeting  of  the  State  Division  of  Maternal  and 
Child  Health  Advisory  Committees  on  Obstetrics 
and  Pediatrics  has  been  called  for  5:00  p.  m.  Fri- 
day, Sept.  24,  in  the  parlor  of  the  Antlers  Hotel. 
Dr.  Vera  H.  Jones,  State  Director  of  Maternal  and 
Child  Health  for  the  State  Board  of  Health,  is  in 
charge  and  is  eager  to  have  a full  attendance  of 
all  members  of  the  committees. 

COLORADO  TUBERCULOSIS 
ASSOCIATION 

Executive  Meeting 

The  annual  Executive'  Meeting  of  the  Colorado 
Tuberculosis  Association  customarily  held  in  con- 
nection with  the  Medical  Society’s  Annual  Session 


will  be  conducted  this  year  on  Friday  evening, 
Sept.  24.  It  will  be  a dinner  meeting  at  the  Antlers 
Hotel,  in  one  of  the  private  dining  rooms,  and  will 
convene  promptly  at  6:30  p.  m.  Dr.  John  A.  Sevier, 
Burns  Building,  Colorado  Springs,  is  in  charge  of 
the  arrangements. 

ALUMNI  MEETING 
University  of  Colorado  School  of  Medicine 

A dinner  meeting  will  be  held  on  Friday  eve- 
ning, September  24.  Your  alumni  association  was 
organized  at  the  time  of  the  recent  Rocky  Moun- 
tain Medical  Conference.  Now  it  needs  your  in- 
terest and  cooperation.  Register  early  for  this 
dinner  meeting  at  the  Information  Desk. 

Gross,  Denver  College  and  Denver  and  Gross 
Medical  College  graduates  are  on  the  alumni  list. 

J.  ARNOLD  BARGEN,  M.D. 

Since  publication  of  the  preliminary  program  in 
last  month’s  Colorado  Medicine,  the  Committee  on 
Scientific  Work  has  obtained  the  services,  of  still 
another  notable1  guest  speaker,  Dr.  J.  Arnold  Bargen 
of  Rochester,  Minn.  Dr.  Bargen,  a 1922  graduate 
of  Rush  Medical  College,  is  one  of  the  outstanding 
gastroenterologists  of  the  country,  and  is  active 
in  several  national  societies  devoted  to  the  study 
of  diseases  of  the  gastrointestinal  tract.  He  is 
Assistant  Professor  of  Medicine  at  the  University 
of  Minnesota  Graduate  School  of  Medicine. 

Dr.  Bargen  will  address  cur  Society  Friday  aft- 
ernoon on  “The  Differentiation  and  Management 
of  Enteritis,  with  Special  Reference  to'  Ileocolitis.” 
Concerning  his  paper,  D'r.  Bargen  has  stated  that 
he  intends  to  discuss  the  different  types  of  ulcera- 
tive enterocolitis,  a differentiation  of  which  accord- 
ing to  etiology  and  extent  of  intestinal  involve- 
ment is  of  the  utmost  importance  for  adequate 
treatment.  He  states  that  while  all  types  have 
some  forms  of  management  in  common,  specific 
treatment  for  most  of  them  is  so  important  that 
careful  differentiation  cannot  be  overrated.  He 
will  discuss  the  various  forms  of  treatment  in  de- 
tail. 

RATES  AT  OTHER  HOTELS 

Those  who  wish  to  stay  at  hotels  other  than  the 
convention  headquarters  during  the  Sixty-seventh 
Annual  Session  will  be  interested  to-  know  the 
rates  announced  through  the  Arrangements  Com- 
mittee. Following  are  rates  quoted  for  the'  dates 
of  the  meeting.  Sept.  22!  to  2:5  inclusive: 

Acacia  Hotel — 

Single,  without  private  bath,  $1.50  and,  $2.1)01  ■ 

Single,  with  private  bath,  $3.00  and. $3.50. 

Double,  without  private  bath,  $3.00.  $3:50,  $4.00. 

Double,  with  private  bath,  $4.00,  $5.00,  $6.00. 

Alamo  Hotel — 

Single,  $2.50. 

Double,  $4.00. 

Twins,  $4.50. 

Albany  Hotel — 

Single,  without  private  bath,  $1.50. 

Single,  with  private  bath,  $2.00. 

Double,  without  private  bath,  $2.00. 

Double,  with  private  bath,  $2.50  and  $3.00.  ■ 

Alta  Vista  Hotel — 

Single,  without  private  bath,  $1.25  and  $1.50. 

Single,  with  private  bath,  $2.00. 

Double,  without  private  bath,  $2.50  and  $3.00. 

Double  with  private  bath,  $3.50. 

Antlers  Hotel — 

Headquarters  for  convention.  See  special  rates 

above. 
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Arrow  Hotel — 

Single,  without  bath,  $1.50. 

Single,  with  bath,  $3.50. 

Double,  without  bath,  $2.00. 

Double,  with  bath,  $5.00. 

Broadmoor  Hotel — 

Special  rates  for  guaranteed  number  of  50  or 
more;  otherwise  no. 

Cascade  Hotel — 

Single,  $1.00  to  $2.00. 

Double,  $1.50  to  $3.00. 

Cheyenne  Hotel — 

Single,  $1.25  to  $2.50. 

Double,  $2.00  to  $3.00. 

Cliff  House — 

European  Plan — • 

Single,  without  bath,  $2.00. 

Single,  with  bath,  $4.00. 

Double,  without  bath,  $3.00. 

Double  with  bath,  $5.00. 

American  Plan — 

Single,  $4.00  and  $6.00. 

Double,  $3.50  and  $5.00. 

(Service  cars  available  for  free  transportation  to 
and  from  hotel.) 

Joyce  Hotel — 

Without  bath,  $2.50. 

Single,  with  bath,  $4.00. 

Double,  with  bath,  $5.00. 

Kennebec  Hotel — 

Single,  $1.25  to  $3.50. 

Double,  $2.00  to  $5.00. 

Plaza  Hotel — 

Single,  $1.25  to  $2.50. 

Double,  $2.00  to  $3.50. 

Rex  Hotel — 

Single,  $1.00  to  $2.50. 

Double,  $1.50  to  $3.50. 

Savoy  Hotel  — 

Single,  $1.00  to  $1.50. 

Double,  $1.00  to  $3.00. 


“ THE  BIRTH  OF  A BABY” 

Here  is  something  really  new  in  medical  motion 
pictures.  Designed  primarily  for  showing  to  the 
laity,  it  is  none  the  less  intensely  interesting  to 
all  physicians,  and  at  its  first  showing — last  June 
in  Atlantic  City — it  proved  to-  be  one  of  the  feature 
attractions  of  the  American  Medical  Association's 
annual  convention. 

It  might  be  described  as  a fully  dramatized  story 
of  birth,  through  pregnacy,  delivery,  and  post-natal 
care.  It  was  produced  for  the  American  Committee 
on  Maternal  Welfare,  was  financed  by  Mead  John- 
son and  Company,  and  was  supervised  throughout 
for  the  American  Committee  by  a special  com- 
mittee composed  of  Drs.  F'red  L.  Adair,  Chicago; 
P.  F.  Williams,  Philadelphia;  Arthur  J.  Skeel, 
Cleveland;  Everett  D.  Plass,  Iowa  City,  and  James 
R.  McCord,  Atlanta,  Tim  cast  included  such  motion 
picture  luminaries  as  Eleanor  King,  Richard  Gor- 
don, Ruth  Mattescn,  William  Post  Jr.,  Joan  Brodel, 
Josephine  Dunn,  Helen  Hawley,  Edith  Gresham  and 
Robert  Ober.  The  photoplay  was  done  at  General 
Service  Studios,  Long  Island  City,  used  by  Twenti- 
eth Century  Fox  and  Paramount,  and  was  directed 
by  A.  E,  Christie  of  Paramount  and  Columbia.  In 
its  public  showings,  the  film  will  be  distributed 
by  Special  Pictures  Corporation,  in  cooperation 
with  state  medical  societies. 

This  is  the  first  motion  picture  pertaining  to  a 
medical  subject  to  receive  the  benefit  of  profes- 
sional motion  picture  personnel.  It  compares  favor- 
ably in  all  technical  details  with  the  best-known 
productions  of  Broadway  and  Hollywood.  It  adver- 
tises no  thing,  no'  person,  and  no  firm;  it  is  de- 
signed as  a “feature”  picture  for  regular  showing 


in  the  largest  motion  picture  houses  of  the*  country. 
It  is  not  a “lecture,”  or  “just  another  medical 
movie.”  It  is  a human  story,  dramatically  pre- 
sented with  sympathetic  understanding.  It  rings 
true.  It  is  sincere.  It  deals  with  the  greatest  mys- 
tery in  the  world  : life  itself. 

For  the  first  time  in  Colorado,  “The  Birth  of  a 
Baby”  will  be  shown  at  The  Colorado  State  Medical 
Society’s  Annual  Session  in  Colorado  Springs. 
The  showing  will  be  Thursday  evening,  September 
23,  at  the  joint  meeting  of  the  Medical  Society  and 
its  Woman's  Auxiliary. 

This  film  will  be  shown  in  the1  delightful  theater 
of  the  Fine  Arts  Center,  on  North  Cascade  Avenue 
adjoining  the  campus  of  Colorado  College.  This 
new  building  is  one  of  Colorado  Springs’  particular 
prides.  For  an  hour  preceding  the  picture  Thurs- 
day evening,  an  opportunity  will  be  given  members 
of  the  Society  and  their  wives  for  an  informal  tour 
of  the  art  galleries. 

Following  the  showing,  official  action  will  be 
taken  by  the  Society  in  regard  to  the  showings  of 
this  film  to  the  lay  public  in  Colorado. 


TECHNICAL  EXHIBITS 

Old  friends  among  the  commercial  firms  who 
hold  the  confidence  of  the  medical  profession  in 
Colorado  and  who  help  each  year  to  support  the 
Annual  Session  will  be  there  at  the  Antlers  Hotel 
with  their  newest  and  most  attractive  technical 
displays.  All  exhibits,  scientific  and  technical,  will 
occupy  the  corridors  and  rooms  on  the  ground 
floor  of  the  hotel,  immediately  adjoining  the  gen- 
eral meeting  hall.  The  many  who  attended  the 
1934  Annual  Session  at  the  Antlers  will  recall  the 
exhibits  at  that  time,  their  attractive  placement, 
and  the  record  attendance.  A list  of  exhibitors 
will  be  presented  in  the  pamphlet  program,  to  be 
distributed  two  weeks  before  the  meeting. 


THE  GOLF  TOURNAMENT 

Plans  for  the  Annual  Golf  Tournament  of  The 
Colorado  State  Medical  Society  are  well  under  way, 
under  the  capable  chairmanship  of  Dr.  Harry  W. 
Woodward  of  Colorado  Springs.  The  tournament 
will  be  played  Friday  afternoon,  September  24,  over 
the  famous  Broadmoor  course.  Who  will  win  the 
President’s  Trophy  this  year?  Who  will  become1 
the  proud  possessor  of  the  Denver  Cup  for  the 
next  twelve  months?'  AVho  will  win  the  many  other 
prizes?  If  you  hope  to  be  “in  the  money,”  send 
your  handicap,  certified  by  your  own  club's  pro. 
to  Dr.  Woodward  today.  His  address  is  the  Fer- 
guson Building,  Colorado  Springs. 


NEW  YORK  ACADEMY  OF  MEDICINE 
1937  Graduate  Fortnight 

For  the  Annual  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  a subject  of  outstand- 
ing importance  in  the  practice  of  medicine  and 
surgery  is  selected  and  is  presented  from  as  many 
angles  as  possible.  It  offers  to-  the  profession  a 
resume  of  the  present  knowledge  of  the  subject 
so  that  the  practitioner  may  be  so  informed. 
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The  Tenth  Annual  Graduate  Fortnight  will  be 
held  November  1 to*  12  and  will  be  devoted  to  a 
consideration  of  Medical  and  Surgical  Disorders 
of  the*  Urinary  Tract.  The  subject  will  include 
Bright’s  disease,  arterial  hypertension,  and  infec- 
tions, tumors,  calculi  and  obstruction  of  the  urinary 
tract,  and  will  exclude  venereal  disease,  diseases 
of  the  genitalia  and  gynecology. 

Twenty  important  hospitals  of  the*  city  will  pre- 
sent coordinated  morning  and  afternoon  clinics 
and  clinical  demonstrations.  At  the  evening  meet- 
ings prominent  clinicians  of  New  York  and  many 
of  the  other  leading  medical  centers  of  this  country 
who  are  recognized  authorities  in  their  special 
fields  will  discuss  the  several  aspects  of  the  gen- 
eral subject. 

A comprehensive  exhibit  of  books,  pathological 
and  research  material,  diagnosis,  treatment  and 
prevention  whenever  possible,  clinical  and  labora- 
tory diagnostic  methods,  x-rays,  action  of  drugs 
and  other  therapeutic  measures.  Demonstrations 
will  be  held  at  regular  intervals. 

The  medical  profession  is  invited  to  attend.  A 
complete  program  and  registration  blank  may  be 
secured  by  addressing  Dr.  Mahlon  Ashford,  The 
New  York  Academy  of  Medicine,  2 East  103rd 
Street,  New  York  City. 


(Obituary 


Charge  0.  Anbrnne 

Dr.  George*  D.  Andrews  of  Walsen-burg  died  Au- 
gust 3,  following  an  illness  of  a year. 

Dr.  Andrews  was  born  October  11,  1860,  in 
Steubenville,  Ohio1,  and  following  his  preliminary 
education  in  schools  near  his  original  home,  was 
graduated  from  the  Saint  Louis  College  of  Phar- 
macy. He  soon  entered  the  study  of  medicine,  and 
obtained  his  M.D.  degree  from  the  Missouri  Med- 
ical College  in  1893.  He  practiced  a few  years  in 
Missouri  and  Oklahoma,  and  moved  to-  Walsenburg 
in  1902.  He  long  had  led  in  matters  pertaining  to 
medicine  in  Southern  Colorado,  was  a charter  mem- 
ber of  the  Huerfano  County  Medical  Society,  and 
served  many  years  on  the  Board  of  Councilors  of 
the  Colorado  State  Medical  Society,  twice  as  its 
chairman.  In  this  position  he  was  responsible  for 
the  organization  of  several  societies  in  Southern 
Colorado,  and  as  Councilor  for  a large  district 
amicably  adjusted  many  difficulties  which  might 
otherwise-  have  endangered  the  future  of  these-  so- 
cieties. 


(iljnitiaB  J(.  iEuatts 

Dr.  T.  J.  Evans  died  August  4 during  an  attack 
of  asthma,  from  which  he  had  suffered  for  many 
years.  He-  was  in  Auburn,  Washington,  at  the  time-. 

Dr.  Evans  founded,  and  for  sixteen  years  superin- 
tended, the  Crestone  Heights  Sanatorium  in  Colo- 
rado Springs.  He  was  very  well  known  throughout 
that  section  of  our  state. 

Survivors  include  his  widow;  a son,  T.  J.,  Jr.,  13; 
and  daughters,  Thelma,  20,  and  Mrs.  Grace  Devnik 
and  Mrs.  Faith  Molding. 


tiitiiu  ID.  IKmimli’B 

Weld  County  has  lost  one  of  its  prominent  physi- 
cians. Dr.  E.  W.  Knowles  of  Greeley  passed  away 
unexpectedly  of  a heart  ailment  on  August  21.  He 
was  particularly  known  in  the-  surgical  world  and 
as  an  active  member  in  medical  organization. 

Dr.  Knowles  had  been  in  Greeley  for  over  twenty- 
five  years;  he  was  fifty-seven  years-  old.  Distinc- 
tive service  in  the  World  War  with  the  field  artil- 


lery had  brought  him  special  recognition  by  both 
the  American  and  French  governments. 

Born  in  Rockford,  Illinois,  he  received  his  early 
and  professional  education  in  that  state.  The  de- 
gree M.D.  was  granted  him  in  1906.  Splendid  sur- 
gical training  was  procured  under  Ochsner  and 
J-  B.  Murphy.  Residence  was  established  in 
Greeley  in  19-11. 

Survivors  include  his  widow,  Mrs.  Ethel  Dullam, 
and  two  daughters,  Mrs.  Charles  Henry  Anderson 
of  Boulder,  and  Mrs.  William  Lorton  of  Denver. 


Shirritgn  H.  Enrharii 

Lorenzo  B-.  Lockard,  specialist  in  diseases  of  the 
larynx  for  twenty  years,  died  July  31.  He  was 
sixty-four  years  old. 

Born  in  Salem,  Ohio,  in  1872,  Dr.  Lockard  at- 
tended Syracuse  University  and  was  graduated 
with  honors  in  medicine  from  the  University  of 
Pennsylvania  when  21  years  old. 

He  studied  in  Vienna  and  Berlin  and  specialized 
in  tuberculosis  of  the  larynx,  about  which  he  wrote 
one  of  the  earliest  authoritative  treatises. 

Dr.  Lockard  was  a member  of  the  American 
Laryngological  Society  and  the  American  College 
of  Surgeons,  and  for  many  years  had  been  a most 
highly  esteemed  member  of  the  Colorado  State 
Medical  Society. 

Survivors  include  his  wife  and  three  sisters,  Mrs. 
F.  B.  Stevens  of  Cleveland,  Mrs.  W.  D.  Slattery 
of  Syracuse,  and  Mrs.  H.  H.  Atkins  of  Muskogee, 
Okla. 


Ekiuit)  ID.  JHrCEarty 

Dr.  David  McCarty,  pioneer  physician  and  civic 
leader  of  Berthoud,  died  in  Denver  on  August  15. 
Aside  from  his  medical  practice,  he  operated  a 
drug  store,  was  a director  of  the  Longmont  Na- 
tional Bank,  and  gave  time  to-  farming  and  cattle 
raising. 

Born  in  Allenwood,  Pa.,  sixty-eight  years  ago, 
he  was  graduated  from  Jefferson  Medical  College 
in  1892.  Residence  was  established  in  Berthoud 
where  he  spent  the  remainder  of  his  life. 

Survivors  include  three  children.  Dr.  Helen  P. 
McCarty  of  Berthoud,  Forrest  G.  McCarty  of  Long- 
mont, and  Dr.  Wilson  McCarty  of  Berthoud. 


IDtUiam  (0.  -pattrramt 

Death  claimed  Dr.  Patterson  on  July  24  follow- 
ing a month’s  illness.  He  had  been  well  known 
in  and  about  Pueblo  for  over  forty  years.  Activi- 
ties had  branched  into  the  political  field,  on  behalf 
of  the  Republican  Party.  For  a number  of  years 
he  had  been  County  Coroner.  Active  interest  in 
the  affairs  of  his  county  and  state  medical  organ- 
izations was  always  maintained. 

Survivors-  include  his  widow,  Mrs.  Louise-  Pat- 
terson; three  daughters,  Mrs.  Ada  P.  Dix  of  Los 
Angeles,  Mrs.  Lucy  P.  Schwer  of  Beverly  Hills 
and  Mrs.  Helen  G.  McColm  of  La  Canada,  Calif.; 
one  son,  ( harles  L.  Patterson  of  Denver,  and  two 
sisters,  Mrs.  Lucy  P.  Motter  of  Calgary.  Canada, 
and  Mrs.  Rosa  P.  West  of  Washington,  D.  C. 

Moccasin  venom  does  control  the  hemorrhage  in 
essential  hematuria.— Staff  Meeting  c-f  Mayo  Clinic. 


Meniere's  disease  and  pseudo-Meniere’s  disease 
can  be  cured  by  section  of  the  auditory  nerve  or 
equally  well  of  the  vestibular  branch  alone.  In  a 
series  of  170  operations  on  160  patients  there  has 
been  no  death  and,  except  for  four  early  facial 
palsies,  no  after  effects  in  the  unilateral  cases. 
There  are  few  diseases  so  easily  diagnosed  and  so 
perfectly  curable. — J.  A.  M.  A. 
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Your  New  Editor 
Takes  Charge 

VV/ITH  this  issue  of  Colorado  Medicine  the 

v Secretary  will  assume  the  duty  of  edit- 
ing the  Wyoming  Section  of  our  official 
magazine.  After  many  years  of  service,  Dr. 
Earl  Whedon  has  resigned.  The  new  Edi- 
tor will  endeavor  to  carry  on  the  course  of 
organized  medicine  in  the  state  of  Wyoming 
with  the  expectation  of  assistance  and  ap- 
proval from  his  associates  in  the  Society. 

The  Wyoming  State  Medical  Society  has 
experienced  a commendable  growth  during 
the  past  year.  Almost  three-fifths  of  the  regis- 
tered physicians  in  the  state  now  enjoy  the 
privileges  and  advantages  of  membership. 
The  Treasurer's  annual  report  shows  in- 
creased deposits  with  no  unusual  expendi- 
tures during  the  year.  A spirit  of  harmony 
and  cooperation  prevailed  throughout  the  re- 
cent annual  session  of  the  House  of  Dele- 
gates. Organized  medicine  in  Wyoming 
should  anticipate  another  year  of  cooperative 
effort,  and  satisfactory  solution  of  affairs 
which  may  develop  during  the  coming 
months.  The  new  Editor  asks  for  your  in- 
dulgence and  for  a helpful  participation  in 
his  new  duties  by  all  members  of  the  State 
Society. 

M.  C.  K. 

* 

Examination  of 
Food  Handlers 

TAR.  GEORGE  H.  PHELPS,  Chairman  of 
of  the  committee  on  interpretation  of  the 
Agricultural  Department  law  relative  to  medi- 
cal examination  of  food  handlers,  forwarded 
the  following  letter  to  the  Secretary  under 
date  of  August  2,  1937: 

Dear  Doctor  Keith: 

At  the  request  of  the  House  of  Delegates,  I re- 
ferred the  question  of  the  legality  of  our  agricul- 
tural bill  concerning  examination  of  food  handlers 
to  Mr.  Gardner,  the  commissioner  of  agriculture, 


asking  for  an  opinion  from  the  attorney  general. 
Below  are  the  questions  and  answers  received : 

Question  1 : Does  the  State  Department  of  Agri- 
culture, under  these  sections,  have  the  right  to 
designate  how  often  public  employees  should  sub- 
mit to  health  examinations? 

Answer:  Yes. 

Question  2:  Does  the  department,  under  these 

sections,  have  the  right  to  indicate  the  kind  of 
health  examinations  that  public  employees  should 
take? 

Answer:  Yes;  to  the  extent  necessary  to  de- 

termine the  disease. 

Question  3 : Is  the  department  expected  to  hold 

each  employee  responsible  for  the  health  examina- 
tion required  under  the  above  named  statutes,  or 
is  this  responsibility  to  be  cleared  through  the 
employer? 

Answer:  Through  the  employee,  not  the  em- 

ployer. 

The  Department  of  Agriculture  under  the  direc- 
tion of  the  Secretary  of  the  State  Board  of  Health 
is  drawing  up  a special  form  for  this  examination. 
These  will  be  mailed  out  in  due  time. 

I would  like  to  hear  from  you  as  soon  as  possible 
if  you  have  any  changes  or  anything  else  to  sug- 
gest regarding  this  bill. 

Sincerely, 

GEORGE  H.  PHELPS,  M.  D. 
As  yet  this  office  has  received  no  notice 
that  these  forms  have  been  issued. 

M.  C.  KEITH,  Secretary. 

•4<  ■ — -- - 

WYOMING  NEWS  NOTES 

■4<  - >4* 

Dr.  H.  L.  Stevens,  an  old  but  honored  physician 
of  Laramie,  Wyoming,  a former  member  of  the 
Wyoming  State  Medical  Society,  passed  away  on 
August  15.  Funeral  services  were  conducted  by 
the  Masonic  fraternity  at  Laramie.  The  secretary 
regrets  that  an  extended  obituary  is  not  at  hand  for 
this  issue. 


Dr.  Geo.  E.  Baker,  Casper,  Wyoming,  was  called 
to  O’Neill,  Nebraska  to  attend  the  funeral  of  his 
maternal  grandmother  who  died  recently.  The 
lady,  aged  eighty-eight,  was  the  proud  mother  of 
four  sons  in  the  medical  profession. 


Dr.  H.  L.  Harvey,  Casper,  Wyoming,  was  sum- 
moned to  Gothenberg,  Nebraska,  to  be  present  at 
the  funeral  of  his  mother  who  passed  away  at  the 
advanced  age  of  eighty.  Mrs.  Harvey  has  three 
sons  and  one  grandson  in  the  practice  of  medicine. 
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REPORT  OF  THE  ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES  OF 
THE  WYOMING  STATE  MEDICAL  SOCIETY* 

July  19-20,  1937 


DENVER,  COLORADO,  ROOM  B,  COSMOPOL- 
TAIN  HOTEL,  JULY  19,  2 P.  M. 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  was  called  to  order  in  preliminary 
session  to  select  a date  and  hours  for  the  regular 
meeting.  Dr.  Josef  F'.  Replogle  presided.  The 
following  committees  were  appointed-: 

Credentials:  Doctors  DeKay,  Saunders,  Harvey. 

On  law  regulating  examinations  of  food  han- 
dlers : Doctors  Phelps,  Barbour,  Dacken. 

Necrology:  Doctors  Beck,  Jeffries,  Mills. 

Resolutions  : Doctors  Whedon,  James,  Wicks. 

On  motion  by  Dr.  Whedon,  duly  seconded  and 
passed,  the  meeting  was  adjourned  until  7 : 30'  P.  M., 
July  20th,  in  Room  B,  Cosmopolitan  Hotel. 

DENVER,  COLORADO,  ROOM  B,  COSMOPOL- 
ITAN HOTEL,  JULY  20,  1937,  7:45  P.  M. 

The  Annual  Session  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  was  called 
to  order  by  the  President,  Dr.  Josef  F'.  Replogle. 
Dr.  Replogle  made  a brief  speech  of  welcome  and 
called  for  a report  of  the  Credentials  Committee. 
Dr.  DeKay,  chairman  of  the  committee,  reported 
the  following  delegates  eligible  to  participate  in 
the  meeting : 

Albany  County:  Dr.  DeKay. 

Carbon  County:  Dr.  Barbour.  Dr.  Woodward, 

Alternate. 

Fremont  County:  Dr.  Wilmoth. 

Larimie  County:  Dr.  Phelps,  Dr.  Mylar,  Dr. 

McShane. 

Natrona  County  : Dr.  Smith,  Dr.  James,  Dr.  Reeve. 

Northwest  Wyoming  Medical  Society:  Dr.  Horsley 

(absent),  Dr.  Anderson. 

Sheridan  County:  Dr.  Rogers,  Dr.  Schunk  (ab- 

sent). 

Sweetwater  County:  Dr.  Goodnough,  Dr.  Saunders. 

Uinta  County:  Dr.  Wicks. 

Past  officers  present:  Dr.  Saunders-,  Dr.  Strader, 

Dr.  Wicks,  Dr.  Whedon,  Dr.  Beck,  Dr.  Harvey,  Dr. 

Mills,  Dr.  Jeffrey,  Dr.  Johnston,  Dr.  Shaeffer,  Dr.  Fox. 

The  minutes  of  the  preceding  annual  meeting  at 
Cody,  Wyoming,  were-  not  read  since  they  had  been 
published  in  Colorado  Medicine. 

The  Secretary  then  read  the  minutes  of  two  spe- 
cial meetings  of  the  House  of  Delegates  held  at 
Casper,  Wyoming,  December  13,  1936,  and  April 
24-25,  1937.  These  minutes  were-  approved  with  no 
discussion. 

The  President  then  suggested  that  if  there  were 
no  objection  the  following  order  of  business  would 
be  observed: 

1.  Report  of  Auditing  Committee. 

2.  Report  of  Secretary. 

3.  Report  of  Treasurer. 

4.  Report  of  Delegate  to  American  Medical  Asso- 

ciation. 

5.  Report  of  Economics  Committee. 

6.  Election  of  Officers. 

7.  New  business. 

There  being  no  objection,  the  business  program 
was  so  ordered. 

The  Councillors, . as  auditing  committee,  then 
gave  their  report,  by  Dr.  George  P.  Johnston. 

“The  members  of  the  Council  inspected  the 


Treasurer’s  accounts  and  the  Secretary's-  accounts, 
checked  them  over,  and  find  these  reports  cor- 
rect.” 

Dr.  Johnston  moved  that  the  reports  be  approved 
and  accepted.  Dr.  Schaffer  seconded  the  motion. 
The  motion  carried. 

The  Secretary’s  report  was  read  as  follows: 

“It  has  been  a pleasure  to  perform  the  duties 
incident  to  this  office.  The  Secretary  of  the  Wy- 
oming State  Medical  Society  has  a very  definite 
task  to  perform.  His  endeavor  must  always  be  to 
keep  the  organization  intact  and  active;  to-  work 
in  conjunction  with  other  officials  of  the  Society 
in  order  that  the  essential  things  be  done  promptly 
and  in  accordance  with  the  regulations  provided 
in  the  Constitution  and  By-Laws.  Throughout  the 
past  year  there  has  been  a spirit  of  co-operation 
and  helpfulness  on  the  paid  of  all  officers,  past  and 
present,  which  has  been  appreciated  by  the-  Secre- 
tary. 

“The  membership  has  increased  in  keeping  with 
the  more  prosperous  times.  Two  hundred  sixty- 
nine  doctors  are  registered  to  practice  in  the  state 
of  Wyoming.  Five  of  these  have  moved  from  the 
state,  one  hundred  fifty-seven  are  members  of  the 
State  Medical  Society  in  good  standing.  That 
leaves  one  hundred  seven  on  the  outside,  probably 
no  state  in  the  union  has  a better  percentage  of 
registered  physicians  in  organized  medicine. 

“Every  registered  physician  in  the  state  has  been 
contacted  by  the-  Secretary  during  the  year,  with 
a written  invitation  to  come  into  the  fold  through 
the  methods  provided  in  our  Constitution  and  By- 
Laws.  A few  have  accepted  and  are  now  fully 
accredited  members.  Non-members  should  prop- 
erly be  contacted  by  their  local  associates  and  each 
should  affiliate  with  his  own  County  Society. 
Where  there  is  no  local  society  some  doctors  have 
elected  to  join  the-  State  Society  direct.  We  now 
have  sixteen  members  in  the  State  Society  who 
have  no  local  affiliation.  It  is  the  opinion  of  the 
Secretary  that  these  members  could  and  should 
affiliate  with  the  nearest  county  unit.  This  would 
undoubtedly  be  an  advantage  to-  the  individual  and 
an  asset  to  the  local  organization. 

“So  far  as  the  Secretary  knows  there  is  harmony 
prevailing  throughout  the  state  organization  and 
within  every  local  society.  The  Carbon  County 
difficulty  was  settled  early  in  the  year  and  a new 
charter  issued.  County  secretaries  have  been  dili- 
gent in  their  duties.  Dues  have  been  collected  and 
forwarded  promptly.  Present  membership  by 
counties: 

Albany  8 

Carbon  12 

Fremont 5 1 honorary  life 

Goshen  2 

Hot  Springs  2 1 honorary  life 

Laramie  28 

Natrona  24  1 honorary  life 

Northwest  Wyoming 19 

Sheridan  19 

Sweetwater 12 

Uinta  7 

Wyoming  State  16 


*The  House  of  Delegates  was  fortunate  in  hav- 
ing the  services  of  Miss  Gladys  Russell,  convention 
reporter,  to  transcribe  a verbatim  record  of  all 
procedures  during  the  session.  Printed  and  bound, 
this  complete  record  will  be  preserved  in  the  Sec- 
retary’s files.  In  the  following  record  of  proceed- 
ings the  inessential  portions  of  this  voluminous 
report  have  been  deleted  for  lack  of  space. — Sec- 
retary. 


Total 154  3 


“Members  in  previous  years: 

1933  125 

1934  117 

1935  102 

1936  131 

1937  154 

1636  dues — 7 at  $7.50 $ 52.50 

1937  dues — 154  at  $7.50 1.107.50 


$1,207.50 
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Receipts  for  the  year  paid  through  the  secre- 
tary’s office  and  transmitted  to  the  treasurer : 
Number 

241  F.  L.  Beck,  freight,  express,  stamps  — $ 10.25 


242  W.  C.  Bond  & Co.,  premium  on  bond__  10.00 

243  Prairie  Publishing  Company,  printing — 22.91 

244  L.  B.  Townsend,  Secretary’s  bond 5.00 

245  Cody  greenhouse,  flowers 5.50 

246  Casper  Floral  Company,  flowers 10.20 

247  M.  C.  Keith,  stamps..  2.74 

248  Naylor’s  Stationery,  filing  case  and 

cards 4.52 

249  Prairie  Publishing  Company,  printing — 11.96 

250  Wilma  Metzell,  stenographic  work 15.00 

251  Naylor’s  Stationery,  minute  book 2.04 

252  M.  C.  Keith,  stamps 2.07 

253  Prairie  Publishing-  Company,  printing — 14.85 

254  Cancelled '. 

255  Wilma  Metzell,  stenographic  work 10.61 

256  M.  C.  Keith,  medical  defense  fund 63.08 

257  J.  L.  Wicks,  medical  defense 58.00 

258  Western  Union,  Basic  Science  Law 13.20 

259  Mt.  States  T.  & T.  Co 12.22 

260  F.  L.  Beck,  telegrams,  stamps,  etc 21.43 

261  M.  C.  Keith,  stamps 4.37 

262  Colorado  Medicine  302.50 

263  Sheridan  Greenhouse  Co.,  flowers 5.10 

264  Prairie  Publishing  Company,  printing-..  16.83 

265  Mt.  States  T.  & T.,  legislative  telephone  3.21 

266  Western  Union,  Washington  and  Lander  3.79 

267  Margaret  Syverson,  stenographic  work  18.35 

268  Prairie  Publishing  Company,  printing — 30.24 

269  M.  C.  Keith,  stamps 8.79 

270  Mt.  States  T.  & T.  Co 3.16 

271  Colorado  Medicine  55.00 

272  F.  L.  Beck,  T.  & T.  Co 4.70 

273  Colorado  Medicine  25.00 

274  M.  C.  Keith,  stamps . 2.52 

275  Margaret  Syverson,  stenographic  work  15.20 


Total $ 794.34 

Collections  $1,207.50 

Disbusements 794.34 


Balance $ 413.16 


“The  Natrona  County  Medical  Society  promoted 
a Central  District  Meeting  at  Casper,  April  24th 
and  25th,  1937,  which  had  the  approval  and  co-oper- 
ation of  the  official  heads  of  the  State  Society. 
During  this  meeting  the  House  of  Delegates  held 
a special  session  to  discuss  the  State  Compensa- 
tion Fee  Bill.  Minutes  of  this  meeting  have  been 
duly  recorded. 

“It  was  the  hope  of  the  President  and  Secretary 
that  other  district  meetings  might  be  held  in  vari- 
ous parts  of  the  state.  Local  talent  could  provide 
most  of  each  program  and  cut-of-state  men  could 
be  secured  for  the  programs,  without  expense, 
through  the  Secretary  of  the  State  Board  of 
Health.  This  provides  out-of-state  Medical  College 
Teachers  to  discuss  any  subject  desired  in  ob- 
stetrics and  pediatrics. 

“Such  district  meetings  could  be  easily  promoted 
in  various  parts  of  the  state  during  the  coming 
year  if  desirable. 

“The  work  of  the  Secretary  throughout  the  year 
has  been  pleasant.  Every  task  has  been  dis- 
patched with  diligence  and  with  only  occasional 
minor  mistakes. 

“In  closing  this  report  the  Secretary  wishes  to 
thank  the  President,  Dr.  Replogle,  the  Treasurer. 
Dr.  Beck,  the  former  secretary,  Dr.  Whedon,  and 
the  Board  of  Censors,  Drs.  Johnston,  Shaffer,  and 
Steffen,  for  their  assistance  and  co-operation  in 
their  various  capacities  as  officials  in  the  Wyom- 
ing State  Medical  Society. 

M.  C.  KEITH,  Secretary, 
“Wyoming  State  Medical  Society.” 

A motion  was  made  by  Dr.  Mylar,  seconded  by 
Dr.  Wicks,  that  the  report  be  adopted.  The  mo- 
tion carried. 

Dr.  Beck  read  the  Treasurer's  report  as  follows: 

Report  of  Treasurer,  Wyoming  State  Medical  Soeiety 

August  22,  1936,  to  July  19,  1937 
Balance  on  hand,  general  fund, 

August  22,  1936  $1,440.55 

Received  from  Secretary — Fees  7 

members  for  1936  $ 52.50 


P^eceived  from  Secretary- — fees  154 

members  for  1937 1,155.00 

Received  from  American  National 

Bank,  interest 16.73  1,224.23 


Total  to  accountfor  generalfund  $2,664.78 

Disbursed  from  general  fund  on 
orders  written  by  retiring-  secre- 

ary  __  312.99 

Disbursed  on  orders  by  Secretary 

Keith  661.04  974.03 


Balance  in  general  fund,  this  date  $1,690.75 

Balance  on  hand,  Medical  Defense 

Fund,  August  22,  1936 $ 348.75 

Received  from  U.  S.  Treasurer, 

interest  on  U.  S.  bonds 348.75  697.50 

Disbursed  for  Medical  Defense 

Fund,  this  year 133.30 


Balance  in  Medical  Defense 

Fund1,  this  date  564.20 

Balance  in  both  funds 2,254.95 

Of  these  funds  there-  is  a sav- 
ings account  in  the  American 

National  Bank  of 1,016.73 

And  a checking  account  of 1,238.22  2,254.95 

The  Society  also  owns  in  govern- 
ment bonds 10,000.00 


Total  assets  12,254.35 

Assets  last  year 11,789.30 


An  increase  now  over  last  year 

of  . 465.65 


Respectfully  submitted, 

F.  L.  BECK,  Treasurer. 

July  15,  1937 

Wyoming  State  Medical  Society, 

Cheyenne,  Wyoming. 

Gentlemen : 

This  is  to  certify  that,  as  of  this  date,  Dr.  F.  L. 
Beck  had  in  his  possession  in  a safety  deposit  box, 
in  this  bank,  the  following  United  States  treasury 
bonds-: 

7 United1  States  treasury  3%%  bonds,  1943-47,  at 
$1,000  each,  numbers  C00000363.  B00032422,  C00032423, 
D00032424,  E00032425,  E00032717; 

3 United  States  treasury  3%%  bonds,  1946-56, 
at  $1,000  each,  numbers  J00008609,  K00008610, 

A00008611. 

All  of  the  above  bonds,  -making  a total  of  $10,000, 
are  registered  in  the  name  of  the  Wyoming  State 
Medical  Society. 

E.  W.  ADOLPHSON,  Assistant  Cashier. 

Members  in  previous  years  : 

Dr.  Beck’s  report  continued: 

“That  you  might  appreciate  a little  more  defi- 
nitely what  the  expenses  of  the  Society  have  been, 
this  $1,124.06,  I have  grouped  some  of  these  ex- 
penses together  and  I think  you  might  be  in- 
terested in  having  an  itemized  account  of  them. 

“The-  cost  of  the  Cody  meeting  was  $200,  given 
to  the  Northwest  Society  for  assistance  in  enter- 
taining the  convention;  $100.99  was  spent  in  pay- 
ing for  the  entertainment  of  visiting  speakers, 
making  $300.99  as  the  cost  to  this  Society  of  the 
Cody  convention. 

“We  paaid  to  Colorado  Medicine-  during  the  year 
$382.50. 

“The  Secretary’s  office-  expended,  part  paid  out 
by  Dr.  Whedon  before  the  books  were  turned  over 
to  Dr.  Keith  and  part  of  the  present  Secretary’s 
expenses,  $223.36.  This  covered  a stenographer, 
stationery  for  the  various  officers,  stamps,  pro- 
grams and  all  the  expenses  of  preparing  for  the 
Casper  meeting  a few  months  ago,  together  with 
all  other  expenses  of  the  Secretary’s  office. 

“The  Treasurer's  office  expense-s,  including  post- 
age- and  telegrams,  etc.,  sent  out  by  the  Medical 
Economics  Committee,  postage,  etc.,  totaled  $46.38. 
Flowers  for  sick  and  deceased  members  amounted 
to  $25.80.  Expenses  of  the  Medical  Defense-  Com- 
mittee in  preparing  for  the  defense  of  a member 
against  whom  suit  has  been  instituted,  $133.30. 

“Included  in  this  also  is  a transfer  from  the  Cash 
Account  to  the  Savings  Account  in  the  American 
National  Bank,  interest  on  the  $1,000  which  has 
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been  in  that  savings  fund  for  a year,  $16.73,  mak- 
ing a total  expense  of  $1,124.06. 

“The  discrepancy  between  that  and  the  Secre- 
tary’s report  a few  minutes1  ago  is  accounted  for  by 
those  orders  written  by  the  previous  Secretary 
after  the  Cody  convention.” 

It  was  moved  by  Dr.  Johnston,  seconded  by  Dr. 
Shaffer,  that  the  report  be  accepted.  The  motion 
carried. 

Dr.  George  J.  Johnston  then  gave  his  report  as 
delegate  to  the  American  Medical  Association  At- 
lantic City  meeting,  as  follows : 

“As  delegate  from  this  society,  I was  present 
at  the  Atlantic  City  meeting,  one  of  the  largest 
assemblies  of  physicians  ever  gotten  together. 
There  were  some  fewer  than  ten  thousands  actu- 
ally registered  at  that  meeting. 

“The  proceedings  are  rather  lengthy.  I have 
prepared  a report  which  is  in  my  grip  now.  It  is 
rather  lengthy  but  I believe  I can  give  you  the 
sum  and  substance  of  what  was  done  and  place 
it  before  the  Society  in  such  a way  that  you  will 
understand  the  main  things  that  came  up  for  con- 
sideration. 

“Legislation  this  year  has.  been  heavier  than 
usual,  owing  to  the  matters  that  came  up  with 
reference  to  State  Medicine.  To  report  the  pro- 
ceedings of  that  alone  would  be  rather  lengthy  but 
in  substance  they  are  this : After  a conference 

with  certain  persons  who  are  concerned  in  legisla- 
tion relative  to  the  proposed  social  service,  there 
was  drafted  and  presented  to  the  New  York  Medi- 
cal Society  a resolution  as  to  the  attitude  of  the 
profession  in  regard  to  some  of  these  proposed 
services.  This  resolution  went  to  the  regular  com- 
mittee and  was  reported  back  without  action  at 
the  second  day’s,  session.  They  were  unable  to1 
approve  of  the  New  York  Society’s  recommenda- 
tions and  asked  for  further  time.  This  was 
granted,  and  at  a subsequent  meeting  they  made  a 
report  that  is  published  in  the  Journal;  you  can 
all  read  it.  It  is  to  the  effect  that  the  medical 
profession  of  this  country,  through  its  representa- 
tives, felt  that  the  attitude  of  the  profession  in 
general  throughout  the  country  is  such  that  they 
are  ready  to  pledge  themselves  to  any  course  of 
action  that  is  not  a radical  procedure  from  the 
attitude  of  the  House  of  Delegates  and  the  medi- 
cal profession  in  general  in  the  past. 

“They  pledged  their  aid  to  those  things  that 
might  come  up  that  were  consistent  with  the  ac- 
tion taken  in  the  past  on  those  subjects. 

“After  that  report  the  Chairman  of  the  Commit- 
tee on  Social  Service  relative  to  medical  matters, 
J.  Hamilton  Lewis  of  Chicago,  appeared  before  the 
House  of  Delegates  and  spoke  in  regard  to  the 
profession  in  a general  way.  This  speech  is  re- 
ported in  full  in  the  Proceedings  in  the  Journal. 
I think  that  I can  be  spared  comment  on  this 
speech  after  hearing  our  representative  in  Wash- 
ington, Dr.  Woodward,  in  his  talk  last  night. 

“It  seems  that  Mr.  Lewis,  in  rather  a hesitating 
way,  spoke-  somewhat  at  random  without  having  a 
very  definite  knowledge  of  what  he  was  speaking 
about.  I am  not  making  any  adverse  comment  on 
Mr.  Lewis’  speech  but  I am  giving  this  as  a per- 
sonal impression — that  it  did  not  seem  to  be  of 
any  lasting  purpose  or  purport  so  far  as  the  Asso- 
ciation was  concerned.  It  was  respectfully  re- 
ceived and  passed  with  that. 

“The  President  commented,  which  appeared 
through  the  lay  press  on  the  day  following,  and 
defined  a little  more  definitely  what  might  be  the 
attitude  of  the  Administration  and  those  concerned 
in  the  Social  Service  Act  than  what  we  gathered 
from  Mr.  Lewis’  speech. 

“I  feel,  on  the  whole,  that  we  can  come  to  the 
members  of  the  various  Societies  in  the  United 


States  with  the  feeling  that  the  attitude  of  the 
Americal  Medical  Association  is  to  meet  these 
questions  as  they  arise  and  are  presented  in  a 
definite  way  to  us,  and  until  that  is  done  there  is 
little  that  we  can  do.  We  cannot  either  approve 
or  disapprove  of  that  which  is  not  presented  to 
us  in  a definite  way  as  being  a principle  that  is 
to  be  carried  out. 

“So.  the  matter  stands  substantially  in  that  way. 
My  own  personal  impression  is  that  we  have  little 
to  fear  from  any  course  of  action  that  may  be 
revolutionary  or  disturbing  to  the  interest  of  the 
profession  at  large. 

“I  think  that  covers  the  report  I had  in  mind  to 
make.  We  are-  resting  on  what  has  transpired  in 
the  past  with  the  hope  that  we  will  have  nothing 
in  the  future  that  will  be  greatly  disturbing. 

“Another  question  that  has  been  quoted  in  the 
press — to  some  extent  erroneously — is-  the  action 
taken  in  regard  to  contraception.  This  matter  has 
come  persistently  before  the  House  of  Delegates 
for  the  last  twenty-five  years.  We  have  regarded 
the  whole  thing  as  sort  of  a nasty  matter  that  we 
didn’t  care  to-  mix  with  because  it  was  sponsored 
(not  to  speak  disrespectfully)  by  some-  rather  he- 
women  and'  feminine  gentlemen  and  just  what 
their  purpose  was  as  they  presented  it  to  the 
House  of  Delegates  we  did  not  know  exactly.  We 
were  supposed  to  swallow  the  dose  that  they  pre- 
sented and  let  it  go-  at  that. 

“It  came  before  the  House  this  year  in  a little 
more  definite  way  in  consideration  of  the  fact  that 
a great  deal  has  been  done  in  the  way  of  modify- 
ing legislation  in  the  various  states-  in  a sense  le- 
galizing some  of  the  matters  that  came-  up  for 
consideration  in  regard  to  this  subject.  It  had  so 
taken  hold  of  the  public  mind  that  the  subject 
has  come  to  the  point  where  it  is  timely  for  the 
American  Medical  Association  to  take  some  rec- 
ognition of  it. 

“Recognizing  that  there  was  a tendency  toward 
legalizing  contraception  and  that  it  was  becoming 
more  wide-spread  through  the  establishment  of 
clinics,  the  Society  recognized  that  some  step 
should  be  taken  and  to  that  end  the  Committee-  to 
whom  this  matter  was  referred  was  continued  and 
the  recommendation  was  that  they  make  an  inves- 
tigation as  to  what  had  been  done,  as  to  whether 
in  their  judgment  this  matter  should  have  recogni- 
tion. 

“There  was  a recommendation  that  it  be  given 
consideration  in  medical  colleges  and  in  student 
instruction  so  that  students  and  those  entering 
the  practice  of  medicine  should  have  some  presen- 
tation of  the  subject  that  would  give  them  a more 
comprehensive  course  of  action  in  regard  to  con- 
traceptive measures. 

“There  was  not  a complete  and  unquestioned  ap- 
proval of  contraceptive  action  as  the  lay  press  has 
quoted.  I would  commend  to  you  the  Journal  re- 
port on  that  subject,  which  will  give  you  the  true 
view  of  the  discussion. 

“Therei  were  no  other  subjects  of  importance 
other  than  the  routine  work  that  came  before  the 
Society.  It  was  a very  satisfactory  meeting  and 
I would  like  to  say  this  of  the  House  of  Delegates: 
It  is  a well  tempered  body  and  the  men  are  there 
for  a definite  purpose.  I think  that  the  affairs  of 
the  medical  profession,  with  the  very  able-  assist- 
ance of  Dr.  Woodward  of  Washington,  who  keeps 
contact  with  the  medical  legislation  of  various 
sorts,  are  in  good  hands.  I served  with  Dr.  Wood- 
ward on  a committee  which  was  retained  in  an  ad- 
visory capacity,  and  I have  a very  high  opinion 
of  his  ability  and  his  seeming  grasp  on  the  situa- 
tion as  a whole.  I think  he  is  a safe  man  in  whom 
to  place  our  affairs.  You  heard  him  last  night, 
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and  I feel  you  gained  that  impression — that  he  is 
a safe  man  to  have  representing  us  there.” 

Dr.  Saunders  moved  the  adoption  of  Dr.  John- 
ston’s report.  Seconded  by  Dr.  Mylar.  The  mo- 
tion carried. 

The  Committee  on  Medical  Economics  had  no 
report  to  offer. 

Doctors  Beck  and  Harvey  discussed  the  work 
of  the  Medical  Economics  committee  quite  fully. 
Both  regretted  the  face  the  two  last  preceding 
Presidents  of  our  Society  had  failed  to  appoint 
members  to  this  important  committee. 

Dr.  Replogle  then  addressed  the  Delegates  as 
follows : 

“First  of  all  I want  to  say  that  I feel  highly 
honored  to  have  been  your  president.  That  is 
putting  it  very  mildly.  I think  any  doctor  living 
in  a wonderful  state  like  Wyoming,  where  we  have 
the  high  class  physicians  we  have  here,  should  be 
very  proud  to  have  been  able  to>  serve  his  Associa- 
tion as  their  President.  It  is  indeed  an  honor  and 
I appreciate  it. 

“I  wish  to  say  that  I do  regret  very  much  not 
having  had  the  time  that  I should  have  had  to  'go 
into  all  the  details  of  my  duties  as  your  President, 
but  being  in  a typical  Main  Street  small  town, 
serving  on  the  school  board  as  the  president  and 
in  politics  more  or  less  whereby  influence  was 
brought  to  acquire  funds  to  build  a $118,000'  school- 
house,  it  has  taken  much  time  and  thought  and 
effort  to  carry  through  that  project. 

“I  am  also  in  the  practice  of  medicine  and  have 
a family,  the  members  of  which  eat  pretty  regu- 
larly. That  takes  time  and  thought.  Also  the 
Legislature  consumes  thought  and  worry — and 
that  not  only  the  question  of  being  elected.  I 
don’t  have  to  work  very  hard  to  be  elected,  but 
the  people  must  be  considered.  At  all  times  they 
are  interviewing  one  on  legislation  and  those 
things  all  take  up  time  and  must  be  considered 
seriously. 

“Following  my  installation  in  office  last  August 
at  Cody,  I immediately  went  to  Jackson  to  attend 
a convention  of  the  Wyoming  State  Nurse's  Asso- 
ciation, at  which  time  I discussed  some  of  their 
problems  important  to  them,  such  as  their  eight- 
hour  rule,  etc. 

“In  January  I went  through  Rawlins  and  had  the 
good  fortune  to  meet  members  of  a committee  of 
their  proposed  reorganization,  and  last  December 
and  the  first  of  January  I met  the  committee  again. 
I am  very  happy  to  say  that  we  have  a wonderful 
organization  over  there  and  I believe  there  is  none 
in  the  State's  component  societies  functioning  any 
better  than  they  are'.  They  are  interested  in  the 
Society  and  are  having  regular  meetings. 

“Early  in  the  fall,  following  the  election,  a pre- 
legislative committee  met  in  Casper  to  take  up 
the  question  of  re-drafting  the  compensation  law. 
This  convention  was  represented  by  employers  and 
employes,  by  all  sorts  of  contractors  and  by  a large 
delegation  of  labor.  I was  fortunate  enough  to  be 
invited  into1  this  meeting  and  a dentist  from  Casper 
was  invited.  AVe  were  the  only  two  representing 
the  profession,  and  being  invited  I took  it  upon 
myself  to  do  what  I could  in  the  way  of  represent- 
ing hospitals  and  the  medical  profession.  Later 
there  was  a pre-legislative  meeting  of  the  same 
committee  in  Cheyenne,  just  a few  days  before  the 
convening  of  the  session.  These  meetings  were 
both  very  instructive,  took  a lot  of  time  and  con- 
sideration, but  I believe  helped  our  Society  quite 
a bit.  As  a result  of  the  interest  taken  in  these 
meetings,  I managed  to  have  a request  from  the 
Compensation  Department  that  our  Society  draft 
what  we  thought  might  be  a revised  fee  schedule 
to  be  used  in  the  future  by  the  Department.  You 
know  the  work  that  was  done  on  that.  AA7e  had 
several  committee  meetings  and  while  the  amount 


of  fees  has  not  varied  to  any  extent,  some  parts 
may  be  a little  less,  some  more.  I think  the  aver- 
age or  level  would  remain  about  thei  same,  but  I 
believe  the  schedule  as  figured  out  and  submitted 
to  the  Department  by  this  committee  gives  us  a 
more:  detailed  schedule  and  a more  workable  sched- 
ule; and  I am  happy  to  say  that  I believe  they  will 
adopt  the  recommendations  of  this  Society. 

“Also  I believe  that  our  Society  has  edged  in  to 
the  extent  that  it  is  recognized  by  our  State  Ad- 
ministration and  you  know  every  little  helps 
toward  gaining  the  end  to  which  we  are  working.” 

(At  this  time  Dr.  McClellan  read,  by  request,  a 
telegram  verifying  what  Dr.  Replogle  had  just  said 
in  regard  to  the  fee  schedule.) 

Dr.  Replogle  continued:  “As  Dr.  Keith  men- 

tioned in  the  Secretary’s  report,  we  also  had  one 
meeting  in  Cheyenne  on  the  Medical  Defense  Com- 
mittee. I was  present  and  I think  there  were  dis- 
cussions there  that  brought  things  before  the  Com- 
mittee that  would  clear  up  some  matters  that  were 
in  doubt  theretofore. 

“We  were  requested  to  appoint  a permanent  com- 
mittee on  the  Control  and  Cure  of  Cancer.  This 
committee  was  appointed,  consisting  of  Dr.  An- 
drew Bunten,  of  Cheyenne,  Chairman,  Dr.  Allan 
McClellan,  of  Casper,  and  Dr.  P.  R.  Holtz  of  Lan- 
der. I want  to>  say  that  they  have  been  a very 
busy  committee  and  have  had  a difficult  job  on 
their  hands.  They  will  report  later. 

“I  put  in  one  Sunday  from  noon  until  six  o’clock 
during  the  session  of  the  legislature,  having  been 
up  many  nights  the  week  before  and  all  night  this 
Saturday  night,  not  knowing  I would  be  called  at 
this  meeting.  It  was  a new  idea  having  to  do  with 
Child  Welfare  and  they  found  out  that  I automati- 
cally fell  into  the  job  of  Chairman  of  the  Commit- 
tee. We  had  to  organize  and  a very  pleasant  meet- 
ing and  good  time  was  had  by  all.  There  were  five 
women  and  myself  on  the  committee.  AVe  sweat  all 
afternoon  and  I don’t  know  yet  what  it  was  about, 
but  we  met  and  have  somei  records. 

“I  think  I should  give  you  some  explanation  of 
my  attitude  on  the  Basic  Science  bill — not  wanting 
to  alibi  for  myself,  but  to1  tell  why  it  didn’t  pass. 
I don't  know  a better  way  to  give  it  in  a short  form 
than  to  read  the  letter  that  I wrote  Dr.  Keith  on 
March  first.” 

(At  this  time  several  letters,  were  introduced 
relative  to  various  legislative  questions.) 

Dr.  Replogle : “No  one>  can  ever  realize  the 

help  given  by  Dr.  Phelps,  Dr.  Zuckerman,  and  the 
committee.  Any  time  I would  phone  them  they 
would  be  right  there.  They  even  got  a committee 
to  go  up  and  down  the  streets  getting  a petition 
one  time,  and  they  had  representative  men  on  the 
petition,  too. 

“That,  substantially,  is  my  report.  1 want  to 
thank  you  for  your  attention.  I hope  I haven’t 
bored  you  with  a lot  of  details  here.  I thought 
you  should  know  that  we  tried,  at  least,  to  do  a 
little  work.” 

Dr.  Johnston  then  moved  that  the  retiring  Presi- 
dent’s informal  report  be  accepted.  “I  am  sure,” 
he  said,  “that  Dr.  Replogle  could  not  have  prepared 
anything  that  would  be  more  informative  and  more 
acceptable  to  the  members  of  this  society.  Fur- 
thermore, I move  that  this  Society  give  expression 
to  its  appreciation  and  its  approval  of  Dr.  Replo- 
gle’s  splendid  administration  and  efforts  he  has 
made  in  behalf  of  the  profession.” 

The  motion  was  seconded  by  Dr.  Mills  and  car- 
ried unanimously. 

Dr.  W.  Andrew  Bunten  then  gave  the  report  of 
the  Committee1  on  Cancer.  This  report  went  into 
some  detail  relative  to  the  campaign  for  raising 
funds  in  support  of  the  movement  for  control  of 
cancer  and  a spirited  discussion  followed  concern- 
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ing  a recommendation  as  to  the  disposal  of  this 
money.  After  considerable  argument  on  all  phases 
of  the  subject,  Dr.  Whedon  made  the  following  mo- 
tion: “That  it  is  the  sense  of  the  House  of  Dele- 

gates that  we  adopt  for  this  year  Mr.  Gallatin’s 
plan  and  that  the-  committee-  be  instructed  to  fol- 
low that  plan.”  (Mrs.  Gallatin’s  proposal  was 
that  70  percent  of  the  state’s  portion  of  money  col- 
lected for  this  purpose  be  returned  pro  rata  to 
each  county  contributing  and  handled  according 
to  her  suggestions.  Mrs.  Gallatin  was  head  of  the 
Woman’s  Army  for  Wyoming  which  collected  the 
funds  for  Cancer  Control.)  Dr.  McClellan  seconded 
Dr.  Whedon’s  motion.  After  considerable  further 
discussion  and  explanation  the  motion  was  put  to 
vote.  The-  Aye  and  Nay  vote-  seeming  indecisive 
the-  President  called  for  a standing  vote.  The  mo- 
tion carried  14  to-  7. 

Dr.  Beck  moved  “that  it  be  the  sense  of  the 
House  of  Delegates  that  a vote  of  appreciation  be 
tendered  Mrs.  Gallatin  for  her  fine  work  in  carry- 
ing forward  the  program  for  Cancer  Education  and 
Control.”  Dr.  Phelps  seconded  the  motion,  which 
carried  with  no  dissenting  vote. 

Dr.  Sanders  gave  a brief  report  for  the  Commit- 
tee on  Syphilis.  In  this  connection  the  question 
of  a state  laboratory  was-  discussed.  Dr.  Good- 
nough  moved  that  the  report  be  accepted.  Dr. 
Beck  seconded  the  motion,  which  carried. 

Dr.  Wicks  gave  a brief  report  from  the  Medical 
Defense  Committee.  Dr.  Goodnough  moved  that 
the  report  be  accepted.  Dr.  Reeve  seconded  the 
motion,  which  carried. 

The  next  order  of  business  was  Election  of  Offi- 
cers. 

With  no  dissenting  votes  the-  following  officers 
were  elected  by  acclamation: 

President-elect,  Die  J.  D.  Shingle,  Cheyenne. 

Vice-President,  Dr.  E.  W.  DeKay,  Laramie. 

Secretary,  Dr.  M.  C.  Keith,  Casper. 

Treasurer,  Dr.  P.  L.  Beck,  Cheyenne. 

Councillor  (3  years)  Dr.  Raymond  Barbour,  Raw- 
lins. 

Member  Medical  Defense  Committee  (2  years), 
Dr.  J.  F.  Replogle,  Lander. 

Dr.  Victor  R.  Dacken,  Cody,  Wyoming,  rvas  then 
introduced  as  President  for  the  ensuing  year.  Dr. 
Dacken  assumed  the  chair  after  a brief  speech. 

Dr.  Phelps  gave  the-  report  of  the  Committee  on 
Interpretation  of  the  Agricultural  Department 
Sanitary  Regulations.  The  discussion  which  fol- 
lowed was  largely  on  the  question  of  a fee  sched- 
ule for  the  medical  examinations  and  interpretation 
of  the  meaning  of  the  law.  After  considerable  dis- 
cussion the  question  was,  by  motion,  referred  back 
to  the  committee. 

Dr.  Whedon  gave  the  report  of  the  Committee 
on  Resolutions  as  follows:  “Resolved,  By  the 

House  of  Delegates  of  the  Wyoming  State  Medical 
Society,  that  we  express-  our  deepest  appreciation 
to  the  officers  and  members  of  the  Colorado-  State 
Medical  Society  for  the  effort  they  have  made  in 
making  and  planning  this  most  interesting  and 
valuable  meeting  of  the  Rocky  Mountain  Medical 
Conference; 

“That  we  extend  to-  the-  States  of  Colorado,  New 
Mexico,  and  Utah  Medical  Societies  our  thanks  for 
the  privilege  cf  joining  this  Conference.” 

“Respectfully  submitted  and  signed  by  the  Com- 
mittee- : 

“Dr.  Wicks,  Dr.  James,  and  Dr.  Whedon.” 

Dr.  Harvey  moved  that  the  report  be  accepted. 
There  were  seconds  by  Drs.  Goodnough  and 
Phelps.  The  motion  carried. 

Dr.  Beck  then  moved  that  since  no  committee 
had  been  appointed  on  Time  and  Place  of  Meeting, 


the  House  of  Delegates  decide  the  question.  Dr. 
Phelps  seconded.  The  motion  carried. 

Dr.  Shaffer  moved  that  the  next  annual  meeting 
be  held  at  Laramie,  the  time  to  be  fixed  by  the 
State  Officers.  The  motion  was  seconded  and  car- 
ried with  no  dissenting  vote. 

Dr.  Whedon  presented  his  summary  of  the  year’s 
work  as  Editor  of  the  Wyoming  Section  of  Colo- 
rado Medicine.  Dr.  Replogle  moved  acceptance  of 
the  report.  Dr.  Phelps-  seconded.  The  motion 
carried. 

The-  meeting  adjourned. 

M.  C.  KEITH,  Secretary. 

Wyoming  State  Medical  Society. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER 


J.  R.  NEWNAM,  M.D.,  and 
ALLEN  F.  STERLING,  M.D. 
KEMME'RE'R 


Sometimes  it  may  be  possible  to  say  that 
a certain  case  of  spotted  fever  comes  from  a 
certain  tick  bite.  When  a person  is  removing 
ticks  from  his  person  daily,  it  would  be  diffi- 
cult to  say  that  any  specific  bite  was  the  point 
of  invasion.  Witherstine1  says  that  no  two 
cases  have  been  reported  in  the  same  family 
in  the  same  season.  Yet,  frequently  the  mem- 
bers of  a family  are  all  equally  exposed  to 
tick  bites.  In  the  case  reported,  one  bite 
could  hardly  be  noticed,  while  another  had 
a very  definite  local  reaction.  In  spite  of 
the  appearance,  we  blame  the  bite  with  no 
local  reaction,  or  another  not  noticed  rather 
than  the  one  with  the  local  reaction,  because 
of  the  incubation  period. 

Several  factors  make  this  case  seem  worth 
reporting.  We  have  seen  no  reports  of  the 
disease  in  a child  as  young  as  two  years. 
This  is  the  only  case  of  the  disease  reported 
in  Lincoln  County,  Wyoming,  this  year.  We 
feel  that  the  severity  of  local  reaction  is  no 
guide  to  the  point  of  invasion  of  the  organism. 

CASE  REPORT 

L.  J.  R.,  aged  2,  from  whom  ticks  have  been 
removed  frequently  throughout  the  tick  season, 
was  brought  to  this  office  June  16,  1937,  by  her 
grandmother.  Careful  inquiry  revealed  that  a tick 
had  been  removed  from  the  abdomen  of  the 
youngster  on  June  9,  1837,  leaving  no  mark.  .Tune 
12,  1937,  a tick  was  removed  from  back  of  the 
right  ear.  The  tick  was  imbedded  and  had  to  be 
dug  out.  A boiled  needle  was  used,  and  me-rcuro- 
chrome  was  applied  to  the-  wound.  The  eve  of 
June  12  the  child  became  feverish,  listless,  and 
complained  of  pain  in  her  head  and  stomach,  and 
vomited  a little.  On  Sunday  she  was  about  the 
same,  still  vomiting  a little.  On  Monday  there 
was  a rash  on  the  extremities,  and  the  child  was 
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taken  to  a doctor.  A diagnosis  of  chicken  pox 
was  made,  and  the  child  returned  home.  By 
Wednesday  the  rash  covered  her  body,  very  sparse 
on  the  abdomen,  and  other  symptoms  persisted. 
The  grandmother  decided  that  it  did  not  look 
like  any  chicken  pox  she  had  seen,  and  decided 
to  see  another  doctor. 

Physical  examination  revealed  a macular  rash 
over  the  whole'  body,  rather  sparse  on  the  abdomen, 
macules  varying  from  1 to  4 mm.  in  diameter,  pac- 
ing under  pressure.  The  temperature  was  103.8° 
F.;  pulse,  156;  respiration,  44.  The  child  com- 
plained of  pain  in  her  head  and  abdomen,  and 
there  was  slight  rigidity  and  definite  tenderness 
in  the  right  lower  quadrant.  Red  count  was  3,720,- 
000;  hemoglobin.  80  per  cent.  Whites  numbered 
12,250  with  a differential  of  78  polymorphonuclears, 
7 monocytes,  14  lymphocytes  and  1 eosinophile. 
The  urine  was  acid,  no  albumin  or  sugar,  no  casts 
or  red  cells.  The  patient  was  hospitalized  and  a 
specimen  of  blood  sent  to  the  Rocky  Mountain 
Laboratory,  U.  S.  P.  H.  S. 

The  fever  continued  for  ten  days,  going  to  105° 
F.  on  two  days.  The  pulse  was  very  rapid  and 
thready,  remaining  over  100  even  after  the  tem- 
perature subsided.  Respirations  were  rapid  and 
shallow,  remaining  near  40  while  there  was  fever. 
The  patient  was  very  constipated  and  never  had  a 
movement  without  catharsis  or  enemata.  The 
abdominal  symptoms  cleared  up  as  soon  as  the 
bowels  were  regulated,  the  headache  ceased  with 
the  administration  of  small  amounts  of  acetyl- 
salicylic  acid.  Although  from  all  signs,  the  patient 
was  very  ill  for  the  first  ten  days,  she  seemed 
fairly  comfortable  after  the  first  few  days.  The 
red  count  remained  near  4,000,000  and  the'  white 
count  dropped  to  9,500  by  June  25,  1937.  Another 
specimen  of  blood  was  drawn  June  28,  193 1. 

The  specimen  taken  early  was  reported  negative. 
The  specimen  taken  after  defervescence  showed 
2 # agglutination  in  dilution  1:640'  and  4#  in  more 
concentrated  dilutions. 

The  rash  was  clearing  some  by  July  2 and  des- 
quamation had  started.  This  continued  until  July 
19,  1937,  when  practically  all  signs  of  the  disease 
were  gone,  except  a little  branny  desquamation. 
There  was  never  any  epistaxis,  and  the  lung  fields 
were  at  all  times  negative  to  auscultation  and 
percussion. 

This  is  a true  case  of  Rocky  Mountain 
spotted  fever  and  not  a case  of  Colorado 
tick  fever.  In  the  Rocky  Mountain  cases 
there  occurs  the  eruption  over  the  body,  and 
the  fever  is  continuous.  In  the  Colorado  type 
there  are  no  spots  on  the  body.  The  fever 
runs  for  a few  days  and  then  subsides  only 
to  rise  again  to  the  same  level  of  the  first 
readings.  Our  case  was  mild  as  are  most  of 
the  cases  in  our  adjoining  state,  Idaho,  in 
counterdistinction  to  those  usually  occurring 
in  Montana  and  Wyoming  which  are,  as  a 
rule,  more  severe  and  the  death  rate  higher. 


Seventy-four  per  cent  of  136  cases  of  diabetic 
acidosis  presented  the  abdominal  symptoms  of 
nausea,  vomiting  and  abdominal  pain,  which  are 
associated  usually  with  leukocytosis  and  fever  . . . 
Surgery  should  not  be  undertaken  with  a CO= 
of  less  than  40  volumes  per  cent,  and  if  the  emer- 
gency will  permit,  the  CO=  should  be  elected  to  45 
or  55  volumes  per  cent. — Annals  of  Surgery. 


THE  RELEASE  OF  THE  FIRST  SUPPLEMENT 
TO  THE  U.  S.  P.  XI 


The  Pharmacopoeial  Convention  of  1930  ap- 
proved the  following  resolution  which  had  been 
passed,  in  substantially  the  same  form,  by  many 
preceding  U.  S.  P.  conventions:  “Supplements — It 

is  recommended  that  the  Committee  on  Revision 
be  authorized  to  prepare  supplements  to  the  Phar- 
macopoeia, or  lists  of  admissions  or  changes  at  any 
time  they  may  deem  such  action  desirable.”  Under 
this  authorization  the  U.  S.  P.  Committee  of  Re- 
vision and  Board  of  Trustees  have  prepared  and 
published  the  First  Supplement  to  the  U.  S.  P.  XI. 

This  First  Supplement  has  just  been  released 
and  Avill  become  official  on  December  1,  1937.  It 
is  a booklet  of  about  100  pages  in  a substantial 
binding  and  may  be  obtained  from  the  Mack  Print- 
ing Company,  Easton,  Pa.,  from  your  wholesale 
druggist,  or  from  any  other  distributor  of  the 
U.  S.  P.,  at  $1.00  per  copy,  postpaid.  In  this  sup- 
plement, all  of  the  texts  revised  to  June  1,  1937, 
are  reprinted  in  full  so  that  there  can  be  no  mis- 
understanding of  the  authorized  changes. 

This  Supplement  was  prepared  under  the  same 
careful  procedure  followed  for  the  original  text  of 
the  Pharmacopoeia.  Each  proposed  change  was 
carefully  investigated  by  the  appropriate  sub- 
committee and  submitted  for  the  consideration  of 
the  Revision  Committee.  The  tentative  text  was 
then  given  wide  distribution  to'  solicit  criticisms 
and  suggestions.  A hearing,  conducted  by  mem- 
bers of  the  Executive  Committee,  was  later  ar- 
ranged and  announced,  and  anyone  interested  was 
invited  to  be  present.  Following  the  hearing,  the 
members  of  the  Executive  Committee  held  a con- 
ference with  the  officials  of  the  Food  and  Drug 
Administration  at  Washington  and  then  decided 
upon  the  text,  which  was  then  submitted  in  full 
to  the  members  of  the  Committee  on  Revision  for 
discussion  and  approval.  Finally  the  Board,  of 
Trustees  decided  the  date  of  issue  for  the  Sup- 
plement, also  the  date  when  it  is>  to  become  of- 
ficially a part  of  the  U.  S.  P.  XI,  and  the  price  for 
which  it  is  to  be  sold. 

American  pharmacy  may  justly  be  proud  of  the 
part  it  has  played  for  almost  a century  in  co- 
operation with  medicine,  in  the  decennial  revisions 
of  the  U.  S.  Pharmacopoeia.  The  issuance  of  the 
First  Supplement  to  the  Eleventh  Revision  in- 
augurates an  advance  program.  This  makes  pos- 
sible the  prompt  revision  of  tests  or  assays  when- 
ever it  is  found  necessary  and  even  the  recogni- 
tion of  added  therapeutically  important  substances, 
if  new  conditions  make  such  action  desirable.  This 
plan  will  make  the  Pharmacopoeia  more  respon- 
sive to  progress,  more  serviceable  as  a technical 
guide  to  the  health  professions,  and  more  depend- 
able as  an  authority  for  drugs  and  medicines  un- 
der the  federal  and  state  pure  food  and  drugs  acts. 

The  fullest  support  should,  therefore,  be  ac- 
corded to  this  new  and  forward  looking  policy  by 
all  who  are  interested  in  the  Pharmacopoeia. 
Pharmacists  and  all  other  users  of  the  U.  S.  P. 
should  promptly  supply  themselves  with  copies  of 
the  First  Supplement  to  the  Eleventh  Revision. 

E.  FULLERTON  COOK,  Chairman, 

U.  S.  P.  XI  Committee  on  Revision. 


Scarcely  a year  passes  without  the  publication 
of  some  new  cancer  test  or  cancer  treatment.  Ab- 
derholden  first  described  his  test  (for  pregnancy 
and  cancer)  in  1912  and  in  the  following  two  years 
over  300  papers,  almost  all  of  which  were  confirma- 
tory, appeared  in  the  German  medical  press. — The 
Lancet. 
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SALARIES,  VACATIONS,  ANDSICK  LEAVE  IN  COLORADO 

HOSPITALS* 

WALTER  CRISTIE 
DENVER 


A paper  on  Salaries,  Vacations  and  Sick 
Leave  is  a rather  difficult  one  to  write  and 
a much  more  difficult  one  to  read,  because 
it  is  wholly  statistical  in  character.  The 
writer  therefore  will  not  read  the  entire  pa- 
per, but  rather  give  each  of  you  a mimeo- 
graphed copy  so  that  it  may  be  studied  at 
your  leisure. 

In  preparing  this  paper  42  questionnaires 
were  sent  out  with  a stamped  return  envel- 
ope and  24  yere  returned.  In  a study  of 
the  questionnaires  one  fact  became  evident 
at  once.  The  salaries  in  the  large  metropol- 
itan hospitals  were  considerably  different 
from  those  in  the  rural  and  small  urban  hos- 
pitals. This  paper,  therefore,  recognizes  this 
difference,  as  will  be  noted  in  the  following 
pages. 

Another  difficulty  encountered  was  the 
variety  of  maintenance  in  addition  to  cash 
salary,  as  well  as  evidently  a variety  of  work 
done  by  the  various  groups.  It  was  also 
noted  in  reading  the  replies  that  several  sani- 
tariums and  one  or  two  large  hospitals 
showed  salaries  considerably  above  the  rest 
of  the  large  hospitals.  This  raises  the  aver- 
age on  salaries.  However,  we  have  included 
all  in  our  report,  and  it  will  be  noted  that  on 
the  first  sheet  reporting  salaries  we  are  giv- 
ing the  highest  salary  paid,  the  lowest  sal- 
ary paid,  and  the  average  of  all  the  hospitals 
coming  under  this  group. 

In  studying  the  replies,  the  admission 
clerks  in  some  institutions  for  instance,  are 
paid  a cash  salary  plus  all  meals,  room  and 
laundry,  whereas  a number  of  other  hospitals 
do  not  include  all  meals,  room  and  laundry. 

*Read  at  the  Colorado  Hospital  Association 
Meeting,  Aug.  12,  1937,  at  Pueblo.  Mr.  Christie  is 
Superintendent,  Presbyterian  Hospital,  Denver. 


This  made  it  rather  difficult  to  place  all  fig- 
ures on  the  same  basis.  However,  we  took 
an  arbitrary  figure  and  added  it  to  the  cash 
salary  to  get  the  proper  ratio.  Thea  first 
sheet  therefore  shows  the  total  compensation, 
which  includes  cash,  room  valued  at  $10.00 
per  month,  meals  valued  at  $20.00  per  month, 
and  laundry  at  $5.00  per  month,  and  where 
single  meals  were  given  they  were  rated  at 
25  cents  each.  In  this  way  we  arrive  at  a 
fairly  accurate  picture  of  the  full  compensa- 
tion paid,  and  the  figures  so  given  in  Group 
A and  Group  B include  these  as  designated 
by  the  various  hospitals. 

There  is  one  question  we  failed  to  ask  un- 
der the  classification  of  Sick  Leave  and  Hos- 
pitalization, and  that  is,  if  hospitalization  is 
given,  whether  full  or  part,  does  the  salary 
continue  while  the  employee  is  ill.  This 
would  be  an  interesting  question,  but  we 
failed  to  ask  it  and  therefore  have  no  infor- 
mation on  it.  The  tables  herewith  attached 
are,  I think,  self-explanatory.  Group  A in- 
cludes institutions  of  100  or  more  beds,  and 
Group  B those  of  less  than  100  beds. 

SALARIES 

Including  Cash,  Room  $10.00,  Meals  $-0.00  and 
Laundry  $5.00 

Single  meals  rated  at  25c  each 


GROUP  A 


Admission  Clerks 

No. 

Report- 
ing 
_ 7 *! 

High 
f 160.00 

Low 
$ 70.00 

Average 

$100.00 

Asst.  Admission 
Clerks 

5 

3 

127  00 

62.00 

86.00 

Telephone  Operator 

— 11 

4 

107.00 

2 

55.00 

75.00 

Stenographers 

11 

3 

137.00 

65.00 

80.00 

Cashier 
Asst.  Cashier 

6 

2 

5 

150.00 

95.00 

3 

70.00 

77.00 

106.00 

86.00 

Bookkeeper 

1 0 

3 

202.00 

3 

62.00 

128.00 

Asst.  Bookkeeper 

6 

3 

152.00 

60.00 

90.00 

Record  Librarian 

8 

3 

137.00 

1 

45.00 

101.00 

Ass’t  Record  Librarian-  5 

4 

87.00 

1 

45.00 

66.00 

Instructors  - 

8 

1 

185.00 

1 

85.00 

131.00 

Supervisor — Surgery 

__  9 

1 

160.00 

80.00 

122.00 

Supervisor — O.B. 

6 

1 

150.00 

0 

84.00 

118.00 

Supervisor — Floor 

7 

1 

160.00 

0 

82.00 

120.00 

Head  Nurses 

10 

1 

175.00 

96.00 

121.00 

Gen.  Duty  Nurses 

13 

1 

110.00 

2 

75.00 

90.00 

Supt.  of  Nurses 

_ 8 

1 

243.00 

100.00 

184.00 
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DOCTORS  WHO  KNOW 

......  APPROVE 

Many  prominent  Pediatricians,  Pathologists,  Bacteri- 

• 

ologists  and  public  health  authorities  in  Denver,  will 
have  no  other  milk  on  their  tables  than  City  Park 

• 

Dairy  Milk. 

There  is  a reason. 

• 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 

• 

welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 

• 

ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 

• 

be  our  obligation.  Your  cooperation  is  invited. 

▼ 

CITY  PARK  DAIRY 

Cherry  Creek  and  Holly  Denver  YOrk  4184 

MENTION  COLORADO  MEDICINE 
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^Jluunh  jboctosi! 

For  the  interest  you  evidenced  in 
our  comprehensive  exhibit  at  the 
Rocky  Mountain  Medical  Confer- 
ence. 

You  probably  will  want  litera- 
ture on  some  of  our  important  dis- 
plays. Use  the  coupon  below. 

The  data  will  be  sent  you  at  once. 

Your  letters  of  inquiry  are  al- 
ways welcome,  and  receive  immedi- 
ate attention. 


Geo.  Berbert  & Sons 


Asst.  Supt.  of  Nurses_. 

_ 5 

i 

160.00 

1 

105.00 

141.00 

Nurse’s  Maids 

9 

2 

75.00 

2 

53.00 

64.00 

Orderlies 

9 

2 

125.00 

1 

60.00 

74.00 

Laboratory  Technician 

_ 8 

3 

212.00 

5 

60.00 

120.00 

Asst.  Laboratory 

Technician 

_ 5 

1 

160.00 

1 

45.00 

92.00 

X-Ray  Technician  

_ 8 

2 

200.00 

2 

100.00 

140.00 

Asst.  X-Ray  Technician  7 

1 

160.00 

2 

60.00 

100.00 

Pharmacist 

- 9 

4 

157.00 

45.00 

102.00 

Asst.  Pharmacist 

_ 4 

109.00 

3 

62.00 

85.00 

Dietitian 

13 

1 

210.00 

75.00 

139.00 

Asst.  Dietitian 

. 6 

1 

135.00 

1 

70.00 

114.00 

Chef 

13 

2 

200.00 

84.00 

134.00 

Men  Help — Kitchen 

.12 

1 

132.00 

2 

55.00 

82.00 

Maid  Help — Kitchen 

-10 

2 

82.50 

S 

50.00 

68.00 

Housekeeper 

_ 7 

8 

170.00 

1 

70.00 

107.00 

Maids 

.12 

1 

75.00 

3 

37.00 

55.00 

Porters 

. 8 

1 

95.00 

6 

41.50 

68.00 

Laundry  Supervisor 

11 

1 

125.00 

64.00 

92.00 

Laundry  Washman  

. 6 

5 

90.00 

25.00 

63.00 

Laundry  Plat  Work 

Ironers 

. 6 

1 

85.00 

7 

44.00 

59.00 

Laundry  Hand  Ironers. 

. 7 

6 

66.00 

40.50 

55.00 

Engineer 

.13 

4 

207.00 

S 

80.00 

161.00 

Asst.  Engineer 

. 8 

6 

169.00 

1 

85.00 

119.00 

Firemen 

. 9 

6 

144.00 

S 

65.00 

101.00 

Painter 

. S 

4 

191.00 

60.00 

113.00 

Carpenter 

. 9 

4 

207.00 

6 

84.00 

135.00 

Storekeeper 

. 8 

2 

160.00 

8 

60.00 

115.00 

Seamstress 

. 6 

2 

101.00 

7 

56.50 

80.00 

Elevator  Pilots 

. 7 

2 

85.00 

2 

45.00 

63.00 

1 All  meals,  room  and  laundry 

2 All  meals  and  laundry 

3 1 meal  and  laundry 

4 1 meal 

5 Laundry  only 

6 2 meals 

7 2 meals  and  laundry 
s All  meals 

9 Board  and  room 


SALARIES 


228  16th  St.  Denver,  Colo.  KEystone  8328 


INFORMATION  WITHOUT  OBLIGATION 

Please  check  the  items  in  which  you 
are  interested.  Data  and  explanatory 
literature  will  be  sent  you  by  return 
mail. 

SCANLAN  MORRIS  CO.,  Madison,  Wis.— 
World’s  Finest  Hospital  Furniture. 

LIEBEL  FLARSHEIM,  Cincinnati,  Ohio — 

Short  and  Ultra  Short  Wave — acknowledged 
superior,  and  Davis-Bovie  Cutting  Units. 

SEAMLESS  RUBBER  CO.,  New  Haven,  Conn.— 
Quality  surgical  and  hospital  Rubber  Goods. 

HOSPITAL  LIQUIDS,  Chicago,  111. — 

America’s  leading,  intravenous  solutions. 

HAMILTON  MFG.  CO.,  Two  Rivers,  Wis.— 
Modern  physicians’  office  equipment. 

FRANK  L.  HALL  & SONS,  New  York— 

Manufacturers  of  the  nation’s  most  durable 
and  comfortable  hospital  beds. 


Name 


Address 

Geo.  Berbert  & Sons,  228  16th  St.,  Denver,  Colo. 


Including  Cash,  Room  $10.00,  Meals  $20.00  and 
Laundry  $5.00 

Single  meals  rated  at  25c  each 

GROUP  B 


No. 

Report- 

mg 

High 

Low 

Average 

Admission  Clerks 

Asst.  Admission 

2 

2$ 

75.00 

58.50 

$ 66.75 

Clerks 

2 65.00 

Telephone  Operator 

i 

2 65.00 

Stenographers 
Cashier 
Asst.  Cashier 

3 

1 

89.00 

2 

65.00 

77.00 

Bookkeeper 

Asst.  Bookkeeper 

4 

1 

90.00 

4 

d2.  00 

73.00 

Record  Librarian 
Asst.  Record 

1 

80.00 

Librarian 

Instructors 

1 

145.00 

Supervisors- — Surgery  _ 

6 

1 

135.00 

1 

80.00 

109.00 

Supervisors — O.B.  

1 

65.00 

Supervisors — Floor 

5 

125.00 

1 

70.00 

98.00 

Head  Nurses 

3 

1 

105.00 

1 

100.00 

103.00 

Gen.  Duty  Nurses 

8 

1 

100.00 

3 

87.00 

92.50 

Supt.  of  Nurses 
Asst.  Supt.  of  Nurses. 

5 

1 

155.00 

1 

80.00 

121.00 

Nurse's  Maid 

3 

9 

60.00 

40.00 

51.00 

Orderlies 

3 

1 

80.00 

1 

60.00 

70.00 

Laboratory  Technician 
Assistant  Laboratory 

5 

9 

110.00 

1 

85.00 

97.50 

Technician 

X-Ray  Technician 

2 

= 

90.00 

2 

85.00 

87.50 

Asst.  X-Ray 
Technician 


Pharmacist 

Asst.  Pharmacist 

Dietition 

3 

1 

100.00 

1 

65.00 

86.00 

Asst.  Dietitian 

Chef 

7 

1 

110.00 

63.00 

74.00 

Men  Help — Kitchen  — 

1 

65.00 

Maid  Help — Kitchen — 

5 

1 

67.50 

4 

45.00 

59.00 

Housekeeper 

2 

1 

65.00 

8 

40.00 

52.00 

Maids 

5 

1 

65.00 

S 

40.00 

54.00 

Porters 

1 

75.00 

Laundry  Supervisor  __ 

2 

2 

90.00 

8 

47.50 

68.00 

Laundry  Washman  __ 

2 

e 

59.00 

4 

27.50 

68.00 

Laundry  Flat  Work 

Ironers 

2 

6 

59.00 

S 

40.00 

49.00 

Laundry  Hand  Ironers 

1 

40.00 

Engineer  __  

5 

1 

130.00 

8 

47.50 

88.50 

Asst.  Engineer 

Firemen 

1 

70.00 

Painter 

Carpenter 

Storekeeper 

1 

80.00 

Seamstress 

1 

50.00 
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REDUCED 


'V’ 


“It  has  been  estimated1  that  in 
the  United  States  annually  one-half  million 
people  with  late  syphilis  seek  treatment  for 
the  first  time. ...”  It  is  hoped  that  these  fig- 
ures will  be  reduced  as  a result  of  the  many 
publicity  campaigns  now  under  way.  These 
patients  will  require  careful  supervision 
and  persistent  treatment. 

Two  Squibb  preparations  — Neoars- 
phenamine  and  Iodobismitol  with  Sali- 
genin — have  been  found  to  be  very  effective 
in  the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  designed  to  produce  maxi- 
mum therapeutic  benefit.  It  is  subjected  to 
exacting  controls  to  assure  a high  margin  of 
safety,  uniform  strength,  ready  solubility 


and  high  spirocheticidal  activity.  Equally 
effective  when  indicated  are  Arsphenamine 
Squibb  and  Sulpharsphenamine  Squibb. 

Iodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6 per  cent 
sodium  iodobismuthite,  12  per  cent  sodium 
iodide  and  4 per  cent  saligenin  (a  local  an- 
esthetic). It  presents  bismuth  largely  in 
anionic  (electro-negative)  form.  Iodobis- 
mitol with  Saligenin  is  rapidly  and  com- 
pletely absorbed  and  slowly  excreted,  thus 
providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  toler- 
ated in  both  early  and  late  syphilis. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York,  N.  Y. 


1 Cole,  Harold  N.,  et  a!.;  J.  A.  M.  A.  108:22,  1937. 


E R: Sqjjibb  &Sons,NewTT>rk 

MANUFACTURING  CHEMIST5  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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NOW  PATIENTS  CAN 

"’Drinks, 

IMPORTANT  FOOD  ESSENTIALS 


DlETETICALLY,  Cocomalt,  being  fortified  with  Cal- 
cium, Phosphorus,  Iron  and  Vitamin  D,  is  a "protective 
food  drink  ' that  more  and  more  physicians  are  using 
for  expectant  and  nursing  mothers,  for  run-down  men 
and  women,  for  under-nourished  children. 

Each  ounce-serving  of  Cocomalt  provides  .15  gram 
of  Calcium,  .16  gram  of  Phosphorus.  And,  to  aid  in 
the  utilization  of  these  food  minerals,  each  ounce  of 
Cocomalt  also  contains  81  U.S.P.  Units  of  Vitamin  D, 
derived  from  natural  oils  and  biologically  tested  for 
potency. 

Each  ounce-serving  of  Cocomalt  is  enriched  with 
enough  Iron  to  supply  V3  of  the  daily  nutritional  re- 
quirements of  the  normal  patient...  5 milligrams  of 
effective  Iron  biologically  tested  for  assimilation. 

Thus,  with  Cocomalt,  patients  can  truly  "drink"  im- 
portant food  essentials,  lacking  or  deficient  in  the  aver- 
age diet.  And  few  of  them,  young  or  old,  can  resist  the 
creamy  delicious  flavor  of  Cocomalt. 

Cocomalt  can  be  taken  Cold,  or  Hot,  as  you  pre- 
scribe. And  it  is  easy  to  obtain  at  drug  and  grocery  stores 
in  Vi-lb.  and  1-lb.  purity-sealed  cans.  Also  in  the  eco- 
nomical 5-lb.  hospital  size. 

Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 


•kNormally  Iron  and  Vita- 
min D are  present  in  Milk 
in  only  very  small  and  va- 
riable amounts. 

f Cocomalt,  the  protective 
food  drink,  is  fortified  with 
these  amounts  of  Calcium, 
Phosphorus,  Iron  and  Vita- 
min D. 


FREE. ..TO  ALL 
DOCTORS 

R.  B.  Davis  Co., 
Hoboken,  N.  J.  Dept  T-9 
Please  send  me,  FREE, 
a sample  of  Cocomalt. 


I Adelcious 

H 


FOOPJ^ 

F fOOO 


Doctor. 


A d dress 

City State. 


1 All  meals,  room  and  laundry 

2 All  meals  and  laundry 

3 1 meal  and  laundry 

4 1 meal 

5 Laundry  only 
0 2 meals 

7 2 meals  and  laundry 

8 All  meals 

0 Board  and  room 


VACATIONS 

GROUP  A 

12  3 1 


Admission  Clerk  

Asst.  Admission  Clerk 

Telephone.  Operators 

Stenog’raphers 

Cashier  

Asst.  Cashier 

Bookkeeper  

Asst.  Bookkeeper 

Record  Librarian 

Asst.  Record  Librarian 

Supt.  of  Nurses 

Asst.  Supt.  of  Nurses 

Instructors  

Supervisor — Surgery  

Supervisor — O.B,  

Supervisor — Floor  

Head  Nurses  

Gen.  Duty  Nurses 

Nurses’  Maids  

Orderlies  _ 

Laboratory  Technician 

Asst.  Laboratory 

Technician  

X-Ray  Technician 

Asst.  X-Ray  Technician 

Pharmacist  

Asst.  Pharmacist 

Dietitian  •. 

Asst.  Dietitian  

Chef  

Men  Help — Kitchen 

Maid  Help  Kitchen 

Housekeeper  

Maids  

Porters  

Laundry  Supervisor  

Laundry  Washman 

Landry  Flat  Works 

Ironers  

Laundry  Hand  Ironers 

Engineer 

Asst.  Engineer 

Firemen  

Painter  

Carpenter  

Storekeeper  

Seamstress  

Elevator  Pilots 


Week  Weeks  Weeks  Month 


5 

3 

1 5 
8 

4 
2 
9 

3 

7 

4 

4 3 

1 

3 

4 
3 
1 

6 

2 6 

1 3 

2 4 

8 

3 

4 

3 
6 

4 

5 
2 
7 

4 4 

2 4 

6 

2 4 

2 4 

2 4 

2 3 

1 3 

1 3 

2 

3 

7 

7 

1 4 

1 5 

2 4 
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VACATIONS 

GROUP  B 

12  3 1 

Week  Weeks  Weeks  Month 


Admission  Clerk  1 

Telephone  Operator  

Stenographers  1 

Bookkeeper  3 

Supt.  of  Nurses 2 2 

Instructors  1 

Supervisor — Surgery  2 2 

Supervisor — O.B.  1 1 

Supervisor — Floor  1 2 

Head  Nurses  ] 

Nurses’  Aids  2 

Gen.  Duty  Nurses 4 

Orderlies  1 

Laboratory  Technician 2 

X-Ray  Technician 1 

Chef  1 2 

Maid  Help — Kitchen 3 

Housekeeper  1 1 

Maids  2 

Laundry  Supervisor 1 


Firemen 


SICK  LEAVE 

GROUP  A 

12  Replies 

1 gives  5 days 

2 give  one  week 

1 gives  7 days  per  year — cumulative 
1 gives  10  days 

1 gives  two  weeks 

4 give  sick  leave  with  no  specified  time — depending 
on  conditions 

2 give  none 
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The  Doctor  and 

The  Public  Service  Company  . . . 

Because  we  believe  that  the  services  and  equip - 
ment  offered  by  The  Public  Service  Company  of  Colo- 
rado have  definite  bearing  upon  health  and  upon  the 
work  of  every  Doctor , we  have  invited  that  Company 
to  display  a series  of  brief  articles  on  this  page  describ- 
ing the  work  of  the  organization  .... 

Today’s  ethics  in  merchandising  differ  vastly  from 
the  caveat  emptor  era  of  a few  decades  ago , whether  one 
sells  groceries,  clothing,  or  houses.  Public  service  or- 
ganizations have  closely  followed  the  medical  profes- 
sion s leadership  in  educating  business  toward  an  appre- 
ciation of  ethics  as  an  ultimate  servant  of  self-interest . . . 

What  is  behind  the  confidence  of  patrons  in  the  Pub- 
lic Service  Company?  What  is  the  Company  doing, 
quietly,  for  the  benefit  of  physicians  and  their  patients? 
Should  not  the  Doctor  who  thinks  of  the  Company  as 
fust  another  merchandising  organization  be  told  about 
these  things?  Yes,  the  Public  Service  Company  has  a 
definite  message  fust  for  physicians  .... 

This  is  a business  dedicated  to  making  people  com- 
fortable, to  lessening  the  load  of  household  labor,  to  con- 
serving energy,  and  health  if  you  please,  to  providing 
means  of  rest  and  relaxation  in  an  era  when  crazy  speed 
exhausts  nerves  .... 

Every  Doctor  will  be  interested  .... 

THE  EDITORS 
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16,000 

ethical 


practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance. 


$1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess i o mat 
Associations 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 
OMAHA  NEBRASKA 


Our  Service  Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 


GROUP  B 

t!  Replies 

1  gives  1 day  per  month 

1 gives  1 day  per  month  to  all  except  nurses 
1 gives  3 days 

1 gives  1 week  to  all  except  nurses 
1 gives  6 weeks 
1 gives  none 


HOSPITALIZATION 

GROUP  A 

11  Replies 

3 give  hospitalization  to  all  employees  without 
charge 

1 gives  hospitalization  to  nurses  but  not  to  others 
1 gives  two  weeks  without  charge  plus  % lab.,  O.R., 
dressings 

1 gives  % discount,  except  in  cases  of  low  salaried 
people,  which  are  dealt  with  individually 
3 give  50  per  cent  discount 
1 gives  a rate  of  $2.50  per  day 
1 has  compensation  insurance 


GROUP  B 

S Replies 

5 give  hospitalization  without  charge 
1 gives  hospitalization  free  or  10  per  cent 
1 gives  one  week  free 

1 gives  two  weeks  without  pay,  employee  paying 
for  drugs  and  supplies.  For  a longer  period  20 
per  cent  discount  is  given 


HOLIDAYS 

GROUP  A ' 

11  Replies 

2  give  all  holidays  as  far  as  possible — some  alter- 
nating 

2 give  4 per  year 

1 gives  8 to  some  groups,  none  to  others 

2 g'ive  7 to  some  groups,  3 or  4 to  others 

3 give  6 to  some  groups,  3 to  4 to  others 
1 variable 


GROUP  B 

No  holidays  are  given  in  this  group  by  the  six 
reporting. 

Where  holidays  are  given,  the  groups  re- 
ceiving this  privileget  are  usually  office  em- 
ployees, maintenance  men,  seamstress,  etc. 
Those  receiving  3 or  4 are  laundry,  engi- 
neers, elevator  pilots.  Kitchen  help,  maids, 
porters,  telephone  operators,  elevator  pilots, 
usually  get  no  holidays.  Nurses  usually  get 
no  holidays,  except  the  Superintendent  of 
nurses  and  instructors  in  some  cases.  In 
some  cases  dietitians  and  pharmacists  alter- 
nate for  holidays.  Technicians  usually  get 
no  holidays,  except  as  work  may  permit. 

•4  <-  - =■- — 

PUBLIC  HEALTH  NOTES 

Poliomyelitis  in  Colorado 

There  has  been  a general  increase  in  the 
incidence  of  Infantile  Paralysis  throughout 
the  entire  United  States,  with  the  exception 
of  the  New  England  and  Middle  Atlantic 
States. 

Reported  cases  in  Colorado  this  year  have 
increased  somewhat  over  last  year’s  figures. 
Up  to  August  25.  1937,  there  were  a total  of 
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{Photography 
for  Physicians 

Now  you  may  become  proficient  in  pho- 
tography. Private  instruction  by  an 
acknowledged  expert,  incorporating  ev- 
ery branch  of  the  subject. 

Our  dark  room  facilities  are  available 
to  you  at  any  time.  Experts,  amateurs 
and  beginners  are  invited  to  inspect  our 
facilities  and  equipment.  The  serious- 
minded  camera  enthusiast  will  find  ev- 
erything he  needs,  here. 

DENVER  SCHOOL 

of 

PHOTOGRAPHY 

Eric  de  Val  Anders  F.  Svantesson 

605  14th  St.f  Denver  TAbor  7973 


Radium  Hot  Springs 
Hotel 

IDAHO  SPRINGS 

Immaculately  clean  rooms  with  a 
home  - like  atmosphere.  A dining 
room  not  “high  hat,”  though  daintily 
equipped.  A menu  that  will  appeal  to 
any  appetite  because  it  is  home 
cooked  and  free  from  “fad  influence.” 

COTTAGES  AND  SUITES 

Ready  for  those  who  wish  to  do  their 
own  housekeeping  while  taking  the 
baths. 

IMPORTANT  NOTICE 

Radium  Hot  Springs  is  now  owned 
and  operated  by  Mr.  and  Mrs.  I.  N. 
Dressier,  who  are  not  physicians  and 
who  do  not  pretend  to  give  medical 
advice. 

LOCATION 

At  Idaho  Springs,  Colorado,  on  U.  S. 
Highway  No.  40.  Splendid  roads. 


45  reported  cases,  as  compared  to  a total  of 
33  reported  cases  for  the  entire  year  of  1936. 
Cases  have  been  reported  from  the  follow- 


ing  counties: 
Larimer  

Cases 

....  15 

Crowley  . 

Cases 

...  2 

Jefferson  

....  8 

Fremont  . 

1 

Chaffee  

....  6 

Mesa  

1 

Pueblo  . — . 

4 

Boulder  . 

....  1 

Denver 

3 

Adams 

1 

Cheyenne  

....  3 

It  is  interesting  to  note  that  twenty-four 


cases  have  occurred  among  children  under 
10  years  of  age,  while  seventeen  cases  have 
occurred  in  the  older  age  groups,  over  10 
years.  Four  cases  have  occurred  in  individ- 
uals over  20  years  of  age,  and  in  four  cases 
the  age  has  not  been  stated.  The  incidence 
between  males  and  females  has  been  evenly 
divided. 

■ - * >4+ 

BOOK  REVIEWS 

+K  - 

California  Medical  Association  Cancer  Commission 
Committee  Studies.  California  Medical  Associa- 
tion. J.  W.  Stacey.  1936. 

In  1931,  the  House  of  Delegates  of  the  California 
Medical  Association  created  a Cancer  Commission 
as  one  of  the  permanent  committees  of  the  asso- 
ciation. This  booklet  is  the  result  of  a five-year 
study  of  cancer,  with  reports,  conclusions  and  rec- 
ommendations of  the  various  committees. 

These  committees  were  representative  of  the 
various  medical  and  surgical  specialties,  and  the 
conclusions  regarding  diagnosis  and  diagnostic 
methods,  treatment,  etc.,  represent  the  consensus 
of  opinion  of  all  those  concerned  in  the  particular 
field  under  consideration.  Under  such  study  and 
management,  fundamental  differences  of  opinion 
are  few.  Such  are  noted  where  they  exist. 

The  scope  of  the  studies  is  comprehensive,  all 
the  various  organs  and  tissues  being  covered, 
grouped  in  their  respective  special  fields.  Em- 
phasis is  placed  upon  proper  consultation  between 
the  internist  or  surgeon  and  the  radiologist  before 
treatment  of  any  malignancy  is  begun  by  either. 
Too  often  either  is  called  in  after  the  other  has 
failed. 

Altogether,  this  is  a valuable  little  volume,  which 
should  be  read  by  those  who  wish  to  learn,  not  the 
opinion  of  any  one  individual,  but  that  of  a rep- 
resentative group  of  medical  men,  regarding  the 
present  treatment  of  malignancies,  and  the  con- 
sideration and  treatment  of  those  conditions  which 
fore-run  them.  LYMAN  W.  MASON. 


PRACTICE  FOR  SALE 

Owner  wishes  to  retire.  Wyoming  town,  3,500 
population.  Will  dispose  of  14-bed  general  hospital, 
fully  equipped,  x-ray,  laboratory,  drug  room,  office, 
reception  room,  4-room  additional  nurses’  home, 
and  living  apartment  for  doctor  and  family,  plus 
practice  that  netted  $10,000  last  year,  for  $10,000 
outright,  or  $3,500  for  equipment  and  $150.00  per 
month  rental  of  buildings.  Reply  Colorado  Medi- 
cine S-l. 


Medical  Stenographer — ten  years  experience. 
Mrs.  B—  Main  9695. 
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Editorial 


Leo.  W . Bortree, 

President-Elect 

Selection  of  Leo  Williams  Bortree  as 
President-elect  of  The  Colorado  State 
Medical  Society  at  its  Sixty-seventh  Annual 
Session  could  hardly  be  called  an  election; 
rather  it  was  an  unanimous  outpouring  of 
confidence  in  a man  who  has  demonstrated 
his  eminent  fitness  for  this  position  through 
years  of  service  to  the  organization. 

We  can  think  of  few  men  in  Colorado’s 
Medical  profession  who  need  so  little  intro- 
duction to  their  colleagues,  but  for  the  bene- 
fit of  any  who  do  not  already  know  the  man 
who  will  assume  the  reins  of  the  organization 
in  September,  1938,  we  will  endeavor  to  de- 
scribe him.  He  was  born  March  26,  1883,  in 
the  town  of  Sterling,  Wayne  County,  Penn- 
sylvania, and  moved  to  Colorado  Springs 


LEO  WILLIAMS  BORTREE,  M.D. 
President-elect,  The  Colorado  State  Medical  Society 


with  his  family  while  a small  boy.  Since  then 
he  has  been  so  continuously  identified  with 
Colorado  Springs  that  many  think  of  him  as 
a native  son.  He  was  educated  in  its  public 
schools  and  received  an  A.B.  degree  from 
Colorado  College  in  1906,  where  he  was  also 
honored  with  membership  in  Phi  Beta  Kappa, 
and  was  active  in  the  Phi  Gamma  Delta  social 
fraternity.  He  was  graduated  from  Harvard 
Medical  School  in  1910,  and  has  practiced 
his  profession  in  Colorado  Springs  ever  since 
that  time  except  for  a brief  period  when,  as  a 
Captain  in  the  Army  medical  corps,  he  was 
Assistant  Chief  of  Medical  Service  before 
and  during  the  opening  of  Fitzsimons  Gen- 
eral Hospital.  Dr.  Bortree  admitted  the  first 
patient  to  Fitzsimons  Hospital,  and  installed 
its  great  laboratory. 

Dr.  Bortree  married  Miss  Nellie  Cheley 
in  1916,  and  they  have  one  son,  David,  seven 
years  old. 

Dr.  Bortree  joined  the  El  Paso  County 
Medical  Society  in  1910.  The  list  of  his 
medical  accomplishments,  and  the  offices  he 
has  held  in  medical  organizations,  would  fill 
this  page.  He  has  been  president  of  all  the 
Colorado  Springs  and  El  Paso  County  medi- 
cal organizations.  He  serves  on  the  staffs 
of  Glockner  Hospital  and  Sanatorium,  Beth- 
el Hospital  and  National  Methodist  Episcopal 
Sanatorium,  and  Sunnyrest  Sanatorium.  For 
the  past  three  years  he  has  been  physician 
to  Colorado  College,  an  institution  which  he 
also  served  for  eighteen  years  as  a member 
of  the  Athletic  Board,  and  for  twelve  years 
as  an  Alumni  Trustee.  He  served  nine  years 
as  Treasurer,  one  as  First  Vice  President, 
and  another  as  Trustee,  of  The  Colorado 
State  Medical  Society,  a total  of  eleven  years 
on  its  Board  of  Trustees.  His  wide  knowledge 
of  medical  personnel  throughout  the  state, 
and  his  insight  into  organization  financial 
problems,  have  guided  that  board  through 
many  critical  periods.  He  is  a Fellow  of  the 
American  Medical  Association,  a member  of 
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the  American  Clinical  and  Climatological  As- 
sociation, and  has  been  awarded  the  certifi- 
cate of  the  American  Board  of  Internal  Medi- 
cine, the  specialty  to  which  he  has  limited  his 
practice  for  many  years. 

Medical  matters,  however  active  he  has 
been  in  them,  have  not  prevented  Dr.  Bortree 
from  giving  wise  service  to  civic  endeavors. 
He  has  been  a director  of  the  Colorado 
Springs  Chamber  of  Commerce,  which  he 
served  as  Chairman  of  the  Climatic  Condi- 
tions Committee  in  connection  with  the  health 
seekers’  program  of  the  Pikes  Peak  region. 
He  has  served  several  terms  as  Vestryman 
of  Grace  Episcopal  Church,  and  all  in  addi- 
tion to  his  heavy  duties  in  connection  with 
Colorado  College.  Though  his  name  seldom 
has  appeared  as  a member  of  the  committee, 
he  has  assisted  in  the  management  of  every 
one  of  the  many  Annual  Sessions  of  the  State 
Society  held  in  Colorado  Springs  since  1910, 
and  no  amount  of  honor  or  position  accorded 
him  would  keep  him  from  rolling  up  his 
sleeves  and  grasping  hammer  and  nails  to 
help  install  exhibits  for  the  youngest  member 
of  the  Society  or  the  most  inconspicuous 
commercial  exhibitor. 

Leo  Bortree  lists  his  hobbies  as  "listening 
to  good  music,  fishing,  and  driving  my  car 

like  to  see  new  scenery."  But  he  is 

also  deeply  interested  in  the  affairs  of  his 
fraternal  organizations,  which  include  Tejon 
Lodge  No.  104,  A.  F.  and  A.  M.,  and  the 
B,  P.  O.  Elks  Lodge  No.  109.  Why  it  should 
be,  with  one  so  widely  known,  we  do  not 
know,  but  another  of  his  hobbies  is  the  col- 
lection of  misspellings  of  his  name,  which 
are  framed  to  the  number  of  seventy-odd  on 
the  wall  of  his  Ferguson  Building  office. 

President-elect  Bortree,  Colorado  Medicine 
knows  it  speaks  for  a united  Society.  We 
are  proud  that  you  will  lead  us.  We  know 
you  will  do  well.  You  can  count  on  every 
member  to  help. 


We  Mean 
Business ! 

pERHAPS  it  has  been  slowly,  but  very,  very 

surely  The  Colorado  State  Medical  So- 
ciety has  grown  in  strength  and  unity  in  eco- 
nomic, public  and  political  affairs.  The  State 
Capitol  at  Denver  was  the  setting  for  a dem- 
onstration of  that  fact  on  Monday,  September 
27.  Seventy-two  officers,  committeemen,  and 
members  of  the  Society,  representing  almost 
every  major  city  and  town  in  Colorado, 
waited  upon  Governor  Teller  Ammons  and 
let  him  know,  respectfully  but  none  the  less 
certainly,  that  this  Society  wants  a competent 
physician  and  member  of  this  Society  appoint- 
ed to  fill  the  current  vacancy  on  the  Colorado 
State  Board  of  Health. 

Political  leaders  respect  organization.  They 
hold  their  positions  through  organization,  for 
that  matter.  No  matter  how  much  they  wish 
to  perform  their  public  duties  for  the  benefit 
of  the  whole  people,  they  cannot  help  but  be 
impressed  when  organized  pressure  is  brought 
upon  them.  When  we,  as  physicians,  know 
that  pressure  is  being  brought  upon  political 
leaders  on  behalf  of  groups  who  actually 
oppose  the  public  good,  we  must  match  it, 
and  exceed  it,  with  pressure  in  the  opposite 
direction.  If  we  do  not,  how  are  political 
leaders  to  judge  between  the  good  and  the 
bad?  If  only  those  who  have  selfish  interests 
to  promote  make  themselves  heard,  even  when 
they  are  numerically  small,  can  we  blame 
political  leaders  for  making  wrong  decisions? 
The  answer  is  obvious. 

With  the  approval  of  the  House  of  Dele- 
gates, President  Baker  and  his  Public  Policy 
Committee  asked  support  from  the  whole 
state  profession  in  this  demonstration  to 
Governor  Ammons  that  we  are  genuinely 
concerned  with  the  success  of  the  Board  of 
Health.  It  was  an  auspicious  beginning  of 
our  Society’s  new  year.  Legislators  learned, 
last  spring,  that  The  Colorado  State  Medical 
Society  means  business,  and  most  of  them, 
backed  by  a united  medical  profession,  knew 
they  were  safe  from  political  reprisals  when 
they  voted  for  a sound  Basic  Science  Law, 
despite  noisy  opposition  from  a well-organ- 
ized and  well-financed  opposition.  Again 
we  have  shown  that  we  mean  business.  Let’s 
keep  it  up! 
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Expands  to  Become  the 

Rocky  Mountain  Medical  Journal 

believe  the  news  conveyed  by  the  title 
’ ’ of  this  editorial  is  the  most  important  in 
medical  journalism  ever  presented  to  physi- 
cians of  the  Rocky  Mountain  region. 

It  is  the  direct  result  of  action  taken  on 
September  3,  1937,  when  the  House  of  Dele- 
gates of  the  Utah  State  Medical  Association 
voted  to  join  with  the  state  medical  societies 
of  Colorado  and  Wyoming  in  official  spon- 
sorship of  this  journal.  It  is  an  indirect  re- 
sult of  the  1937  Rocky  Mountain  Medical 
Conference,  where  a fraternalism  between 
these  state  organizations  was  created  that  of 
itself  demanded  a medium  of  expression. 

At  the  close  of  that  Conference,  officers  of 
the  Utah  Association  suggested  the  possibility 
of  a Rocky  Mountain  journal  to  officers  of 
the  Colorado  Society.  Utah’s  immediate  de- 
sire was  a publication  medium  with  which  to 
keep  Rocky  Mountain  physicians  informed  of 
progress  toward  the  second  meeting  of  the 
Conference,  which  will  be  held  in  Utah  in 
1939.  Back  in  1930  the  House  of  Delegates 
of  the  Colorado  Society  had  expressed  an 
open  invitation  to  other  Rocky  Mountain 
state  medical  societies  to  join  in  such  a pro- 
cedure, and  bad  granted  authority  for  effect- 
ing such  cooperation  to  the  Colorado  Society’s 
Board  of  Trustees.  Two  months  ago  the 
Board  therefore  offered  the  cooperative  facil- 
ities of  this  Society  to  Utah  toward  establish- 
ment of  the  mutual  journal.  Under  its  same 
authorities,  the  Board  offered  to  change  the 
title  of  Colorado  Medicine  to  Rocky  Moun- 
tain Medical  Journal,  effective  with  the  issue 
of  January,  1938,  which  will  begin  this  jour- 
nal’s thirty-fifth  volume. 

For  the  last  few  years  the  Utah  State  Medi- 
cal Association  has  published  a quarterly  jour- 
nal of  its  own.  As  was  natural,  some  mem- 
bers of  the  Utah  House  of  Delegates  were 
loath  to  abandon  independent  publication  ef- 
forts, and  disliked  the  submersion  of  state 
identity  which  would  result  from  a three-state 
Rocky  Mountain  journal.  No  doubt  their 
thoughts  were  running  almost  parallel  with 
those  of  many  members  of  the  Colorado 
House  of  Delegates  in  1930,  who  voiced  ob- 
jection to  the  proposed  abandonment  of  the 
title  “Colorado  Medicine”  which  had  hon- 


orably carried  our  state's  medical  publication 
for  three  decades.  But,  after  considerable 
discussion,  a majority  in  the  Colorado  House 
felt  that  the  advantages  of  a Rocky  Moun- 
tain publication  far  outweighed  the  state  name 
on  the  journal’s  cover,  and  they  placed  Colo- 
rado on  record  in  favor  of  the  change  when- 
ever another  state  society  might  desire  it.  So 
it  was  also  in  Utah  last  month,  at  that  Asso- 
ciation’s Annual  Session. 

Jointly  empowered  by  their  respective 
Houses  of  Delegates,  the  Council  of  the  Utah 
Association  and  the  Board  of  Trustees  of  the 
Colorado  Society  are  now  completing  the  de- 
tails of  a cooperative  working  arrangement. 
Many  other  details  will  have  to  be  worked 
out  in  Colorado,  and  the  change  of  journal 
title  will  necessitate  revision  of  existing  agree- 
ments with  the  Wyoming  State  Medical  So- 
ciety and  the  Colorado  Hospital  Association, 
but  we  may  consider  the  project  definitely 
launched. 

Not  the  least  of  many  advantages  offered 
by  the  new  Rocky  Mountain  Medical  Journal 
will  be  its  official  representation  of  the  Rocky 
Mountain  Medical  Conference,  and  its  ability 
therefore  to  present  the  papers  read  at  that 
Conference  by  scientists  of  national  renown. 
In  order  no  longer  to  delay  the  start  of  this 
program,  one  such  paper  is  presented  in  this 
issue  of  Colorado  Medicine,  which  already 
goes  to  members  of  the  Utah  Association,  al- 
though the  title  of  the  journal  does  not  change 
until  January. 

<4  <4  <4 

Our  Sixty-Seventh 
Annual  Session 

pROUDLY  we  review  the  Sixty-seventh  An- 
nual Session  of  The  Colorado  State  Med- 
ical Society  as  the  second  largest  in  its 
history,  the  largest  having  exceeded  it  by  only 
nineteen  registrants  three  years  ago  in  the 
same  city.  Registrations  totaled  609;  the 
Woman’s  Auxiliary  accounted  for  an  addi- 
tional 77.  There  had  been  some  apprehension 
that  the  Rocky  Mountain  Medical  Conference 
might  dull  our  enthusiasm  for  another,  and 
indeed  comparable,  meeting  within  so  short 
a time.  Obviously  that  fear  was  unfounded. 

Every  phase  of  the  meeting  deserved,  and 
was  accorded,  high  commendation.  Papers 
and  discussions  of  consistently  high  quality 
made  up  the  scientific  sessions,  guest  speak- 
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ers  contributing  notably  each  day.  Members 
had  looked  forward  especially  to  the  address 
and  round-table  discussion  by  Dr.  R.  G.  Gus- 
tavson,  and  it  was  indeed  unfortunate  that 
an  acute  illness  prevented  his  attendance. 
Members  and  guests  extend  him  their  sincere 
regrets,  and  their  best  wishes  for  his  prompt 
recovery.  We  hope  that  this  Journal  may 
publish  his  paper  at  a later  date. 

Coming  issues  of  this  Journal  command  an 
auspicious  set  of  articles.  We  have  those  of 
the  Rocky  Mountain  Medical  Conference  in 
addition  to  those  of  the  recent  state  meeting. 
In  addition,  also,  we  now  look  forward  to 
contributions  from  Utah,  as  mentioned  else- 
where in  these  columns.  It  is  unfortunate  that 
there  is  no  similar  means  of  conveying  the 
substance  of  the  many  splendid  exhibits  to 
absentee  members.  Many  of  the  scientific 
exhibits  represented  months  of  hard  prepara- 
tory work.  Likewise  the  commercial  exhibits 
enjoyed  an  endless  line  of  interested  observ- 
ers. 

The  only  adverse  circumstance  of  the  An- 
nual Session  was  some  impairment  of  the 
usual  good  service  of  the  Antlers  Hotel.  In 
justice  to  the  management  it  is  only  fair  that 
a few  explanatory  facts  be  made  known. 
Due  to  the  poliomyelitis  scare,  which  had 
become  psychologically  acute  in  the  Colorado 
Springs  district,  all  hotel  employes  were  given 
the  zinc  compound  nasal  sprays.  About  a 
fourth  of  them  had  reactions  which  incapaci- 
tated them  for  duty,  just  as  our  convention 
opened.  It  is  unfortunate  that  anything  inter- 
fered with  the  traditionally  fine  service  which 
has  contributed  to  Colorado  Springs’  claim 
upon  a high  place  among  the  West’s  favorite 
convention  cities. 

Space  here  does  not  permit  discussion  of 
the  business  affairs  of  the  House  of  Delegates. 
Many  of  them  were  of  great  importance,  and 
we  refer  you  to  our  Medical  Organization 
news  section  for  comment  upon  some  of  them. 
Our  next  issue  will  carry  the  minutes  in  detail. 

Chief  Justice  Haslett  P.  Burke  honored  the 
closing  banquet  with  a memorable  address. 
He  constructed  his  theme  about  the  life  of 
Oliver  Wendell  Holmes,  Sr.,  and  his  place 
among  the  immortals  of  literature.  The  un- 
divided attention  and  perfect  silence  through- 


out the  great  banquet  hall  bespoke  his  listen- 
ers’ genuine  appreciation. 

Our  next  meeting  will  go  to  the  Stanley 
Hotel  in  Estes  Park,  the  exact  dates  next  Sep- 
tember to  be  determined  later. 

<4  <4 

A Method  of 
T r eating  Empyema 

Qeveral  months  ago  there  appeared  in  these 
columns  an  editorial  entitled  “Conserva- 
tive Treatment  of  Empyema  in  Children.” 
Very  favorable  results  had  been  reported  fol- 
lowing closed  drainage  with  periodic  injec- 
tions of  mildly  antiseptic  solutions.  Several 
cases  were  observed  a few  months  ago  at  the 
Crown  Heights  Hospital,  Brooklyn,  New 
York,  wherein  similar  technic  has  been  used, 
but  with  a very  interesting  addition. 

The  method  was  developed  after  one  of 
the  workers  had  observed  that  in  a case  of 
bilateral  empyema,  the  side  less  markedly 
affected  cleared  up  very  rapidly  after  drain- 
age was  established  on  the  other  side.  This 
phenomenon  had  been  previously  reported. 
The  explanation  appeared  to  be  that  com- 
pression of  the  lung  on  the  unopened  side 
resulted  in  increased  respiratory  movements 
on  the  side  of  drainage.  Inevitably  there 
occurred  more  rapid  expansion  of  the  lung 
on  the  drained  side  and  a more  rapid  expul- 
sion of  the  fluid  in  the  pleural  sac.  Hence  it 
was  assumed  that  this  mechanism  could  be 
produced  as  desired  in  any  case  of  unilateral 
empyema  by  inducing  artificial  pneumothorax 
on  the  unaffected  side. 

This  process  is  still  being  followed  in  the 
above  institution  and  many  favorable  cases 
have  been  credited  since  the  preliminary  re- 
port. The  splendid  clinical  postoperative  con- 
dition is  very  striking.  In  most  of  the  cases, 
insertion  of  the  catheter  into  the  pleural  cav- 
ity of  the  affected  side  took  place  from  seven 
to  ten  days  after  termination  of  the  active 
pneumonia.  Two  or  three  days  later  artificial 
pneumothorax  is  induced  on  the  opposite  side. 
Air  has  been  injected  50  c.c.  at  a time,  never 
exceeding  250  c.c.  at  first;  positive  pressure  is 
kept  below  3 cm.  of  water.  Another  250  to 
400  c.c.  is  introduced  each  48  hours.  This  is 
continued  until  drainage  has  ceased  and  the 
empyema  cavity  has  become  obliterated.  Each 
case  has  been  accompanied  by  periodic  roent- 
genographic  and  fluoroscopic  observation. 


October,  1937 


71 1 


Invariably,  frequency  and  amplitude  of  respi- 
ration has  increased  and  purulent  discharge 
been  much  more  copious.  Fever  falls  rapidly, 
usually  within  seven  days.  The  entire  clinical 
picture  improves  and  the  cavity  becomes  too 
small  within  a few  days  to  receive  as  much  as 
25  c.c.  of  chlorinated  soda  solution. 

The  average  duration  of  the  above  treat- 
ment has  been  about  two  weeks.  Judging  by 
the  time  element  and  favorable  results,  it 
appears  that  the  method  is  worthy  of  more 
widespread  use. 

<«  « 

Tuberculosis  Research  Laboratory 
For  Colorado  College 

/'Colorado’s  facilities  for  its  battle  against 
^ the  white  plague  have  been  vastly  im- 
proved through  the  recent  completion  of  a 
modern  tuberculosis  research  laboratory  at 
Colorado  Springs  by  the  Works  Progress 
Administration. 

Sponsored  by  the  American  Society  for  the 
Prevention  of  Tuberculosis,  the  laboratory 
will  be  conducted  by  the  Colorado  Founda- 
tion for  Research  in  Tuberculosis.  The  ben- 
efits of  any  experiments  become  public  prop- 
erty for  the  use  of  mankind.  Information 
is  exchanged  with  similar  laboratories 
throughout  the  world. 

The  laboratory  is  housed  in  a one-story 
frame  structure,  30x110  feet,  previously  used 
by  Colorado  College  as  a mechanical  engi- 
neering shop.  The  building  which,  together 
with  the  grounds,  was  deeded  by  the  college 
to  the  city  of  Colorado  Springs,  was  recon- 
structed and  covered  with  a white  stucco 
exterior. 

Where  once  was  housed  equipment  for 
woodworking,  ironworking  and  material 
testing,  there  now  stands  a complete  research 
laboratory  consisting  of  fifteen  rooms  having 
a separate  section  of  two  rooms  for  housing 
and  performing  tests  on  mice,  rabbits,  guinea 
pigs  and  monkeys.  There  are  five  com- 
plete laboratory  rooms.  All  are  well  equipped. 
There  is  one  x-ray  room,  one  spectrograph 
room  and  one  dark  room  for  developing  and 
loading  spectrum  plates  and  other  necessary 
photographic  work. 

Federal  funds  amounting  to  $2,848  were 
spent  for  labor  and  supervision.  The  city 
as  the  nominal  sponsor  contributed  for  ma- 


terials and  equipment  about  $5,000,  donated 
by  the  American  Society  for  the  Prevention 
of  Tuberculosis.  Work  was  carried  on  un- 
der the  direction  of  Dr.  Charles  H.  Boisse- 
vain,  laboratory  director,  and  Dr.  William 
F.  Drea,  laboratory  associate. 

In  its  annual  report,  the  Colorado  Founda- 
tion for  Research  in  Tuberculosis  said:  “We 
are  deeply  indebted  to  the  city  council  of 
Colorado  Springs,  to  the  board  of  trustees 
of  Colorado  College,  and  to  the  Works 
Progress  Administration  for  the  enthusiastic 
co-operation  they  have  given  us  in  obtaining 
our  new  laboratory.” 

« <4  4 

Insurance  That 
Does  Not  Insure 

/~\nce  again  it  seems  timely  to  warn  physi- 
cians  against  the  many  fly-by-night  in- 
surance companies  who  deliver  broadsides  al- 
most monthly  to  the  medical  profession — 
“Find  out  about  our  new  non-cancellable 
health  and  accident  policy  . . .” — “Designed 
for  physicians  and  surgeons  only  . . .” — 
“Costs  only  a trifle  . . .”  etc.,  ad  nauseum! 

Even  doctors  are  wholly  human.  Unfortu- 
nately, they  are  as  gullible  on  insurance 
schemes  as  any  other  group  of  citizens.  The 
idea  of  getting  something  for  nothing  sways 
our  insurance  judgment  just  as  in  other  cir- 
cumstances it  sometimes  influences  a patient 
to  go  to  the  “cheapest”  doctor. 

Ninety-nine  times  out  of  a hundred,  when 
we  receive  direct-by-mail  advertising  of  an  in- 
surance company,  it  comes  from  outside  Colo- 
rado, and  it  means  that  the  company  is  not 
licensed  to  do  business  in  Colorado.  In  most 
instances,  the  companies  are  “assessment" 
companies — if  they  lose  money  this  year,  they 
assess  their  policyholders  next  year  to  make 
up  the  deficit.  And,  again,  ninety-nine  times 
out  of  a hundred,  inquiries  from  the  State 
Society’s  office  to  the  state  insurance  com- 
missioner of  the  state  where  that  company 
has  its  home  office  shows  it  to  have  assets 
of  but  a few  hundred,  or  at  most  a very  few 
thousand,  dollars. 

At  present  there  is  no  way  of  putting  a 
legal  stop  to  this  kind  of  insurance  sales- 
manship. Unfortunately,  but  truly,  physicians 
must  be  ever  on  guard  over  their  own  pocket- 
books. 
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PRESIDENTIAL  ADDRESS* 

W.  T.  H.  BAKER,  M.D. 

PUEBLO 


A speech  or  an  address,  whichever  you 
choose,  is  “like  a baby:  easy  to  conceive  but 
difficult  to  deliver.”  And  like  babies,  ad- 
dresses are  as  different.  Some  may  appeal  to 
sentiment,  some  to  reason,  and  some,  I am 
happy  to  state,  to  common  sense. 

Every  epoch  of  life,  every  decade  in  his- 
tory, has  been  and  is  being  confronted  with 
problems.  Some  have  appeared  trivial  and 
have  proved  momentous.  Some  have  seemed 
momentous  and  have  turned  out  trivial.  God 
grant  the  latter  may  be  true  of  the  prob- 
lems which  confront  the  medical  profession 
now  and  in  the  years  immediately  ahead. 

As  a profession,  we  share  in  the  common 
lot  of  all  people.  We  are  too  prone  to  take 
things  as  a matter  of  course.  We  put  off, 
waiting  for  a more  auspicious  time  to  do 
things,  which  in  our  calm,  reflective  mo- 
ments we  know  should  be  done.  Like  most 
of  mankind,  we  share  in  that  belief,  “let  things 
alone  and  conditions  will  adjust  themselves.” 
However,  there  has  been  too  much  of  that 
lackadaisical  procedure  in  all  walks  of  life. 
The  time  has  now  come  when  we  may  no 
longer  view  with  unconcern  the  attitudes  of 
the  various  groups,  cults,  schisms,  and  poli- 
ticians who,  under  the  guise  of  caring  for  the 
“forgotten  man,”  strike  at  the  fundamental 
foundations  of  our  profession  and  seek  to  de- 
stroy all  that  has  been  our  inspiration  to  do 
good  and  better  work. 

“The  first  cry  of  pain  in  the  primitive 
jungle  was  the  first  call  for  a physician.” 
Since  that  time  medicine  has  advanced  by 
processes  of  evolution  to  its  present  high 
standard.  No  revolution  has  ever  succeeded 
in  carrying  our  banners  to  higher  levels.  No 
proposed  changes  however  skilfully  framed  in 
the  phraseology  of  our  opponents  can  succeed 
if  we  will  but  awake  from  our  almost  coma- 
tose torpor. 

“Out  of  man’s  primitive  needs  arose  the 
first  professional  class”  from  which  in  the 
course  of  centuries  there  has  been  developed 
the  noblest  of  them  all  ( Doctors  of  Medicine) . 
Medicine  is  a natural  art,  conceived  in  sym- 

*Presented before  the  Colorado  State  Medical 
Society’s  Sixty-seventh  Annual  Session,  Colorado 
Springs,  Sept.  23,  1937. 


pathy  and  born  of  a necessity.  As  a profes- 
sion we  must  never  lose  sight  of  that  axiom, 
for  it  sums  up  in  a single  trite  sentence  the 
two  most  important  factors  for  the  success 
and  permanency  of  our  calling. 

The  term  “doctor"  in  years  gone  by  car- 
ried with  it  thoughts  of  esteem  and  confi- 
dence. What  does  it  mean  today?  The  word, 
as  you  know,  comes  from  the  Latin  and  means 
teacher.  It  is  defined  by  Webster  in  seven 
different  ways.  Unless  used  in  its  full  term, 
viz.,  Doctor  of  Medicine,  it  conveys  abso- 
lutely no  distinction  as  used  in  common  par- 
lance. “Our  honor  has  been  earned  and 
held  as  a result  of  eternal  vigilance  in  all 
our  thoughts  and  deeds.  We  have  invested 
too  much  in  life  and  have  too  much  before 
us  to  permit  ourselves  to  have  destroyed  our 
very  birthright — our  honor.” 

Through  the  medium  of  words  we  are  able 
to  express  ourselves  to  others.  In  words  lie 
the  power  to  sway  the  multitude.  Words 
may  be  as  poisonous  as  the  venom  of  the 
cobra;  words  can  have  the  piercing  effect  of 
the  bullet  or  may  be  as  sharp  and  cutting  as 
a dagger,  or  they  may  calm  and  bring  peace 
if  rightfully  used.  Let  us  then  watch  well 
our  words.  Our  actions  always  tell  others 
just  what  we  are  or  ever  will  be.  Let  us  be 
earnest  and  sincere.  Actions  like  words  have 
the  power  to  attract  the  public.  “Character 
plus  personality  are  the  cardinal  principles 
which  lead  to  success.” 

Before  taking  up  some  of  the  problems 
which  confront  us,  it  might  be  well  to  dis- 
cuss for  a few  moments  what  is  happening  to 
the  medical  profession  (With  thanks  to  James 
Grafton  Rogers  of  Yale  University  for  infor- 
mation gleaned  from  his  article,  “The  Pro- 
fessions in  World  Turmoil.”) 

Of  all  the  highly  skilled  and  regulated  oc- 
cupations open  to  man  the  life  and  work  of 
the  doctor  is  certainly  in  history  the  most  sig- 
nificant. In  the  periods  of  the  past  only  the 
priest  who  dealt  with  men’s  souls  has  been  as 
jealously  watched,  as  devotedly  trained  and 
as  socially  honored  as  has  been  the  physician 
who  deals  with  man’s  body.  From  time  im- 
memorial, our  profession  has  been  the  object 
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of  praise  and  likewise  of  satire.  Some  day 
when  you  need  a cool  shower  of  humility  turn 
to  Gulliver’s  Travels  and  read  what  Dean 
Swift  says  of  us.  Also  what  Voltaire  has 
said.  “A  physician  is  one  who  pours  drugs  of 
which  he  knows  little  into  a body  of  which 
he  knows  less.”  Let  the  facts  remain  as  they 
are;  we  know  that  times  change — and  whether 
we  like  it  or  not,  we  change  with  them. 

“The  art  of  medicine  is  as  ancient  as  day." 
Since  the  time  of  Hippocrates,  or  even  of 
Pare,  some  important  event  has  always  inter- 
vened to  alter  the  life  of  every  man.  One  of 
these  is  the  development  of  man’s  control,  or, 
to  put  it  in  another  way,  the  rise  of  the  ma- 
chine. The  electric  light,  the  x-ray,  the  tele- 
phone, the  elevator,  the  automobile,  and  the 
radio  have  all  affected  the  doctor’s  work  in 
recent  years.  The  capacity  to  manufacture 
climate  is  upon  us.  Changes  in  population 
produce  fresh  medical  conditions.  Another 
factor  is  the  accumulation  of  knowledge.  The 
new  world  may  not  be  wiser  than  the  old, 
but  it  is  infinitely  better  informed.  This  rise 
in  the  educational  levels  is  the  result  of  keep- 
ing people  in  school  from  a fifth  to  a third  of 
their  lives.  A learned  profession  must  be 
truly  learned  for  distinction  in  a community 
where  everyone  is  kept  in  school  until  he  is 
fifteen. 

The  public  is  called  upon  today  to  assume 
the  cost  of  a physician’s  education  because 
the  remuneration  of  the  profession  during 
what  is  left  of  life  after  an  internship  cannot 
compete  on  an  average  with  other  occupa- 
tions in  the  way  of  paying  for  the  invest- 
ment. Since  the  early  part  of  the  century 
the  typical  and  average  period  of  training  for 
the  physician  has  been  increased  at  least 
three  years.  The  more  ambitious  schools  are 
now  calling  for  a college  degree  before  a stu- 
dent may  begin  his  four  years  of  medical 
training.  This  eight-year  period  of  univer- 
sity experience  is  only  a foundation  for  a 
year  or  two  internship  afterwards.  The  doc- 
tor has  had  a more  independent  calling  and 
less  of  the  shop  organization  than  any  of  the 
allied  professions  unless  we  except  the  law. 
His  closest  social  relatives,  the  churchman, 
and  the  teacher,  have  for  centuries  been 
marked  by  cooperative  labors.  The  independ- 
ent minister  is  a rarity.  The  independent 
teacher  rarely  exists.  Taking  the  organized 


crafts  of  history,  we  find  only  the  doctor  and 
the  lawyer  doing  their  work  on  the  principle 
of  the  human  unit.  Even  in  the  days  of  the 
great  guild  organizations  the  doctor  and  law- 
yer usually  remained  solitary  craftsmen. 

However  this  may  have  been,  there  are  now 
signs  that  the  institution,  the  group  method  of 
work,  the  shop,  if  you  please,  are  finding  a 
foothold  at  last  in  medicine  and  in  law.  Turn- 
ing to  medicine,  we  find  the  hospital,  the  dis- 
pensary, group  practice  and  Public  Health 
service  as  illustrations  of  this  fact.  The 
American  Medical  Association  has  developed 
in  the  past  generation  into  one  of  the  most 
closely  knit  and  powerful  expressions  of  a 
craft  the  world  has  ever  seen  outside  of  the 
military  orders.  Should  not  this  organization 
become  even  more  militant  and  with  its  com- 
ponent branches  assert  the  power  its  strength 
entitles  it  to  assume? 

As  the  States  go,  so  goes  the  Nation.  Each 
State  must  work  out  its  own  problems,  solving 
them  to  meet  its  individual  needs.  In  order 
to  solve  any  problem  mathematically,  econom- 
ically, or  sociologically,  that  problem  must  be 
clearly  and  succinctly  stated.  The  premise 
must  be  true  or  the  answer  will  of  necessity 
be  false. 

What  are  some  of  the  problems  which  con- 
front us  in  Colorado?  Your  attention  has 
been  called  by  articles  in  “Colorado  Medicine” 
to  a proposed  amendment  to  our  state  consti- 
tution. This  amendment  will  appear  upon  the 
ballots  for  approval  or  disapproval  by  the 
voters  in  the  election  of  1938.  It  reads:  ”Be 
it  enacted  by  the  People  of  the  State  of  Colo- 
rado. The  Constitution  of  the  State  of  Colo- 
rado is  hereby  amended  to  include  therein  the 
following  article: 

Section  1.  “No  person  shall  be  denied  the 
exclusive  right  to  choose  his  own  State  li- 
censed system  of  healing  and  doctor  for  State 
required  examinations  or  for  therapeutic  serv- 
ice in  connection  with  State  compensation  or 
other  insurance  benefits  nor  to  choose  his  own 
State  licensed  system  of  healing  and  to  have 
such  service  rendered  him  while  an  inmate, 
patient,  or  charge  of  tax  supported  or  par- 
tially taxed  supported  corrective,  therapeutic, 
eleemosynary  or  other  public  institution  of 
the  State. 

Section  2.  “No  profession  recognized  by 
the  State  shall  be  denied  the  exclusive  right 
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to  examine,  license,  and  regulate  the  practice 
of  its  own  members  through  its  own  legally 
constituted  board  or  authority. 

Section  3.  ‘‘This  amendment  shall  be  self- 
executing and  the  general  assembly  shall 
enact  such  regulatory  measures  as  are  neces- 
sary to  carry  out  its  purpose.” 

The  above  needs  only  to  be  mentioned  for 
you  to  recognize  that  if  carried  out,  it  will 
destroy  all  that  organized  medicine  has  done 
for  the  people  and  it  will  abolish  all  existing 
laws  and  modes  of  procedure  for  the  safe- 
guarding of  the  public  health. 

The  second  great  problem,  and  probably 
as  serious,  if  not  more  so,  is  the  socialized  or 
State  Medicine.  For  many  years  social  work- 
ers have  been  quietly,  but  nevertheless  effec- 
tively, sowing  the  seed  of  discontent  among 
the  people  of  the  world.  Suggestive  and  open 
propaganda  has  been  and  is  being  circulated. 
One  of  their  favorite  phrases  is  the  “high  cost 
of  medical  care;”  another,  “is  adequate  and 
available  medical  care  obtainable."  In  1936 
Congress  passed  the  so-called  Social  Security 
Act.  Its  sponsors  were  of  the  opinion  that 
social  security  should  include  insurance  not 
only  against  the  poverty  of  old  age  and  un- 
employment but  also  the  hazards  arising  out 
of  illness.  So  the  plan  ripened  to  include  in 
the  act  a compulsory  health  program.  Intro- 
duced as  Senate  Bill  855,  it  was  drafted  by 
Abraham  Epstein,  president  of  the  American 
Association  for  Social  Security.  In  the  May, 
1937,  issue  of  Medical  Economics,  there  is  a 
facsimile  of  a letter  signed  by  Arthur  Capper, 
relative  to  the  above.  It  reads  as  follows: 
‘‘The  Federal  Health  Insurance  Bill  855  intro- 
duced by  me  was  drafted  by  Abraham  Ep- 
stein, president  of  the  American  Association 
for  Social  Security.  I have  not  been  able 
myself  to  give  very  much  time  to  the  study 
of  the  subject,  but  it  is  my  understanding 
that  Mr.  Epstein  has  made  an  exhaustive 
study  of  the  whole  topic.  The  American  As- 
sociation for  Social  Security  is  behind  the 
bill. 

“A  group  of  very  fine  people  asked  me  to 
see  that  the  measure  had  consideration  by 
Congress.  I believe  any  group  of  reputable 
citizens  advocating  a measure  they  think  is  in 
the  public  interest  has  a right  to  be  heard. 

"I  think  it  is  very  doubtful  that  the  meas- 
ure will  come  to  a vote  at  this  session  of  Con- 


gress. At  any  rate,  the  country  will  know 
more  about  health  insurance  after  this  meas- 
ure has  had  the  consideration  that  it  probably 
will  receive  when  the  Senate  Committee  on 
Finance  has  had  an  opportunity  to  go  thor- 
oughly into  the  matter.  (Signed)  Arthur 
Capper.” 

Bills  of  similar  nature  have  been  introduced 
into  the  legislative  bodies  of  Massachusetts, 
Pennsylvania,  New  York,  Rhode  Island,  and 
Washington.  There  is  little  possibility  of  any 
action  this  year,  but  it  is  inevitable  that  the 
near  future  will  see  many  more  States  follow- 
ing the  lead  of  those  mentioned.  This  insur- 
ance part  of  the  act  has  been  vigorously  op- 
posed by  organized  medicine,  and  so  far  this 
opposition  has  prevented  its  inclusion.  But 
the  Social  Security  Board  has  been  given  a 
mandate  to  make  further  studies.  Pressure 
for  action  is  still  insistent. 

Briefly,  here  is  what  the  bill  proposes:  All 
workers  who  have  an  income  of  less  than 
$3,120  per  year,  with  the  exception  of  farm 
laborers  and  persons  employed  in  the  personal 
service  of  an  employer  having  less  than  three 
employees,  will  be  forced  to  take  out  sick- 
ness insurance.  It  has  been  estimated  that 
this  act  will  affect  approximately  48,500,000 
people  on  a national  basis.  It  provides  with 
other  features  of  the  Social  Security  Act  that 
deductions  shall  be  made  from  the  employer 
and  that  the  employee  and  the  State  will  like- 
wise contribute.  To  carry  out  this  scheme, 
assessments  will  be  made,  graduated  accord- 
ing to  the  pay  of  the  worker. 

Under  the  terms  of  the  Epstein  bill,  which 
is  the  model  for  most  of  the  bills  presented  to 
state  legislatures,  the  cost  will  be  met  by  a 
payroll  tax  as  follows:  Employers  will  pay  a 
sum  equal  to  3)^  per  cent  of  the  wages  of 
the  employee  receiving  $20.00  a week  or  less; 
2/2  per  cent  on  those  receiving  from  $20.00  to 
$40.00  a week;  and  l1^  per  cent  on  those  re- 
ceiving more  than  $40.00.  Employees  will 
pay  1 per  cent  if  their  wages  are  $20.00  per 
week  or  less;  2 per  cent  if  they  are  between 
$20.00  and  $40.00  per  week;  and  3 per  cent 
if  their  wages  are  over  $40.00  per  week.  You 
will  note  that  the  combined  employer  and  em- 
ployee contribution  in  each  wage  group  is 
&}/2  per  cent.  The  State  then  makes  a con- 
tribution equal  to  1 x/i  Per  cent  of  the  payrolls 
of  the  employer.  Three-fourths  of  this  fund 
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is  to  pay  for  medical  service.  The  remaining 
one-fourth  is  for  cash  payments  up  to  $19.50 
per  week  for  family  heads  who  are  sick  and 
unable  to  work.  The  bill  further  provides 
that  in  each  State  there  will  be  a State  health 
insurance  board  of  five,  a State  advisory  coun- 
cil of  twelve,  and  a State  medical  advisory 
council  of  nine  members.  A State  is  to  be 
divided  into  districts,  each  with  a full-time 
Medical  Advisor  and  a Finance  Officer.  A 
district  is  to  be  divided  into  local  areas,  each 
with  two  permanent  employees,  a council  of 
four  appointed  members  receiving  a per  diem 
allowance  and  expenses,  and  as  many  local 
advisory  committees  as  may  be  necessary,  all 
expenses  paid. 

Do  you  wonder  at  the  remarks  made  by 
Doctor  Burge,  a leading  German  physician, 
commenting  on  Health  Insurance  in  his  coun- 
try: “We  are  steering  toward  that  ideal 

where  half  the  people  lie  in  sick  beds  and 
the  other  half  is  occupied  in  caring  for  them. 
The  gods  alone  know  who  is  finally  to  take 
care  of  the  caretakers.” 

Another  passage  of  this  act  which  may  in- 
terest you  more  than  that  portion  pertaining 
to  the  financial  aspect  is  this  provision — ‘the 
Board  shall  have  full  investigatory  powers  and 
shall  have  direct  access  to  the  sources  of  all 
information.”  This  act,  if  it  becomes  a law, 
will  prevent  the  medical  profession  from  hav- 
ing any  voice  in  the  management  of  the  medi- 
cal service.  A medical  political  manager  is 
put  in  control  and  he  is  empowered  to  settle 
all  complaints  against  physicians  and  to  su- 
pervise and  examine  into  the  services  ren- 
dered. DO  YOU  WANT  IT? 

Time  will  not  permit  me  to  make  further 
comment  upon  what  such  a law,  if  enacted, 
will  do.  But  remember,  “he  who  controls  the 
purse,  controls  the  policies.” 

No  provision  is  made  in  the  act  to  care  for 
the  indigents.  We  will  still  have  them,  as  at 
present,  as  a part  of  our  medical  problems. 
Do  not  lose  sight  of  this  most  important  syl- 
logism, “Once  a bureaucracy  sinks  its  roots 
into  the  national  soil,  hypertrophy  is  inevi- 
table.” 

These  two  major  problems  have  been  pre- 
sented and  in  part  explained.  What  are  the 
answers? 

There  are  in  the  United  States  approxi- 
mately 155,000  physicians.  In  addition,  1 ,- 


250,000  people  spend  their  entire  time  in  car- 
ing for  the  sick.  There  are  also  the  closely 
allied  professions  which  would  still  further 
augment  our  numbers.  At  the  84th  Assem- 
bly of  the  Minnesota  State  Medical  Society, 
there  was  held  a meeting  of  all  the  allied  pro- 
fessions— doctors,  dentists,  hospital  execu- 
tives, druggists,  nurses,  and  social  workers. 
Speakers  from  various  organizations  were 
heard.  I shall  quote  but  one,  Rufus  Rorem, 
Director  of  the  Committee  on  Hospital  Serv- 
ice of  the  American  Hospital  Association.  He 
made  a cogent  analysis  of  the  problems  of 
medical  care  as  it  affects  the  laity,  and  con- 
cludes: 

1 . Good  medical  care  costs  money. 

2.  The  total  cost  of  medical  care  in  the 
United  States  is  not  too  high. 

3.  Much  public  demand  for  medical  service 
is  ignorant  and  wasteful. 

4.  Medical  care  in  the  United  States  costs 
about  $3,500,000,000  per  year,  but  that  fig- 
ure is  only  4 per  cent  of  the  total  national  in- 
come. Any  efficiency  engineer  would  agree 
that  this  is  a very  low  cost  for  human  mainte- 
nance. Furthermore,  there  would  be  no  com- 
plaint about  the  cost  of  medical  or  hospital 
care  if  people  were  as  careful  about  paying 
for  it  as  they  are  in  maintaining  installments 
upon  radios  and  automobiles. 

May  I suggest  that  we  follow  the  lead  of 
our  sister  State  and  make  closer  contacts 
with  our  allied  brothers  and  call  such  a meet- 
ing with  them  in  1938? 

Various  newspapers  have  made  similar  com- 
ments. I shall  quote  but  one:  “The  medical 
profession  presents  a thousand  and  one  argu- 
ments against  socialized  medicine,  all  of  which 
appear  tenable,  but  to  us  the  greatest  objec- 
tion is  the  increasing  burden  placed  upon  the 
employer  and  employee  through  a direct  pay 
roll  tax  on  both,  coupled  with  the  creation  of 
a gigantic  bureau  which  the  party  in  power 
would  adopt  as  a part  of  the  political  ma- 
chinery.” Pauxatawny,  Penn.  (Spirit).  A little 
persuasion  coupled  with  a little  money  could 
and  would  induce  the  press  of  our  State  to 
make  similar  comments. 

Little  as  we  like  the  idea,  we  have  to  face 
the  fact  that  there  is  already  in  this  country 
a strong  minority  demand  for  some  type  of 
"tate  medicine.  In  preparation  of  our  defense 
we  must  closely  observe  the  operation  of  this 
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type  of  practice  elsewhere.  Only  by  so  doing 
will  we  be  in  a position  to  demand  the  inclu- 
sion of  principles  designed  to  preserve  our 
present  high  standard  of  medical  practice. 

In  conclusion,  I wish  to  tell  you  what  the 
~,'-nte  Medical  Society  of  Pennsylvania  is 
doing  to  combat  this  menace.  Recognizing 
the  seriousness  of  the  proposed  legislation, 
the  State  Society  has  paid  physicians  who 
are  endeavoring  to  educate  the  members  of 

' profession  and  through  them  the  laity. 
They  are  sending  out  thousands  of  booklets 
/Walch  on  the  Witness  Stand),  leaflets  on 
the  cost  of  health  insurance,  and  petitions  pro- 
testing against  such  legislation,  while  press 
notices  are  being  presented  for  the  information 
of  the  public. 

Can  not,  and  should  not,  similar  action  be 
taken  by  our  Society?  Is  it  not  our  duty  to 
familiarize  ourselves  with  the  danger  inherent 
in  this  and  other  laws  so  we  may  make  our 
influence  felt  whenever  the  occasion  demands? 
So  far  no  health  insurance  measures  have 


been  advanced  by  any  Colorado  legislator. 
With  the  people  already  fed  up  to  the  break- 
ing point,  would  it  not  be  better  if  we  are  the 
first  to  broach  the  subject  and  call  it  by  its 
right  name,  “sickness  tax?” 

The  slogan  which  I propose  is  “Originate — 
Educate  — Cooperate  — and  Agitate.”  The 
above  means  money  must  be  had  and  must  be 
spent,  unless  we  are  willing  to  sacrifice  our 
all  to  gratify  the  desires  of  sociologists,  so- 
cialists, and  a scattering  of  millenium  pro- 
moters whose  chronic  discontent  obscures  an 
appreciation  of  the  values  in  our  present 
system.  (Walch.) 

Those  who  prefer  to  bury  their  heads  in 
the  sands  rather  than  face  actualities  will  soon 
have  an  opportunity  to  make  their  choice. 
“Success  is  for  those  who  are  energetic  enough 
to  work  for  it;  hopeful  enough  to  look  for  it; 
patient  enough  to  wait  for  it;  brave  enough  to 
seize  it,  and  strong  enough  to  hold  it.”  In 
times  of  peace,  prepare  for  war.  Let  us  wake 
up  and  live. 


THE  HEALTH  OFFICER’S  NEW  “PROBLEM  CHILD”* 

R.  R.  SPENCER,  M.D. 

WASHINGTON,  D.  C. 


Most  living  creatures  are  molded  passively 
by  the  environment  in  which  they  happen 
to  find  themselves.  Man,  however,  has 
learned  to  mould  the  environment  to  his  own 
needs  and  desires.  For  example,  wherever 
he  goes,  man  carries  his  own  artificial  climate 
with  him.  This  was  achieved  first  by  the 
use  of  clothing  and  later  improved  by  the 
construction  of  steam-heated  houses  and  still 
later  by  the  use  of  air  conditioning  and  re- 
frigeration. 

A New  Social  Invention 

Indeed,  the  recent  invention  and  phenom- 
enal development  of  automobile  trailers,  per- 
mits us  now,  turtle  like,  to  carry  our  very 
homes  easily  and  quickly  from  place  to  place 
for  thousands  of  miles.  The  old  familiar 
song,  “Home  Sweet  Home,”  takes  on  a new 
meaning  amid  the  modern  gypsying  popula- 
tion. 

^Presented  before  the  First  Rocky  Mountain 
Medical  Conference  in  Denver,  July  19,  1937.  Dr. 
Spencer  is  Senior  Surgeon,  U.S.P.H.S.,  in  charge 
of  Public  Health  Education. 


I have  talked  to  many  physicians  and 
sanitarians  and  many  of  them  do  not  regard 
the  use  of  trailers  as  a permanent  trend  among 
our  people.  But  I think  there  is  good  reason 
to  believe  that  this  new  social  phenomenon 
is  not  a mere  passing  fad  or  fancy  like  “Mah 
Jong”  or  "miniature  golf.”  It  goes  deeper 
than  that.  It  satisfies  the  human  desire  to 
explore,  to  go  places  and  do  things  ,and  to 
remain  at  home  at  the  same  time.  The  trailer 
as  a place  to  live  in  is  only  a few  years  old, 
and  the  first  model  of  any  invention,  whether 
it  is  the  first  trailer  or  the  first  steam  engine, 
is  never  likely  to  inspire  confidence. 

One  popular  writer  has  described  this  new 
“epidemic”  as  “Like  a wind  sweeping  a prai- 
rie, ripping  and  surging  across  the  country. 
Grandmothers  and  grandfathers  have  pored 
over  magazine  pictures  depicting  the  joys  of 
the  open  road;  mothers  and  fathers  have  spent 
hours  bent  above  highway  maps  and  bank 
accounts,  while  little  boys  and  girls  have 
gone  wild  with  ecstasy  at  the  thought  of 
seeing  the  world  and  enjoying  the  security 
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of  home  at  the  same  time.  Everybody,  it 
seems,  wants  to  possess  a trailer.” 

Traveling  salesmen  have  found  the  trailer 
an  ideal  means  of  displaying  their  wares. 
The  trailer  is  thus  used  as  a mobile  exhibit 
room. 

The  U.S.P.H.S.  has  had  for  some  time 
two  mobile  dental  clinics  and  one  mobile 
venereal  disease  clinic  which  recently  began 
operation  in  rural  Georgia. 

In  1935  "The  Trailer  Travel  Magazine 
appeared.  It  is  published  monthly  by  H.  K. 
Dixon  Co.,  Wilmette,  Illinois,  and  features  a 
department  "Trailer  Trails  to  Health,”  by  a 
man  of  our  own  profession,  Dr.  W.  W. 
Bauer,  Director,  Bureau  of  Health  and  Pub- 
lic Instruction  of  the  American  Medical  As- 
sociation. 

The  Trailer  Coach  Manufacturers  Associa- 
tion will  hold  the  first  national  show  of 
coaches  and  trailers  in  Detroit  in  September, 
1937. 

The  sponsors  of  the  New  York  World's 
Fair  of  1939  are  planning  a three-million- 
dollar  trailer  camp  for  the  accommodation 
of  visitors  expected  to  motor  to  the  scene  with 
their  domestic  establishments  behind  them. 
Perhaps  it  will  not  be  long  before  trailer 
cities  will  be  scattered  all  over  the  map.  The 
growth  of  a movement  which  involves  such 
social  fluidity  and  social  locomotion  as  trailer 
camps,  where  the  population  is  living  "on 
the  run,”  is  bound  to  create  problems  in  tax 
collection,  problems  in  education  of  children, 
problems  in  crime  prevention,  and  last  but 
not  least,  problems  in  disease  control. 

One  enthusiastic  designer  of  "mobile 
houses”  has  predicted  that  within  thirty  years 
half  the  homes  of  the  nation  will  be  on  wheels. 
Roger  Babson  believes  that  a large  propor- 
tion of  the  population  will  be  living  in  trailers 
within  a few  years.  These  are  probably  ex- 
aggerations, but  in  1936  the  trailer  output 
was  3,500  coaches  for  residence  purposes. 
This  year  70,000  to  80,000  are  expected  to 
be  sold.  Accurate  data  is  not  available,  but 
it  is  estimated  that  there  are  now  400  trailer 
manufacturers  in  the  United  States.  How- 
ever, only  about  forty  are  large  enough  to 
be  of  national  consequence.  One  large  com- 
pany turns  out  2,000  trailers  a month,  and 


some  say  that  there  are  now  over  a million 
people  living  part  or  all  the  time  in  trailers. 

The  Federal  Government  through  the  Re- 
settlement Administration  has  constructed  at 
Marysville  and  Arvin,  California,  two  ex- 
perimental trailer  camps  for  low  income  la- 
boring families.  Every  facility  the  family  of 
financial  means  enjoys  at  the  higher-priced 
trailer  camps  in  all  parts  of  the  country,  is 
being  installed — including  electric  lights  and 
power  plug-ins  and  water  connections  from 
the  nearest  municipal  supply.  These  camps 
have  been  operated  more  than  a year  in  order 
to  gain  experience,  and  now  eight  new  camps 
are  to  be  constructed  at  other  points  in  the 
state.  All  of  these  camps,  each  of  which 
will  accommodate  200  families,  will  be  gov- 
erned by  migrant  councils  elected  by  the 
trailer  dwellers  themselves  with  a government 
general  manager  as  chief  of  each  council. 

The  National  Park  Service  is  planning 
trailer  camps  which  will  provide  adequate 
water  and  toilet  facilities  in  anticipation  of 
the  great  increase  of  trailer-travelers  this 
season. 

Plans  have  been  made  for  a meeting  in 
New  York  City,  in  October  of  this  year, 
between  the  Conference  of  State  Sanitary 
Engineers  and  the  Engineering  Section  of  the 
American  Public  Health  Association  for  the 
purpose  of  formulating  specific  recommenda- 
tions regarding  the  regulations  of  trailer  san- 
itation. 

Attempts  at  Regulation 

At  the  present  time  standard  regulations 
controlling  trailers  and  trailer  camps  have 
not  been  agreed  upon.  In  February,  1937, 
however,  the  U.  S.  Conference  of  Mayors 
collected  a series  of  model  ordinances  for  the 
regulation  of  trailer  camps.  The  provisions 
in  these  ordinances  will  probably  be  followed 
in  many  communities,  or  at  least  used  as  a 
basis  for  the  formulation  of  their  own  rules. 
Copies  of  the  ordinances  may  be  obtained  by 
writing  to  the  Institute  of  Municipal  Law 
Office,  730  Jackson  Place,  Washington,  D.C. 

At  this  early  stage  one  can  hardly  expect 
any  uniformity  of  control.  According  to  a 
recent  newspaper  account,  registration  fees 
are  required  of  trailers  in  forty  states,  and 
coaches  must  be  registered  in  forty-two 
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states.  In  twenty-eight  states,  trailers  are 
taxed  as  personal  property.  In  fifteen  states 
safety  chains  or  some  type  of  emergency 
couplings  are  required.  Sixteen  states  require 
brakes  if  the  coach  exceeds  a gross-weight 
minimum.  The  maximum  length  permitted 
varies  in  the  forty-eight  states  from  twenty- 
five  feet  to  forty  feet.  Definite  specifications 
having  to  do  with  clearance,  lights,  width 
of  coach,  maximum  height  of  coach,  rear 
lights,  etc.,  are  usually  set  forth. 

On  February  16,  1937,  the  Federal  gov- 
ernment issued  a regulation  which  carries 
the  implication  that  a trailer  is  one's  home. 
This  regulation  states  that  “Per  diem  allow- 
ance in  lieu  of  subsistence  may  not  be  paid 
a Government  employee  occupying  a private- 
ly-owned trailer  while  traveling  on  official 
business,  whether  the  trailer  be  attached  to  a 
privately-owned  or  Government-owned  car, 
in  the  absence  of  a specific  provision  of  law 
or  a regulation  approved  by  the  President 
authorizing  such  travel  on  official  business 
and  fixing  a per  diem  basis  under  such  con- 
ditions, particularly  where  the  employee  is 
accompanied  by  his  family. 

“For  travel  performed  prior  to  January  1, 
1937,  where  trailer  travel  was  not  authorized 
in  advance,  per  diem  payment  will  be  allowed 
on  the  basis  of  an  administrative  reduction 
of  the  originally  authorized  per  diem  com- 
mensurate with  the  use  of  the  trailer." 

In  March  of  this  year  (1937),  the  Asso- 
ciation of  Municipalities  of  California  sub- 
mitted to  the  municipalities  in  that  state  a 
model  ordinance  which  has  already  been 
adopted  by  several  cities  there  and  also  in 
Oregon,  Arizona,  and  Nevada.  It  was  re- 
cently adopted  by  Oakland,  California. 

The  pertinent  features  of  this  Oakland 
ordinance  are  as  follows: 

Tourist  camps  are  defined  to  include 
cottages,  trailers,  and  house  cars,  as  well  as 
camp  cars,  tent  houses  and  tents. 

A permit  is  required  and  the  application 
must  be  accompanied  by  a plan  of  the  camp 
showing  the  location  of  the  various  units. 

The  permit  fee  is  $1  per  unit  or  unit  space 
within  the  camp.  It  is  unlawful  to  maintain 
a camp  on  any  premises  for  which  a permit 
has  not  been  granted. 


All  units  (cottages,  trailers,  etc.)  must  have 
at  least  600  square  feet  area  each. 

A register  or  record  of  guests  must  be 
made. 

Continuous  residence  cannot  exceed  90 
days. 

In  addition  to  the  sanitary  requirements 
for  cottages,  all  camps  must  be  provided  with 
one  toilet  and  one  bath  tub  or  shower  for 
each  sex  for  every  five  units  (trailers,  etc.), 
and  one  urinal  for  every  five  units — located 
not  more  than  200  feet  from  the  units:  also  a 
two-compartment  laundry  tub  and  a slop  sink 
with  running  water  for  every  eight  units. 

All  plumbing  must  be  in  accordance  with 
the  code  and  no  dry  or  chemical  closets  may 
be  used  within  the  city  limits.  All  such 
closets  (in  trailers)  must  be  sealed  while  in- 
side the  limits. 

An  adequate  number  of  garbage  cans  must 
be  provided  by  the  camp. 

All  structures  must  be  built  and  kept  with 
due  reference  to  sanitary  conditions. 

Electric  wiring  must  be  in  accordance  with 
the  code  and,  if  safety  requires,  may  be 
ordered  underground.  The  camps  must  be 
adequately  lighted  and  the  lights  in  the  toilets 
and  baths  be  kept  on  from  one-half  hour  after 
sunset  until  one-half  hour  before  sunrise. 

Stoves  and  fuel  must  be  of  types  approved 
by  the  fire  marshal. 

The  camp  must  maintain  at  least  one  fire 
extinguisher  for  every  five  units. 

Camps  not  equipped  with  individual 
kitchens  or  facilities  for  each  unit  must  pro- 
vide an  adequate  community  kitchen  ap- 
proved by  the  health  officer. 

As  for  general  plans,  the  camp  must  be 
bordered  with  an  ornamental  type  fence  or 
closely  grown  hedges,  not  under  six  feet  in 
height,  approved  by  the  building  inspector, 
without  gates  opening  on  adjoining  property 
unless  the  owner  consents. 

The  units  must  be  grouped  in  blocks  abut- 
ting driveways  not  less  than  twenty  feet  in 
width. 

Health  Hazards  of  Trailers 

In  April,  1937,  the  Committee  on  Interstate 
Transportation  of  the  State  and  Provincial 
Health  Officers  of  North  America,  meeting  in 
Washington,  D.  C.,  reported  that  "the  in- 
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creasing  popularity  of  the  auto-trailer  and  the 
accompanying  increase  in  the  number  of 
highway  nomads  presents  a new  problem  in 
sanitation.  It  concerns  itself  largely  with  a 
migratory  population,  and  each  year  the 
number  of  all-year  automobile  tourists  is 
rapidly  increasing.  The  concern  of  public 
health  officials  is  largely  centered  on  certain 
aspects  of  the  problem — viz:  provision  of 
safe  milk  and  water,  and  the  sanitary  disposal 
of  human  waste. 

"With  reasonable  care  in  choice,  safe 
water  is  readily  available  along  the  highways 
in  many  states;  similarly  the  obtaining  of  safe 
milk,  while  somewhat  more  difficult,  offers 
no  great  hazard  to  the  careful  purchaser. 

"It  is  very  manifest  that  the  principal 
health  hazard  is  the  unsafe  and  insanitary 
disposal  of  human  excrement  by  trailer 
travelers. 

"During  recent  years  a phenomenal  num- 
ber of  attractive  trailer  houses  have  appeared 
on  the  market,  and  yet  a satisfactory  method 
of  solving  the  principal  sanitary  problem 
involved  has  not,  as  yet,  been  developed.” 

The  Committee  of  State  and  Provincial 
Health  Officers  suggested  that  the  problem 
could  be  approached  from  two  angles:  “(1) 
The  proper  construction  of  the  trailers  them- 
selves, and  (2)  Proper  regulatory  standards 
regarding  the  location  and  construction  of 
trailer  parks  and  camps. 

“In  the  construction  of  the  modern  trailer, 
the  sanitary  facilities  are  in  line  with  the  re- 
quirements of  a modern  home,  unstable 
though  it  may  be. 

"Aside  from  proper  lighting  and  ventila- 
tion essential  for  the  comfort  of  the  occupant, 
refrigeration  for  the  preservation  of  milk  and 
food  is  necessary,  but  of  greater  import  is 
adequate  water  drainage  and  piping  and  the 
proper  construction  of  sanitary  toilets. 

"Provisions  are  now  generally  made  for 
small  toilet  compartments  in  which  excreta  is 
deposited  in  cans  containing  chemical  solu- 
tions reported  to  render  the  waste  innocuous. 

"This  is  highly  commendable  and  consti- 
tutes a distinct  sanitary  advance  over  earlier 
days  when  human  waste  was  deposited 
rather  promiscously  by  the  roadsides. 

"A  new  complication  has  arisen  from  the 
use  of  the  can  privies  on  trailers — for,  as  yet, 


there  is  not  adequate  or  satisfactory  provision 
for  the  disposal  of  the  wastes  and  the  cleans- 
ing of  the  cans.  It  is  not  practical,  as  a rule 
to  dispose  of  the  wastes  in  tourist  camp 
privies,  in  the  toilets  of  gasoline  filling 
stations,  or  in  the  public  comfort  stations  in 
cities.  To  throw  the  excreta  on  the  ground 
in  the  open  country  has  the  potential  danger 
of  contaminating  a water  supply  as  well  as 
creating  a nuisance. 

"Trailer  camp  sanitation  involves  not  only 
necessary  provisions  for  the  comfort  of  the 
trailerite,  but  some  improved  means  for  the 
disposal  of  human  waste  and  the  proper 
cleansing  of  the  containers. 

"The  ideal  plan  would  be  to  have  plumbing 
connections  with  the  trailer  and  direct  with 
the  camp’s  sewage  system.  The  next  most 
practical  procedure,  now  used  in  some  camps, 
is  to  have  a sewage  vat,  with  water  connec- 
tions and  preferably  steam  for  the  cleansing 
and  sterilizing  of  the  trailer  privy  cans.  An 
elaborate  blue  print  plan  for  a model  trailer 
camp  has  been  designed  by  the  Colorado 
State  Board  of  Health.  This  plan  provides 
for  sixty  cars  with  trailers,  shower  baths  for 
both  sexes,  in  addition  to  toilets  and  laundry 
facilities.  In  each  of  the  toilets,  a flush  bowl 
slop  sink  is  recommended  for  the  purpose  of 
emptying  the  contents  of  chemical  toilet  re- 
ceptacles which  trailers  carry.  Steam  lines 
are  also  recommended,  located  outside  of  the 
toilets  to  provide  for  sterilizing  and  thorough 
cleansing  of  these  receptacles. 

The  National  Youth  Administration  has 
offered  to  furnish  the  department  with  the 
personnel  for  construction  of  these  camps. 
Eighteen  strategic  points  in  Colorado  has 
been  suggested  for  the  location  of  these 
Model  Trailer  Camps.”  According  to  the 
Colorado  State  Board  of  Health,  3,500 
trailers  came  into  the  state  during  June,  1937. 
This  is  a 40  per  cent  increase  over  June  of 
the  preceding  year. 

It  is  generally  felt  that  serious  considera- 
tion must  also  be  given  to  providing  roadside 
facilities  for  the  sanitary  disposal  of  human 
waste  from  auto-trailers.  It  is  possible  that 
State  or  County  Departments  of  Health  could 
construct  disposal  systems  near  roads  fre- 
quented by  auto-trailers.  Here  could  be 
located  a combined  comfort  station  and  place 
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for  the  disposal  of  excreta.  The  location  of 
such  places  could  be  made  known  by  ap- 
propriate road  signs. 

“Such  facilities  would  not  only  be  greatly 
appreciated  by  the  occupants  of  trailers,  but 
the  opportunities  for  the  creation  of  nuisances 
would  be  materially  lessened,  and  potential 
menaces  to  public  health  would  be  definitely 
removed. 

“At  the  points  of  entrance  to  each  State, 
means  should  be  provided  for  the  proper  in- 
spection of  auto-trailers,  as  to  sanitary  con- 
ditions as  well  as  the  health  of  the  occupants. 
Preventive  measures  such  as  smallpox  vaccin- 
ation and  inoculation  against  diphtheria  are 
important  factors  to  be  considered. 

“At  such  stations  information  should  be 
available  regarding  state  laws  and  regula- 
tions pertaining  to  trailers  in  passage  through 
the  state,  the  location  of  trailer  camps,  and 
road  comfort  stations. 

“Enforcement  of  regulations  will  be  neces- 
sary probably  through  police  or  traffic  patrol. 

“It  should  be  remembered  that  many  of 
these  nomads  of  the  road,  specially  the 
neophyte,  forgetting  all  about  health  hazards, 
will  seek  out  an  attractive  site  near  a moun- 
tain stream  or  by  the  seashore,  often  passing 
by  the  most  ideal  trailer  camp  that  may  be 
provided.” 

The  Trailer  an  Index  of  Social  Change 

The  rapidity  with  which  the  public  is 
taking  to  travelling  in  trailers  is  a good 
illustration  of  how  certain  changes  in  the 
habits,  customs,  and  behavior  of  the  people 
can  create  new  health  problems  for  the  sani- 
tarian and  the  public  health  physician.  It 
emphasizes  also  how  completely  the  practice 
of  preventive  medicine  is  embedded  in  and 
is  inseparable  from  the  social  fabric. 

Hence  the  necessity  of  physicians  familiar- 
izing themselves  with  and  taking  an  active 
part  in  directing  and  controlling  certain  social 
trends.  Whatever  effects  one  part  of  the 
modern  social  structure  necessarily  affects  all 
other  parts.  We  physicians  have  not  been 
very  good  at  externalizing  our  interests.  W e 
have  been  too  wrapped  up  in  our  cases.  And 
yet  we  are  supposed  to  know  something 
about  the  behavior  of  homo'  sapiens  as  a 
whole,  as  well  as  something  about  the  be- 
havior of  his  liver,  lung,  heart  or  stomach. 


Because  of  the  trend  toward  preventive  rath- 
er than  curative  medicine,  the  day  is  fast 
approaching  when  it  will  be  difficult  to  sepa- 
rate the  duties  of  the  health  officer  and  the 
duties  of  the  private  physician. 

Everyone  realizes,  of  course,  that  the  re- 
sponsibilities of  the  physician  and  health  of- 
ficer are  steadily  increasing.  More  and  more 
physicians  are  regarding  their  patients  not 
simply  as  cases  of  pneumonia  or  heart  dis- 
ease, but  as  important  units  in  society,  which 
must  be  kept  on  a high  level  of  efficient  living. 

We  are  realizing,  too.  that  our  greatest 
efforts  for  potential  good  lie  in  the  dissemina- 
tion of  health  information  and  knowledge  in 
the  art  and  science  of  healthful  living.  We 
physicians  must  forever  share  our  knowledge. 
Our  ethical  code  commits  us  unreservedly  to 
the  democratizing  of  all  health  information. 
Nearly  every  medical  society  now  has  a pub- 
lic relations  committee  and  a speakers  bureau. 
In  the  Bulletin  of  the  American  Medical  As- 
sociation for  May,  1936,  one  will  find  this 
commendable  statement,  Business  secrets 
are  considered  just  and  proper  sources  of 
profit  in  industry  and  trade.  The  law  pro- 
tects the  preservation  of  such  secrets  as  a 
necessary  incentive  to  progress.  On  the  other 
hand,  a profession  has  for  its  prime  object  the 
service  it  can  render  humanity,  and  all  of  its 
knowledge  must  be  available  for  the  attain- 
ment of  that  object.  Medical  secrecy  injures 
the  patient  and  the  community.” 

The  trailer  problem  is  only  one  of  the  new 
and  ever-increasing  duties  and  responsibili- 
ties that  are  falling  on  the  shoulders  of  the 
medical  and  public  health  professions.  But 
what  a fine  and  stimulating  thing  it  is  that 
we  have  many  problems  to  solve!  Intelli- 
gence, and  in  fact  civilization  itself,  rests 
upon  our  ability  to  meet  and  solve  new  prob- 
lems. 

Indeed,  I am  certain  that  the  physician  has 
something  quite  definite  to  offer  to  educa- 
tion in  general  and  to  public  school  edu- 
cation in  particular.  This  is  because  the 
physician  of  today  has  come  to  feel  his  re- 
sponsibility as  a highly  specialized  biologist 
who  deals  with  the  most  complex,  the  most 
delicately  formed,  and  the  most  adaptable  of 
living  creatures — a creature  which  stands  at 
the  apex  of  the  world’s  living  pyramid.  Hence 
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no  sphere  of  human  behavior  can  ever  be 
foreign  to  the  man  of  medicine,  and  I hope 
you  will  believe  me  when  I say  that  it  is  no 
small  achievement  to  become  a good-all- 
round physician  today.  I know  of  no  profes- 
sion that  gives  the  same  broad,  sane,  and 
healthy  outlook  on  life  as  does  the  study  of 
medicine.  No  discipline  can  equal  medicine 
in  preparing  one  for  leadership  and  giving 
one  the  knowledge  necessary  for  the  highest 
type  of  citizenship;  and  after  all  that’s  the 
purpose  of  all  education,  is  it  not?  Hence, 
I repeat,  we  physicians  must  forever  share 
our  knowledge. 

Doctors  in  the  past  have  been  interested 
primarily  in  keeping  people  well  at  the  physi- 
cal level.  The  teacher  or  educator  has  been 
interested  primarily  in  keeping  people  well  at 
the  mental  level — in  developing  efficient  or- 
gans of  thought.  But  since  we  now  know 
that  mind  and  body  are  inseparable;  that 
whatever  affects  the  mind  affects'  also  the 
body  and  whatever  influences  the  body  like- 
wise influences  the  mind,  it  can  be  plainly 
seen  that  the  aims  of  the  physician  and  the 
aims  of  the  teacher  are  merging.  Indeed, 
these  aims  become  inseparable.  Therefore, 
physicians  can  no  longer  remain  isolated  in- 
dividualists. We  see  now  that  the  chief 
significance  of  medical  practice  lies  not  at  its 
center  and  in  the  daily  routine  of  treating  in- 
dividual cases  but  at  its  periphery  where 
medicine  comes  in  contact  with  other  dis- 
ciplines. We  now  must  join  hands  with  teach- 
ers, educators,  psychologists,  sociologists, 
economists,  criminologists  and  all  those  who 
are  interested  in  human  welfare  and  in  the 
business  of  healthful  and  efficient  living. 

The  success  of  trailer  camp  sanitation  rests 
therefore  on  the  thoroughness  of  our  efforts 
to  educate  the  public  in  this  field. 

Since  disease  is  fundamentally  a process  of 
adjustment  between  the  individual  and  an  un- 
favorable environment  we  must,  in  order  to 
take  conscious  control  of  this  process,  become 
as  familiar  with  all  those  factors  on  the  host- 
side  of  the  struggle  as  with  those  on  the  dis- 
ease side. 

The  sudden  increase  in  the  use  of  “mobile 
homes’’  is  a type  of  human  behavior  which 
has  created  new  problems  in  disease  pre- 
vention. 


Hence,  we  recognize  that  the  study  of  hu- 
man behavior  is  as  necessary  for  the  public 
health  physician  as  the  study  of  the  be- 
havior of  the  typhoid  bacillus  is  for  the  med- 
ical bacteriologist.  In  brief,  we  must  inves- 
tigate and  become  familiar  with  the  anatomy, 
structure  and  function  of  society  as  well  as 
with  the  anatomy,  structure,  and  function  of 
the  human  body. 

Recently  a clinician  talking  to  a group  of 
fourth-year  medical  students  was  telling  them 
how  difficult  and  unsatisfactory  it  was  to 
treat  certain  cases  of  rheumatic  heart  disease 
among  children.  “One  might,”  he  said,  "rec- 
ommend that  these  children  be  transferred 
to  a milder  climate  and  this  would  help  them 
for  a time;  but  when  they  returned  they  would 
again  relapse."  “Furthermore,”  he  went  on, 
"in  most  cases  such  treatment  was  out  of  the 
question  because  of  financial  difficulties.”  At 
this  point,  one  of  the  students  asked,  “Doc- 
tor, do  you  not  think  that  the  medical  profes- 
sion is  attacking  this  problem  from  the  wrong 
end?  Should  not  the  profession  do  something 
about  the  underlying  social  and  economic  con- 
ditions which  predispose  to  heart  disease 
among  children,  since  it  is  known  that  the 
prevalence  of  rheumatic  heart  conditions  is 
far  higher  among  the  low  income  groups  than 
among  the  well-to-do?”  The  lecturer  replied, 
“Perhaps  you  are  right,  but  you  are  confusing 
the  practice  of  medicine  with  economics  and 
sociology.”  Of  course,  in  this  reply  to  the 
student,  the  implication  is  plain  that  the  eco- 
nomic  and  social  conditions  of  patients  is 
none  of  the  doctor’s  business,  but  the  time  is 
now  past,  I believe,  when  we  can  deal  sim- 
ply with  a patient  as  a case  of  this  or  that 
disease.  The  patient  cannot  be  separated 
from  his  environment.  We  know  that  infant 
mortality,  for  example,  is  not  due  solely  to 
certain  disease  organisms.  It  has  been  shown 
over  and  over,  that  high  infant  mortality  is 
associated  with  ignorance  on  the  part  of  the 
mothers,  with  poor  housing  conditions,  with 
illigitimacy,  with  hot  weather,  with  whether 
or  not  the  babies  are  breast  fed  or  bottle  fed, 
and  other  environmental  factors.  Thus  it 
seems  clear  now  that  it  is  just  as  important 
to  know  “what  kind  of  patient  the  disease 
has  as  it  is  to  know  what  kind  of  disease  the 
patient  has.” 
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RECENT  ADVANCES  IN  RADIATION  THERAPY* 

PAUL  R.  WEEKS,  M.D. 

DENVER 


Advances  in  radiation  therapy  are  being 
made  because  of  wide  clinical  observation 
under  varying  conditions,  biophysical  and  bio- 
chemical research,  and  by  virtue  of  improve- 
ment in  available  physical  apparatus. 

In  radiation  therapy,  as  in  any  other  form 
of  therapy,  the  patient  must  be  regarded  as 
a problem  for  individualized  care  and  atten- 
tion. Burnam1  in  discussing  irradiation  treat- 
ment of  uterine  fibroids  recently  said,  “Every 
case  should  be  considered  as  an  individual 
problem  and  the  attempt  to  adopt  some  stand- 
ard form  of  procedure  for  all  cases  should 
sedulously  be  avoided  if  the  problem  of  what 
is  the  best  treatment  is  to  be  further  ad- 
vanced, and  if  the  patient  is  to  receive  the 
best  treatment  which  is  available  for  her  at 
this  time.”  This  statement  is  applicable  to 
treatment  of  other  neoplastic  diseases,  infec- 
tions, and  metabolic  disorders  as  truly  as  it  is 
to  the  treatment  of  uterine  fibroids. 

Radiation  therapy  in  any  form  is  largely  a 
matter  of  dosage;  hence  it  is  thought  desir- 
able to  review  dosage  factors. 

At  the  Second  International  Congress  of 
Radiology  which  met  at  Stockholm  in  1928, 
the  roentgen  was  adopted  as  the  international 
unit  and  defined  as  follows:  “The  unit  of 

dose  is  that  quantity  of  roentgen  radiation 
which  when  the  secondary  electrons  are  fully 
utilized  and  the  wall  effect  of  the  chamber  is 
avoided,  produce  in  1 c.c.  of  atmospheric  air 
at  0°C.  and  760  mm.  mercury  pressure  such 
a degree  of  conductivity  that  one  electrostatic 
unit  of  conductivity  is  measured  under  satura- 
tion conditions.  This  unit  shall  be  called  the 
roentgen  and  shall  be  designated  by  r.”2 

It  was  thought  by  many  that  the  adoption 
of  the  roentgen  would  make  uniformly  con- 
trolled dosage.  However,  with  radiation  fac- 
tors in  common  usage  and  with  various  con- 
ceptions and  definitions  of  erythema,  this 
dosage  unit  varies  from  100  to  more  than 
1000  roentgens.  The  factors,  aside  from  in- 
dividual idiosyncrasy  and  susceptibility, 
which  cause  variations  in  the  number  of  roent- 
gens required  for  an  erythema  dose  are:  the 

*Presented  before  the  Midsummer  Radiological 
Conference,  July  17,  1937,  at  Denver,  Colorado. 


quality  of  the  radiation  or  the  wave  length, 
the  rate  of  administration,  and  the  size  and 
regions  of  the  skin  surfaces  irradiated. 

Reinhard"  gives  300  to  700  roentgens  as  an 
erythema  dose  with  voltages  from  90  to  200 
kv.  Schmitz4  shows  an  erythema  skin  dose 
varying  from  625  roentgens  with  M0  kv.  to 
1700  r with  800  kv.  MacComb  and  Quimby5 
state:  “The  threshold  skin  dose  for  all  x-ray 
tests  is  defined  as  that  quantity  of  radiation 
which,  delivered  at  one  exposure  at  the  rate 
of  from  40  to  60  r per  minute,  produce  in  80 
per  cent  of  all  patients  a visible  pigmentation 
within  one  month,  and  in  the  others  no  visible 
reaction.”  The  threshold  skin  dose  just  de- 
fined has  previously  been  referred  to  as  the 
threshold  erythema  dose.  Five  hundred  and 
twenty-five  r produces  this  erythema  with 
200  kv.  at  50  cm.  with  5 mm.  copper  filter 
and  fields  10x10  cm.  over  the  flexor  surface 
of  the  forearm.  MacComb  and  Quimby  also 
find  that  with  100  kv.,  25  cm.  distance,  and 
1 mm.  of  aluminum  filtration  and  the  same 
skin  surface  used  with  200  kv.  radiation,  185  r 
produces  a threshold  skin  dose.  Reisner6  in 
his  work  has  used  a sharp  erythema  of  1000  r. 
Numerous  other  variations  in  the  contempo- 
rary conceptions  and  definitions  of  an 
erythema  may  easily  be  found  in  the  literature 
dealing  with  radiation  therapy. 

It  has  been  possible  in  experimental  fields 
to  achieve  information  as  to  exact  dosage  ef- 
fects which  are  not  yet  accurately  known  for 
common  therapeutic  problems. 

Sugiura'  in  working  with  mouse  sarcoma 
180'  found  that  when  mice  were  irradiated 
over  their  entire  body  surfaces  with  200  kv. 
radiation,  500  r caused  all  of  the  animals  to 
lose  weight  and  71  per  cent  of  them  to  die. 
Similar  treatments  with  750  r caused  all  of 
the  animals  so  treated  to  die  within  eighteen 
days.  The  animals  died  of  nutritional  dis- 
turbances and  x-ray  anemia.  In  seventy-four 
animals  cured  of  their  tumors  none  of  the 
tumors  which  received  doses  of  1770  to  3540  r 
showed  local  recurrences.  None  of  the  ani- 
mals so  treated  showed  skin  necrosis  or 
ulceration. 

Sugiura  found  that  with  specimens  irradi- 
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ated  in  vitro  3000  roentgens  were  necessary 
to  destroy  the  viability  of  the  transplants. 
This  dosage  was  almost  twice  that  of  the 
in  vivo  lethal  dose.  This  was  interpreted  as 
evidence  that  the  destructive  effect  of  radia- 
tion upon  tumors  in  vivo  is  due  to  a combina- 
tion of  direct  action  on  the  tumor  cells  and 
the  reaction  of  the  surrounding  tissues.  Ew- 
ing was  quoted:  “It  is  clear  that  the  reaction 
of  the  tissues  is  an  essential  factor  in  the  cura- 
tive process.  Linder  some  circumstances  when 
this  reaction  fails,  no  amount  of  radiation 
succeeds  in  killing  the  tumor  cells.  The  most 
detailed  knowledge  we  possess  indicates  clear- 
ly that  the  curative  action  is  not  the  result  of 
direct  effect  exclusively  upon  tumor  cells,  but 
involves  especially  a peculiar  reaction  of  the 
normal  or  invaded  tissues.” 

Another  observation  of  Sugiura’s  was  that 
tumors  irradiated  in  vivo  with  a dosage  of 
2830  r,  if  extricated  immediately,  failed  to 
grow  when  inoculated  into  normal  animals. 
When  doses  of  1 500  r were  given  to  tumors 
and  they  were  immediately  removed  and  like- 
wise inoculated  into  normal  animals,  it  was 
found  that  there  were  80  per  cent  takes. 
However,  tumors  treated  by  this  latter  method 
and  allowed  to  remain  in  the  animals  for 
twenty-four  hours  before  extrication  and 
transplantation  showed  but  50  per  cent  takes. 
Tumors  so  irradiated  when  allowed  to  remain 
in  the  animals  five  days  after  treatment 
showed  only  20  per  cent  takes,  and  if  they 
were  allowed  to  remain  seven  days  there  were 
no  takes.  Thus,  there  was  shown  to  be  a 
gradual  decrease  of  the  viability  of  the  irra- 
diated tumors  as  they  remained  in  the  host  for 
increasingly  longer  periods.  It  was  also  found 
that  irradiation  of  the  areas  into  which  non- 
irradiated  tumors  were  to  be  transplanted 
caused  a decrease  in  the  number  of  takes  if 
the  inoculations  were  made  two  hours  after 
irradiation. 

Henshaw  and  Francis8  have  studied  the 
relative  biological  effectiveness  of  various 
wave  lengths.  The  test  objects  were  fruit  fly 
eggs,  lettuce  seedlings,  wheat  seedlings  and 
tomato  seedlings.  It  was  indicated  that  there 
was  a differential  response  on  the  part  of  the 
test  objects.  In  work  reported  by  Henshaw 
at  the  American  Society  for  the  Advancement 
of  Science,  gamma  radiation  was  found  to 
cause  60  per  cent  more  retardation  in  the 


growth  of  tomato  seedlings  than  200  kv.  radia- 
tion, and  200  kv.  x-radiation  was  found  to 
produce  60  per  cent  more  retardative  effect 
on  wheat  seedlings.  The  findings  of  the  ex- 
periments were  interpreted  by  Henshaw  as 
pointing  toward  selective  action  for  various 
wave  lengths.  In  the  discussion  at  the  Ameri- 
can Society  for  the  Advancement  of  Science, 
attention  was  called  to  the  fact  that  variations 
of  media  and  light  factors  are  common  sources 
of  error. 

Haskins  and  Enzmann0  discuss  findings  of 
radiation  effects  on  the  patches  of  mosaic 
eye  color  in  spots  of  drosophila  melanogaster 
(fruit  flies)  and  express  an  opinion  that  the 
effects  on  these  mosaic  eye  colors  may  prove 
useful  as  indicators  in  the  study  of  the  bio- 
logical effects  of  x-ray,  electromagnetic  and 
particulate  energy. 

The  clinical  application  of  the  observations 
made  by  the  following  workers  is  thought  to 
be  obvious:  MacComb  and  Quimby’  in  the 

study  of  human  skin  recovery  from  effects  of 
hard  or  soft  roentgen  rays  or  gamma  rays 
have  made  numerous  pertinent  observations. 
In  tumor  therapy  it  is  quite  commonly  con- 
ceded that  sufficient  radiation  to  produce  skin 
changes  is  essential  to  the  treatment  of  the 
tumor.  It  is  generally  acknowledged  that 
some  amount  of  radiation  between  two  and 
ten  erythema  doses  are  required  for  the  con- 
trol or  cure  of  various  tumors.  Attention  is 
called  to  the  fact  that  fractionation  of  dosage 
is  dependent  on  the  clinical  observation  that 
many  types  of  malignant  tumors  under  divided 
dose  therapy  regress  without  marked  perma- 
nent damage  to  the  normal  tissue.  It  was  also 
pointed  out  that  this  was  usually  impossible 
with  a single  massive  dose.  These  observa- 
tions are  predicated  on  the  occurrence  of  re- 
cuperation more  rapidly  in  normal  than  in 
diseased  tissues.  They  point  out  that  the 
breaking  down  of  the  human  skin  is  one  of 
the  limiting  factors  of  the  amounts  of  irradia- 
tion which  can  be  given.  In  some  cases,  they 
also  pointed  out,  the  possibility  of  lymphe- 
dema and  late  necrosis  of  deeper  tissues  is 
the  controlling  factor  in  the  amount  of  irra- 
diation which  can  be  administered.  Atten- 
tion was  called  to  the  wide  discrepancy  of 
observations  by  different  investigators  as  to 
recuperation. 

They  quote  Kingery,  Stenstrom,  Mattick, 
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Liechti,  Holfelder,  Borak,  Reisner,  Duffy, 
Arneson  and  Voke.  Attention  was  called  to 
the  work  of  Reisner,  during  which  he  observed 
that  the  same  skin  effect  was  produced  by 
1000  roentgens  at  one  irradiation  as  was  pro- 
duced by  twenty-seven  irradiations  of  100 
roentgens  each.  MacComb  and  Quimby’s 
work  confirmed  that  of  Duffy,  Arneson  and 
Voke  as  to  69  per  cent  recovery  from  first 
exposure  within  twenty-four  hours  in  the 
case  of  a threshold  erythema  or  threshold  skin 
dose.  They  pointed  out  that  there  is  as  yet 
no  available  information  as  to  the  relative 
recuperation  of  the  skin  and  tumor  tissues 
under  various  conditions  and  it  is  only  when 
this  is  known  that  one  scheme  can  be  defi- 
nitely stated  to  be  preferable  to  another. 
There  is  gradually  accumulating  a mass  of 
experience  from  clinical  observation,  and  dom- 
inant observation  covers  so-called  good 
practice. 

Wright10  in  a study  of  radionecrosis  by  his- 
tological methods  found  the  common  belief 
that  the  reduction  of  vasculature  by  strangula- 
tion of  the  vessels  with  fibrous  tissue  was 
untenable.  In  common  with  other  observers 
he  found  that  irradiated  areas  were  more 
vulnerable  to  infection  and  to  physical  and 
chemical  agents  than  were  normal  tissues.  It 
is  tentatively  suggested  that  the  essential  dif- 
ference between  irradiated  and  normal  tissues 
is  one  of  a reduced  number  of  reproduction 
cycles.  Different  quantities  and  different 
qualities  of  radiation  destroy  variable  quan- 
tities of  the  ability  which  tissue  has  to  re- 
produce itself.  This  may  vary  from  imper- 
ceptible changes  to  radionecrosis. 

Improvement  in  available  physical  appara- 
tus has  permitted  clinical  study  with  “super- 
voltage,” so-called  contact  therapy  and  col- 
limating devices.  Schmitz,  Emery,  Heren- 
deen,  Steel  and  others  during  the  past  several 
years  have  reported  their  clinical  observa- 
tions in  the  use  of  “supervoltage”  therapy. 
Steel11  rather  succinctly  states,  ‘I  am  begin- 
ning to  believe  that  the  action  of  radiation  on 
the  malignant  cells  is  not  the  only  response, 
but  that  there  is  another  factor — as  yet  in- 
definite and  unknown — which  enters  into  the 
problem,  making  one  case  successful  because 
of  its  presence  and  another  case  unsuccessful 
because  of  its  absence.  As  far  as  I am  con- 
cerned, I believe  without  reservation  that  the 


use  of  higher  voltage  is  a great  step  forward, 
but  to  assume  without  justification  that  the 
voltage  factor  alone  is  responsible  is  unwar- 
ranted. It  is  my  experience  with  the  factors 
of  higher  voltage,  with  the  use  of  greater  fil- 
tration, resulting  in  shorter  wave  lengths  when 
used  with  the  protracted  method,  combine  to 
offer  a great  advance  in  radiation  therapy.” 

Coutard12,  one  of  the  outstanding  advocates 
of  massive  total  dosage  by  protracted  frac- 
tionation, has  advocated  utilization  of  treat- 
ments at  the  time  of  latent  reactions  because 
of  evidence  of  increased  radiosensitivity  dur- 
ing these  periods.  This  constitutes  to  a large 
extent  his  conception  of  “periodicity."  Up  to 
this  time  his  concepts  have  not  been  widely 
adopted  in  this  country. 

Chaoul13  has  during  the  past  several  years 
used  so-called  contact  therapy  in  the  treat- 
ment of  malignant  neoplasms.  The  focal  skin 
distance  which  he  ordinarily  describes  is  5 cm. 
This  method  has  the  advantage  of  limitation 
of  radiation  to  the  diseased  areas,  and  by  vir- 
tue of  this  may  often  be  substituted  for 
radium. 

Martin14  has  been  one  of  the  foremost  pro- 
ponents of  collimating  devices  and  describes 
numerous  advantages.  In  discussing  treat- 
ment of  intra-oral  cancer  he  says:  “Since  we 
have  used  these  peroral  portals,  there  has 
been  a marked  reduction  in  the  incidence  of 
osteomyelitis  and  late  radionecrosis  in  our 
clinic.  The  progressive  developments  in  the 
technic  of  radiation  therapy  depends  not  only 
on  the  correct  application  of  such  broad  gen- 
eral principles  as  fractionation  or  protraction 
of  dosage,  but  on  a careful  attention  to  and 
the  application  of  a number  of  smaller  details. 
With  this  ideal  in  mind,  the  plan  and  execu- 
tion of  a radiation  program  becomes  just  as 
exact  and  as  dependent  on  anatomic  details 
as  a surgical  procedure.” 

In  the  treatment  of  malignant  tumors,  it  is 
now  recognized  that  the  use  of  divided,  pro- 
tracted dosage  sufficient  to  produce  skin 
changes  but  insufficient  to  produce  ulceration, 
superficial  necrosis,  latent  lymphedema,  or 
latent  deep  necrosis  is  essential  for  the  best 
treatment.  By  means  of  cross-fire,  accurate 
limitation  of  the  size  of  the  field  treated  and 
proper  direction  of  the  beam  which  is  available 
with  modern  equipment,  it  is  possible  to  give 
far  greater  doses  than  a few  years  ago.  The 
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increased  range  of  energy  available  for  clini- 
cal use  adds  distinctly  new  armamentarium 
for  the  radiation  therapist.  With  modern 
methods  of  radiation  therapy,  with  present 
methods  of  dose  measurements,  and  with  pres- 
ent understanding  of  radiation  effects,  exten- 
sive burns,  sloughs  and  objectionable  deep  ef- 
fects from  radiation  are  less  common  than  ten 
years  ago.  Today  many  of  the  disastrous 
changes  inherently  attendant  to  the  growth  of 
malignant  tumors  with  their  ulcerative,  necro- 
tizing and  infiltrating  characters  are  at  times 
wrongly  charged  to  radiation  therapy.  Ra- 
diation therapy  must  often  be  as  radical  as 
surgery  in  the  treatment  of  cancer. 

General  radiation  practice,  today  has  shown 
that  it  is  necessary  in  the  case  of  most  malig- 
nant tumors  to  give  as  much  radiation  as  can 
be  tolerated  by  the  normal  tissues  and  still 
permit  repair.  It  has  been  found  necessary 
many  times  to  supplement  x-radiation  with 
interstitial  radiation  from  radium  or  radon. 
Intracavitary  radiation,  which  has  been  made 
feasible  by  improvement  in  the  flexibility  of 
apparatus,  is  of  great  aid,  and  in  some  meas- 
ure promises  to  supplant  part  of  the  therapy 
previously  done  with  radium  or  radium  ema- 
nation. 

It  must  not  be  inferred  from  the  foregoing 
discussion  the  principles  discussed  are  limited 
to  the  treatment  of  cancer.  Radiation  therapy 
in  the  treatment  of  infectious  and  non-malig- 
nant  diseases  has  received  neither  the  pub- 
licity nor  the  attention  which  it  deserves. 

Recent  work  by  Kelly15  on  roentgen  therapy 
in  the  treatment  of  gas  bacillus  infection  has 
shown  a spectacular  improvement  in  the  re- 
sults of  treating  this  highly  fatal  type  of  in- 
fection. Elward"',  in  discussing  radiation 
therapy,  has  listed  alphabetically  282  diseases 
which  are  amenable  to  radiation,  i.  e.,  roent- 


gen rays,  radium  rays,  grenz  rays,  and  ultra- 
violet rays.  Hodges17  discusses  in  detail  the 
roentgen  therapy  of  sinusitis,  furunculosis, 
parotitis,  localized  infections,  infected  rhino- 
phyma,  ordinary  and  telangiectatic  granuloma, 
and  Mikulicz’s  disease.  Allen18  has  recently 
reviewed  radiation  therapy  in  post-surgical 
parotitis  at  our  state  medical  society  meeting. 

The  Standardization  Committee  of  the  Ra- 
diological Society  of  North  America  has  ad- 
vised standard  forms19.  It  is  expected  by  the 
committee  that,  “The  general  acceptance  and 
usage  of  this  standard  form  should  encourage 
accuracy  in  planning  treatments  and  create 
mutual  understanding  about  the  procedures 
employed  by  different  individuals,  thus  insur- 
ing uniformity  in  recording  the  technical  fac- 
tors, especially  in  publications  when  technics 
are  described.’’  The  chart  is  said  to  contain 
“all  essential  data  about  treatment  factors  in 
proper  order  and  convenient  spacing.’’  A de- 
tailed explanation  will  be  found  in  the  orig- 
inal communication  and  a little  study  of  it 
will  render  more  intelligible  those  factors 
which  in  general  are  regarded  as  obscure. 
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THE  USE  OF  SULFANILAMIDE 

IN  COMPLICATED  MASTOID  INFECTION 

WILSON  J.  TROUP,  M.D. 

PUEBLO 

The  following  is  a case  of  acute  mastoiditis, 
thrombo-phlebitis,  perisinuous  abscess,  and 
an  overwhelming  bloodstream  infection,  in 
which  the  lateral  sinus  was  ablated  by  packing 
without  tying  off  the  jugular  vein,  and  in 
which  the  sulfanilamide  was  thought  to  have 
greatly  aided  the  patient’s  recovery. 

Many  cases  of  the  use  of  sulfanilamide  in 
successful  treatment  of  erysipelas  and  puer- 
peral fever  have  been  reported  during  the 
past  few  years,  and  it  is  now  believed  that  its 
use  is  definitely  indicated  in  the  treatment  of 
hemolytic  streptococcic  bloodstream  infec- 
tions. 

Very  little  has  been  written  about  the  use 
of  this  chemo-therapeutic  agent  as  an  adjunct 
in  the  treatment  of  hemolytic  streptococcic 


bloodstream  infections  from  mastoid  disease. 
Hence  I am  presenting  a case  in  which  I be- 
lieve its  use  greatly  facilitated  recovery.  I 
am  well  aware  of  the  fact  that  one  must  clear 
up  the  primary  lesion  by  surgical  interfer- 
ence, and  also  aware  of  the  undisputed  value 
of  blood  transfusions. 

CASE  REPORT 

A married  woman,  aged  19,  complained  of  pain 
in  right  ear.  She  gave  a history  of  both  ears 
draining  when  a child,  but  no  more  trouble  until 
seven  weeks  previous  to  the  time  I first  saw  her, 
at  which  time  her  right  ear  drained  slightly  for  a 
few  days.  Two  weeks  following  a normal  deliv- 
ery she  developed  a severe  case  of  influenza 
which  confined  her  to  bed,  and  the  otitis  media 
followed  this  illness. 

At  the  time  I first  saw  her,  February  7,  1937, 
her  right  ear  had  been  aching  for  three  days.  The 
usual  remedies  were  tried,  but  the  pain  became  so 
unbearable  she  finally  came  in  for  examination. 

The  woman  did  not  look  well  generally.  On 
examination  the  right  ear  drum  was  found  to  be 
full,  beefy  in  color,  and  bulging.  The  left  ear  drum 
was  negative.  Examination  of  the  nose  and  throat 
was  essentially  negative;  nothing  unusual  was 
found  in  the  pharynx  or  naso-pharynx; . her  tem- 
perature was  100.2  ; and  there  were  no  neurological 
signs.  Right  myringotomy  was  done  with  free 
flow  of  pus,  and  the  drum  was  found  to  be  greatly 
thickened.  The  next  morning  she  felt  better  and 
the  ear  was  draining  profusely.  She  did  not  re- 
turn until  two  days  later,  at  which  time  she  ap- 
peared acutely  ill  and  her  temperature  was  104.5°. 
She  had  not  had  a definite  chill  but  was  somewhat 
nauseated  that  morning  and  said  that  her  tem- 
perature had  been  quite  high  the  day  previous. 
There  was  only  slight  tenderness  over  the  tip;  no 
tenderness  over  antrum.  The  ear  was  draining 
well,  and  there  was  no*  narrowing  of  the  ear 
canal.  An  x-ray  of  the  mastoid  showed  some 
sclerosis  in  the  region  of  the  antrum,  cloudiness 
of  the  tip  cells,  and  there  appeared  to  be  some 
absorption  of  bone  over  the  knee  of  the  lateral 
sinus.  She  was  sent  to  the  hospital  that  night 
for  observation. 

Her  temperature  dropped  to  normal  during  the 
night,  but  at  6 A.  M.  she  had  a definte  chill  last- 
ing twenty  minutes,  during  which  she  was  very 
cyanotic.  Catheterized  specimen  of  urine,  nega- 
tive. A blood  count  revealed  21,00 0 white  cells 
with  72  per  cent  polymorphonuclear  and  3,730,000 
red  cells  with  62  per  cent  hemoglobin.  Examina- 
tion of  the  pelvis,  negative;  x-ray  of  chest,  also 
negative.  Blood  culture  proved  to  be  positive  for 
hemolytic  streptococci  in  twenty  hours.  The  Toby 
Air  Test  was  not  conclusive  for  the  lateral  sinus 
thrombosis.  Spinal  fluid,  negative.  There  were 
no  neurological  findings  and  the  examination  of 
the  optic  fluid  showed  no  edema  of  the  discs. 
Her  temperature  went  to  105.4°  at  4 P.  M.  that  day 
and  she  looked  very  sick,  although  the  only  tiling 
of  which  she  complained  was  a loud  roaring  in 
the  right  ear.  Diagnosis  of  lateral  sinus  thrombo- 
phlebitis was  made  and  because  of  the  apparent 
absorption  of  bone  over  the  upper  portion  of  the 
sinus  by  x-ray  a perisinuous  abscess  was  suspect- 
ed. She  was  operated  that  night. 

At  operation  the  bone  was  found  to  be  very 
necrotic.  A very  deep  antrum  was  encountered 
with  the  sinus  plate  far  forward.  There  were  a 
few  cells  in  the  tip  containing  pus,  but  still  not 
enough  was  found  to  account  for  the  severity  of 
the  symptoms.  The  sinus  wall  was  uncovered  in 
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about  the  middle  portion  and  found  to  have  a 
fairly  normal  color.  However,  on  uncovering  the 
sinus  upward  a perisinuous  abscess  with  flow  of 
about  two  drams  of  pus  under  pressure  was  found 
at  the  knee  of  the  sinus.  The  sinus  wall  here  was 
covered  with  granulations.  On  probing  gently  in 
the  region  the  sinus  Avas  opened  with  a very  free 
flow  of  blood.  The  sinus  was  packed  off  at  the 
knee  with  vaseline  packing  and  the  rest  of  the 
sinus  was  exposed  down  to  the  bulbar  region.  The 
loAver  portion  of  the  sinus  appeared  normal,  but 
I packed  the  lower  portion  completely,  oblitering 
the  sinus.  The  wound  was  left  wide  open. 

As  the  woman’s  condition  was  not  good,  as  there 
were  no  embolic  signs,  and  as  an  oblitering  throm- 
bus was  not  found,  I felt  justified  in  waiting  a 
few  days  before  deciding  to  tie  the  jugular  vein. 

Ten  c.c.  of  sulfanilamide  solution  was  given  intra- 
muscularly the  next  morning,  and  thereafter  for 
several  days  5 c.c.  every  four  hours.  Three  blood 
transfusions  were  given  for  supportive  treatment, 
as  her  red  blood  count  was  falling  to  near  three 
million  and  the  hemoglobin  was*  60  per  cent.  By 
reference  to  the  temperature  chart,  which  shows 
a consistent  fall  in  the  septic  type  temperature, 
the  postoperative  course  is  indicated.  The  sinus 
packs  were  removed  on  the  fifth  day.  No  bleed- 
ing occurred,  and  the  sinus  wall  was  entirely 
ablated.  The  middle  ear  was  dry  on  the  third 
day.  The  optic  nerveheads  became  quite  hazy 
after  the  third  day,  but  there  was  never  enough 
edema  to  call  them  choked.  On  the  seventh  post- 
operative day  I stopped  the  sulfanilamide  injections 
because  of  the  soreness  of  her  legs  and  buttocks, 
and  gave  her  three  sulfanilamide  tablets  daily.  She 
did  not  do  so  well  for  a few  days,  and  on  the 
eleventh  postoperative  day  I again  started  the 
sulfanilamide  injections  every  four  hours,  together 
Avith  a transfusion  of  200  c.c.  of  blood  on  the 
twelfth  day.  From  that  time  on  she  recovered 
rapidly  and  was  dismissed  on  the  nineteenth  post- 
operative day  feeling  and  looking  quite  well. 

A total  of  230  c.c.  of  sulfanilamide  solution, 
or  forty-six  5 c.c.  intramuscular  injections, 
were  given  during  her  stay  in  the  hospital.  Fif- 
teen sulfanilamide  tablets  were  given  by  mouth 
and  she  was  given  three  blood  transfusions. 
Three  positive  blood  cultures  for  the  hemo- 
lytic streptococci  were  obtained,  and  a neg- 
ative culture  was  not  found  until  the  six- 
teenth day  after  the  operation.  Daily  urine 
specimens  showed  no  damage  to  the  kidneys 
nor  were  there  any  undue  symptoms  directly 
attributable  to  the  sulfanilamide. 

In  presenting  this  case  with  a positive  hemo- 
lytic streptococcic  bloodstream  infection  from 
mastoid  disease,  I feel  that  the  administra- 
tion of  sulfanilamide  greatly  aided  recovery. 
From  my  experience  with  this  one  case,  and 
from  the  good  reports  of  others  in  its  action  in 
hemolytic  streptococcic  infections,  I believe, 
providing  adequate  surgery  is  first  done,  that 
sulfanilamide  will  materially  aid  the  otologist 
in  dealing  with  this  type  of  infection  compli- 
cating mastoiditis. 


cAdventures  in  (Diagnosis 

By  J.  N.  HALL,  M.D. 

'W 

EPIGASTRIC  HERNIA 

I know  of  no  disease  which  possesses  such 
a peculiar  combination  of  characteristics  as 
we  find  in  epigastric  hernia.  These  are: 

A.  Its  elusiveness,  unless  intelligently 
sought  for. 

B.  Its  ease  of  diagnosis,  with  proper  ex 
amination. 

C.  Its  insignificance  in  appearance. 

D.  Its  seriousness  in  many  cases  if  neg- 
lected. 

E.  Its  too  general  lack  of  recognition  by 
the  profession. 

F.  Its  certainty  of  cure  by  operation. 

I saw  many  cases  of  this  affection  while 
in  the  Army  Medical  Service.  The  unsatis- 
factory discussion  of  the  subject  in  the  avail- 
able literature  led  me  to  write  an  article  en- 
titled, “Epigastric  Hernia  in  the  Soldier,” 
published  in  the  Journal  of  the  American 
Medical  Association,  1919,  Vol.  LXXIII, 
page  171. 

Many  physicians  to  whom  I have  demon- 
strated, in  a slanting  light,  the  little  bulge 
in  the  epigastrium,  as  if  half  of  a large  split 
pea  had  been  inserted  under  the  skin,  have 
insisted  that  this  indicated  only  a small  lipo- 
ma. Not  until  it  was  shown  that  the  little 
mass  was  very  tender  and,  in  many  cases, 
partially  or  wholly  reducible,  could  they  be- 
lieve in  its  identity.  Then,  always  followed 
the  next  step — the  labor  of  convincing  my 
confrere  that  the  frequent  or  even  constant 
pain  in  the  epigastrium,  the  sour  stomach  and 
other  symptoms  suggestive  of  ulcer  of  the 
stomach  and  the  inability  to  wear  a belt  with 
comfort,  all  proceeded  from  such  an  insig- 
nificant looking  source.  The  following  ex- 
periences are  worthy  of  record: 

Thirty  years  ago  an  excellent  Denver  sur- 
geon finally  operated  one  of  my  cases  of  this 
disease,  upon  my  insistence,  but  almost 
against  his  will,  for  he  thought  it  to  be  a 
lipoma.  As  he  cut  down  upon  the  little  fatty 
mass  of  omentum  extruded  through  the  her- 
nial opening,  he  said,  “Why,  Hall,  don’t  you 
see  that  this  is  only  a lipoma?”  I asked  him 
to  seize  it  with  his  forceps  and  lift  it  up.  As 
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he  did  this  and  noted  the  little  round  “stem 
of  the  hernia  gradually  pull  out  of  the  orifice, 
he  said  all  that  was  needful.  It  was,  “Well, 
I’ll  be  d 

An  army  surgeon,  son  of  one  of  our  very 
greatest  American  surgeons,  asked  me  to  ex- 
amine a fine  young  infantry  officer  who  could 
not  carry  on  his  duties.  His  complaint  was 
of  constant  distress  in  his  epigastrium  and 
pain  upon  wearing  his  army  belt.  Just  be- 
fore joining  the  army,  he  had  spent  a week  in 
the  most  famous  of  New  England’s  hospitals, 
seeking  a diagnosis.  After  every  means  of 
diagnosis  had  been  exhausted  except  looking 
critically  at  his  belly  wall,  he  was  told  that 
it  must  be  some  obscure  functional  digestive 
disorder.  No  treatment  was  suggested.  The 
surgeon  now  in  charge  believed  it  must  be  a 
gallbladder  affection.  When  I pressed  upon 
the  small  epigastric  hernia  the  patient  flinched 
from  pain,  but  the  hernia  was  almost  reduced. 
The  continual  epigastric  distress,  as  in  so 
many  cases,  was  due  to  the  inflammatory 
adhesions  which  prevented  complete  reduc- 
tion. The  constant  drag  made  an  invalid  of 
a strong  man.  All  of  his  symptoms  disap- 
peared the  day  after  his  operation. 

In  another  hospital,  a patient  with  a similar 
history  had  worried  the  Chiefs  of  Medicine 
and  Surgery  nearly  to  distraction.  X-ray  ex- 
aminations, test  meals,  blood  examinations, 
removal  of  a perfectly  innocent  appendix, 
and  later  of  a similar  gallbladder,  threw  no 
light  upon  the  cause  of  the  constant  epigas- 
tric distress  and  the  indigestion.  The  gall- 
bladder incision  had  passed  within  a fourth 
of  an  inch  of  the  epigastric  hernia.  His  her- 
nia was  operated  upon  next  day,  with  instant 
and  permanent  relief. 

The  scars  of  such  uncalled-for  operations 
as  noted  above  have  been  common  features 
in  my  experience  with  this  type  of  hernia. 

Captain  M.,  an  army  surgeon,  operated 
rather  unwillingly  upon  a soldier  with  epi- 
gastric hernia.  He  never  had  seen  such  a 
case,  and  distrusted  the  diagnosis.  I insisted 
upon  the  operation.  The  patient's  instant  re- 
covery, as  in  every  case  I have  had  operated, 
was  very  gratifying.  A week  later,  Captain 
M.  obtained  a week-end  leave  of  absence  and 
went  home,  a hundred  miles  away.  His  part- 
ner told  him  of  a strange  case  of  epigastric 


pain  then  in  the  clinic.  Captain  M.  exam- 
ined the  patient,  found  an  epigastric  hernia, 
explained  the  diagnosis  to  the  patient  and  to 
his  partner,  operated  on  Sunday  morning, 
and  was  back  at  our  base  hospital  Monday 
morning.  He  told  me  with  great  glee  of  the 
successful  diagnosis  and  operation,  and  later 
of  the  excellent  outcome.  He  was  a rough 
W estern  character,  especially  in  his  speech, 
but  a fine  man  withal.  I came  upon  him  tell- 
ing the  story  of  the  case  to  a dozen  of  our 
hospital  staff.  His  partner  asked  him  how  he 
had  learned  so  suddenly  that  there  was  any 
such  thing  as  an  epigastric  hernia.  His  reply 
was  very  characteristic  of  the  man.  He  said, 
Oh!  I learned  that  from  an  old  gink  who  is 
chief  of  medicine  in  our  base  hospital!" 

The  most  brilliant  diagnosis  relative  to  epi- 
gastric hernia  that  I know  of  was  made  at 
the  meeting  of  the  American  Medical  Asso- 
ciation, in  Atlantic  City,  1919.  A young  Jew- 
ish surgeon  connected  with  Mt.  Sinai  Hospi- 
tal, read  (as  he  afterwards  told  me)  my  paper 
mentioned  above.  He  became  much  inter- 
ested in  the  disease  and  had  prepared  for  the 
scientific  exhibit  a series  of  charts,  photo- 
graphs and  specimens  illustrating  the  sub- 
ject. As  I studied  the  excellent  exhibit  with 
some  care,  he  approached  and  introduced  him- 
self. He  told  me  of  the  many  cases  they  had 
discovered  since  their  interest  had  been  awak- 
ned,  but  nothing  was  said  to  reveal  my  iden- 
tity. For  five  minutes  our  discussion  was 
quite  animated.  Suddenly  the  young  man 
took  a step  backward,  and  looked  at  me  as 
searchingly  as  a detective  at  a criminal.  I 
wondered  what  mistake  I had  made. 

Then  he  said,  “I  have  never  seen  you  be- 
fore, but  I know  your  paper  on  epigastric  her- 
nia by  heart,  and  I know  now  that  you  must 
-e  Major  J.  N.  Hall,  late  Chief  of  Medicine 
in  the  base  hospital  at  Camp  Logan,  Houston, 
Texas.”  I rather  confusedly  admitted  the 
impeachment,  and  we  shook  hands  most  cor- 
dially. 

I wish  I could  remember  everything  and 
make  offhand  a letter-perfect  diagnosis  like 
that! 


Tuberculosis  of  the  pericardium  is  essen- 
tially a disease  of  the  elderly. — Annals  of  Int. 
Medicine. 
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Important  Actions  by 
The  House  of  Delegates 

COMPLETE  minutes  of  the  House'  of  Delegates' 
four  meetings  at  Colorado  Springs  cannot  be 
prepared  for  publication  for  another  month.  Sev- 
eral actions  of  the  House,  however,  were  of  such 
importance  that  they  will  be  briefly  presented  here. 

Every  member  of  the  Society  is  interested  in  the 
matter  of  annual  dues.  It  was  evident  at  the  out- 
set of  the  Annual  Session  that  members  of  the 
House  as  a whole  wished  to  increase  the  dues  and 
thus  provide  not  only  for  expansion  of  many  pres- 
ent and  contemplated  Society  activities,  but  provide 
a “back-log”  for  defense  of  the  Society  against 
increasing  outside  attacks,  many  of  which  appar- 
ently will  become  critical  within  a year.  The  By- 
laws of  the  Society  have  for  many  years  fixed  the 
annual  State  Society  dues  at  $10.00.  Various 
amendments  were  offered,  suggesting  increases  all 
the  way  from  $5.00  to  $25.00.  House  of  Delegates 
committees  studied  the  proposals,  and  finally  rec- 
ommended an  amendment  removing  from  the  By- 
Laws  the  amount  of  annual  dues  and  instead  giving 
the  Board  of  Trustees  power  annually  to  fix  the 
state  dues.  This  amendment  was  adopted,  the 
House  committees  feeling  that  there  was  not 
enough  time  during  an  Annual  Session  for  the 
House  itself  to  determine  the  needs  of  the  Society 
for  the  next  calendar  year,  or  to  investigate  the 
matter  through  each  component  society. 

The  revised  Constitution  for  the  Society,  pro- 
posed a year  ago  at  the  Glenwood  Springs  meet- 
ing and  tentatively  approved  at  that  time  by  the 
House  of  Delegates,  was  adopted.  At  Glenwood 
Springs  the  House  had  adopted  a general  revision 
of  the  By-Laws,  but  directed  that  it  be  not  printed 
in  booklet  form  until  the  succeeding  House  had 
acted  upon  the  Constitution.  With  both  documents 
now  completed,  they  will  be  printed  this  autumn 
for  distribution  to  the  membership,  replacing  the 
1930  booklet. 

Elsewhere  in  this  issue  of  Colorado  Medicine  is 
the  list  of  all  new  officers,  and  all  new  committees 
appointed  to  date,  and  some  editorial  discussion 
of  the  general  meeting. 

One  proposal  was  received,  and  later  referred 
to  the  Board  of  Trustees,  with  favorable  recommen- 
dation, that  may  develop  information  of  untold 
value  to  the  Society  in  its  future  policies  toward 
new  forms  of  medical  practice.  It  was  proposed 
that  the  Society  embark  upon  a detailed  and 
comprehensive  survey  to  determine  the  costs  to 
the  physician  of  rendering  medical  service  in 


Colorado.  Such  a survey  will  involve  the  science 
of  cost  accounting,  and  will  need,  to  be  successful, 
the  cooperation  of  every  member  of  the  Society. 
The  feasibility  of  making  such  a survey,  and  the 
possibility  of  financing  it,  are  to  be  determined  by 
the  Board  of  Trustees. 

The  House  also  approved  publication  of  a Hand- 
book on  the  Diagnosis  and  Treatment  of  Cancer, 
which  is  nearing  completion  by  the  Cancer  Com- 
mittee. It  was  not  determined  whether  the  Hand- 
book shall  first  be  published  in  serial  form  in  this 
Journal,  but  it  was  recommended  that  the  Trustees 
consider  that  as  a possibility,  all  details  of  publica- 
tion being  left  to  the  Board. 

Likewise,  the  House  approved  actions  of  the 
Board  of  Trustees  and  the  Publication  Committee 
in  making  possible  the  expansion  of  Colorado  Medi- 
cine into  a Rocky  Mountain  Medical  Journal,  as  is 
discussed  elsewhere  in  this  issue  of  the  Journal. 

With  but  minor  exceptions,  all  parts  of  all  annual 
reports  by  officers  and  committees  were  approved 
and  adopted.  A lively  contest  developed  over  the 
place  of  the-  1938  meeting,  with  three  strongly  sup- 
ported invitations  from  which  to  choose.  Since 
invitations  from  Estes  Park  and  Pueblo  had  been 
on  file  for  some  time,  the  later  invitation  from 
Greeley  was  eliminated  by  the  Nominating  Com- 
mittee. After  the  Committee  had  reported,  pre- 
senting two  locations  for  ballot  by  the  House,  the 
Pueblo'  delegation  withdrew  in  favor  of  Estes  Park, 
and  the  Denver  delegation  asked  for  and  received 
permission  to  act  as  the  host  society  at  the  moun- 
tain resort  town,  in  view  of  the  fact  that  the  pro- 
fession of  Estes  Park  is1  small  in  number  and 
has  entertained  as  recently  as  three  years  ago. 

Great  interest  was  shown  in  the  photoplay, 
“The  Birth  of  a Baby,”  which  the  Society  and  its 
Auxiliary  previewed  at  the  beautiful  theater  of 
the  Pine  Arts  Center.  The  next  day  after  this 
showing,  the  House  of  Delegates  voted  unanimously 
to  grant  the  picture  the  Society’s  official  endorse- 
ment for  showing  to  the  laity  throughout  the  state. 

Throughout  the  meetings  of  the  House  of  Dele- 
gates and  its  many  reference  committees,  there 
was  a spirit  of  unity,  and  militant  unity,  that  has 
seldom  before  characterized  these  sessions.  At- 
tendance at  meetings  of  the  House  was  good,  and 
while  there  were  absentees  at  each  meeting,  a 
summing  up  of  the  four  meetings  showed  that  all 
but  two  component  societies  had  been  represented 
and  had  taken  part  in  the  decisions. 

We  recommend  a careful  reading  of  the  minutes, 
in  next  month’s  issue. 
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House  of  Delegates 
Extends  Its  Sympathy 

■^V/JORD  was  received  at  the  Sixty-seventh  Annu- 
W al  Session  that  several  Past  Presidents  of  the 
Society,  and  several  other  members  whose  presence 
usually  enhances  such  gatherings,  were  in  ill  health. 
A number  of  faces  were  missed  who  would,  surely 
have  been  there  but  for  illness. 

By  direction  of  the  House  of  Delegates,  Colorado 
Medicine  extends  to  those  members'  of  the  Society 
the  sincere  sympathy  of  the  Delegates,  and.  the 
hope  of  the  House  that  members  now  ill  may  make 
a speedy  return  to  health  and  continued  activity. 

^•&y==-~-  - fof?- 

MEDICAL  SOCIETIES 

- =>4* 

OTERO  COUNTY 

Dr.  John  R.  Evans  of  Denver  was  the  guest 
speaker  at  the  first  fall  meeting  of  the  Society,  held 
in  La  Junta  August  12.  His  subject  was  “The 
Obstetric  Pelvis,”  a very  instructive  talk,  illus- 
trated with  slides  showing  various  malformations 
of  the  female  pelvis.  We  were  also  honored  by  the 
presence  of  Dr.  W.  T.  H.  Baker,  President-elect  of 
the  State  Society,  and  Dr.  G.  Heusinkveld,  chair- 
man of  its  Public  Policy  Committee,  who  discussed 
organization  problems  and  the  proposed  constitu- 
tional amendment. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  examinations  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Saturday,  November  6,  1937,  and  Saturday,  Feb- 
ruary 6,  1938.  Application  for  admission  to  these 
examinations  must  be  filed  on  an  official  applica- 
tion form  in  the  office  of  the  Secretary  at  least 
sixty  days  prior  to  these  dates. 

The  general  oral,  clinical,  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14,  1938, 
immediately  prior  to  the  meeting  of  the  American 
Medical  Association. 

Application  for  admission  to  Group  A examina- 
tions must  be  on  file  in  the  Secretary’s  Office  be- 
fore April  1,  1938. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh,  Pa. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
New  York  City,  April  4-8,  1938 

The  Twenty-second  Annual  Session  of  the  Ameri- 
can College  of  Physicians  will  be  held  in  New 
York  City,  with  headquarters  at  the  Waldorf-As- 
toria Hotel,  April  4-8,  1938. 

Dr.  James  H.  Means,  of  Boston,  is  President  of 
the  College,  and  will  have  charge  of  the  program 
of  general  scientific  sessions.  Dr.  James  Alex. 
Miller,  of  New  York  City,  has  been  appointed  Gen- 
eral Chairman  of  the  Session,  and  will  be  in 
charge  of  the  program  of  clinics  and  demonstra- 
tions in  the  hospitals  and  medical  schools  and  of 
the  program  of  Round  Table  Discussions  to  be 
conducted  at  headquarters. 


ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES 

The  forty-fifth  annual  convention  of  the  Associa- 
tion of  Military  Surgeons  of  the  United  States  will 
be  held"  Oct.  14,  15  and  16,  1837,  at  the  Hotel  Am- 
bassador, Los  Angeles,  under  the  presidency  of  Rear 
Admiral  P.  S.  Rossiter,  Surgeon  General,  United 
States  Navy.  A cordial  invitation  is  extended  to 
all  members  of  the  medical  profession  to  attend 
these  meetings,  where  medical  and  surgical  prob- 
lems incident  to  the  military  personnel  are  taken 
up.  Detailed  information  may  be  obtained  from  the 
Convention  Manager,  Mr.  Robert  L.  Lewin,  Hotel 
Ambassador,  Los  Angeles. 


(Obituary 


(Dsrar  iFrattria  Urmnau 

Dr.  O.  F1.  Broman,  sixty-two  years  old,  died 
September  5 from  acute  intestinal  obstruction.  Dr. 
Broman  had  practiced  in  Greeley  for  thirty-two 
years. 

A native  of  Michigan,  Dr.  Broman  received  his 
early  education  in  the  public  schools  of  that  state 
and  received  his  medical  degree  from  the  Detroit 
Medical  College'.  His  only  major  absence  from 
practice  in  Greeley  was  during  the  period  of  the 
World  War,  when  he  was  in  charge  of  the  labora- 
tory at  Fort  Riley,  Kansas.  Prior  to  the  war  Dr. 
Broman  had  engaged  in  general  practice,  but  at 
the  conclusion  of  his  army  service  he  returned 
to  Greeley  and  limited  his  work  largely  to  diag- 
nosis and  bacteriology.  In  these  special  fields 
he  attained  recognition  as  a leader. 

Dr.  Broman’s  interests  were  not  limited  to  medi- 
cine. He  was  deeply  interested  in  philosophical 
subjects  and  was  the  author  of  several  published 
books  on  religious  and  philosophical  subjects.  He 
also  found  time  to  develop  his  musical  talents 
and  was  an  accomplished  organist.  He  composed 
several  organ  numbers  and  at  one  time  instructed 
a class  in  pipe  organ  music. 

Dr.  Broman  is  survived  by  his  wife,  two  sons, 
a daughter,  and  three  grandchildren,  to  all  of 
whom  the  Weld  County  Medical  Society  extends 
its  sincere  sympathies  and  its  own  sense  of  per- 
sonal loss. 



WOMAN’S  AUXILIARY 

: — —)&$* 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 


The  members  of  the  Colorado  State  Auxiliary 
acted  as  hostesses  to  the  ladies  accompanying 
their  husbands  to  the  Rocky  Mountain  Medical 
Conference,  July  19  to  21,  inclusive.  Mrs.  John 
A.  McCaw,  the  state  President,  acted  as  chairman 
of  arrangements.  The  social  functions  planned 
in  connection  with  the  meeting  comprised  a tea 
at  the  Denver  Country  Club  on  Monday,  July  19, 
from  4 to  6 P.  M.,  a luncheon  at  Troutdale  on 
Tuesday,  and  a banquet  for  the  doctors  and  their 
wives  on  Wednesday  at  the  Cosmopolitan  Hotel. 

Mrs.  George  P.  Lingenfelter,  as  chairman  for 
the  tea,  was  assisted  in  the  receiving  line  by 
Mesdames  A.  J.  Markley,  W.  T.  H.  Baker  of 
Pueblo,  Paul  J.  Connor,  John  A.  McCaw,  Claude 
Cooper,  F.  P.  Gengenbach,  Virgil  E.  Sells,  Haynes 
J.  Freeland,  Carroll  Buck,  Hubert  Work,  and  John 
W.  Arnesse  of  Denver. 

Attending  the  tea  Avere  many  Auxiliary  members 
and  out-of-town  guests. 

The  luncheon  at  Troutdale  was  arranged  by 
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Mrs.  Claude  Cooper  and  Mrs.  George  W.  Miel. 
Mrs.  Harry  J.  Corper  had  charge  of  transporta- 
tion. 

MRS.  ARNOLD  MINNIG. 


DENVER  COUNTY 

The  year  1937-38  was  opened  with  the  usual  tea 
to  permit  the  officers  and  chairmen  of  committees 
to  become  acquainted  with  the  new  members.  It 
was  held  at  the  home  of  the  President,  Mrs.  Haynes 
J.  Freeland,  727  Washington  Street,  on  Monday, 
September  20,  1937,  from  three  to  five  o’clock.  Mrs. 
Arnold  Minnig  was  chairman  of  the  day,  and  she 
was  assisted  by  Mesdames  C.  H.  Morian,  George* 
Miel  and  H.  K.  Henderson.  The  receiving  line  was 
composed  of  the  President,  Mrs.  Freeland;  the 
President  of  the  State  Auxiliary,  Mrs.  J.  A.  McCaw; 
the  President-elect  of  the  State  Auxiliary,  Mrs. 
Virgil  Sells;  the  President-elect  of  Denver  County, 
Mrs.  George  H.  Gillen;  and  the  Past  President  of 
Denver  County,  Mrs.  Claude  E.  Cooper.  The  host- 
esses who  poured  were  Me-sdames  A.  J.  Markley, 
Paul  Conner  and  F.  P.  Gengenbach.  Those  who 
assisted  in  the  dining  room  were  Mesdames  E.  A. 
Bonesteel,  J.  V.  Ambler,  Lawrence  T.  Brown,  Leo 
L.  Davis,  R.  K.  Dixon,  P.  K.  Dwyer,  G.  H.  Frumess, 
Harry  Gauss,  D.  A.  Graham,  J.  R.  Jaeger,  Douglas 
Macomber,  W.  A.  Ohmart,  Whitney  C.  Porter,  J.  F. 
Prinzing,  J.  G.  Ryan,  Leonard  Swigert  and  Sanford 
Withers. 

It  was  especially  encouraging  to  have  among  the 
guests  Mrs.  E.  L.  Foster  of  Arvada. 


OFFICERS  OF  THE  WOMAN'S  AUXILIARY  TO 

THE  DENVER  COUNTY  MEDICAL  SOCIETY 

President,  Mrs.  H.  J.  Freeland. 

President-elect,  Mrs.  G.  H.  Gillen. 

First  Vice,  Mrs.  J.  P.  Yeager. 

Second  Vice,  Mrs.  E.  A.  Bonesteel. 

Recording  Secretary,  Mrs.  L.  T.  Brown. 

Treasurer,  Mrs.  Gerald  Frumess. 

Corresponding  Secretary,  Mrs.  J.  L.  Swigert. 

Auditor,  Mrs.  J.  G.  Ryan. 

Parliamentarian,  Mrs.  C.  H.  Morian. 

Standing  Committee  Chairmen 

Program,  Mrs.  Leo  Davis. 

Membership,  Mrs.  Sanford  Withers. 

Hostess,  Mrs.  Harold  Henderson. 

Education,  Mrs.  Harry  Gauss. 

Publicity,  Mrs.  R.  K.  Dixon. 

Music,  Mrs.  J.  F.  Prinzin’g. 

Hygeia,  Mrs.  Paul  K.  Dwyer. 

Legislation,  Mrs.  G.  W.  Miel. 

Telephone,  Mrs.  W.  C.  Porter. 

Courtesy,  Mrs.  Claude  Cooper;  Mrs.  Douglas 
Macomber;  Mrs.  Arnold  Minning. 

The  visit  of  the  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
Mrs.  Augustus  S.  Kech,  was  the  motivation  for  a 
luncheon  at  the  Denver  Country  Club  on  Tuesday, 
September  10,  1937.  Although  it  was  just,  before 
the  opening  of  school,  and  many  members  had  not 
yet  returned  from  their  vacation,  forty  members 
of  the  Denver  County  and  nearby  auxiliaries  at- 
tended. Mrs.  Franklin  P.  Gengenbach  introduced 
the  past  presidents  of  the  State  Auxiliary  to  the 
guest  of  honor  with  clever  and  fitting  short  com- 
mentaries or  anecdotes.  Mrs.  T.  Mitchell  Burns 
described  the  Philanthropic  Fund  and  reported  that 
at  that  date  it  consisted  of  $15.00. 

The  subject  of  Mrs.  Kech’s  talk  was  the  activi- 
ties of  other  auxiliaries,  and  as  every  point  she 
made  was  of  so  much  potential  value,  and  her  facts 
were  so  beautifully  presented,  at  the  close  of  her 
speech,  the  request  was  made  that  she  write  the 
material  so  that  it  may  be  sent  to  all  the  county 
auxiliaries  and  so  that  all  the  members  of  the 


organization  may  profit  by  her  suggestions.  She 
graciously  complied  with  the  request. 


MEDICAL  RESERVE  OFFICERS  INACTIVE 
DUTY  TRAINING  PERIOD 

The  next  annual  Inactive  Duty  Training  Period 
for  medical  reserve  officers  of  the  Army  and  Navy 
will  be  held  in  Rochester,  Minnesota,  at  the  Mayo 
Clinic  under  the  military  supervision  of  the  sur- 
geon of  the  Seventh  Corps  Area  (Army)  and  the 
surgeon  of  the  Ninth  Naval  District  (Navy),  from 
October  3 to  16,  inclusive. 

The  morning  hours  are  devoted  entirely  to  pro 
fessional  training  given  by  the  various  departments 
or  sections  of  the  clinic  at  its  several  hospitals 
and  institutions.  The  afternoon  hours  are  devoted 
to  lectures  on  professional  subjects  or  military 
medicine.  The  evening  hours  are  given  to  lectures 
by  distinguished  visitors  and  the  presentation  of 
medico-military  subjects. 

The  meeting  is  given  for  reserve  officers  of  the 
Army  and  the  Navy,  and  due  military  credits  are 
given  for  attendance. 


TO  AMERICA’S  SCHOOLS— YOUR  HEALTH! 

Once  more,  during  the  fall,  winter  and  spring, 
the  Voices  of  Medicine  will  salute  the  people  of 
America,  with  the  toast  “YOUR  HEALTH.”  This 
is  the  well-known  title  of  the  radio  program  of  the 
American  Medical  Association  and  the  National 
Broadcasting  Company.  The  coming  season  will 
be  the  fifth;  the  first  two  years  were  devoted  to 
health  talks,  and  the  last  two*  seasons  to*  drama- 
tized health  messages.  This  year,  the  salutation 
will  be  addressed  particularly  to  the  teachers  and 
students  in  the  Junior  and  Senior  high  schools,  in 
the  hope  that  the  program  will  be  helpful  in  illus- 
trating, amplifying,  and  enriching  the  health  teach- 
ing in  those  schools.  The  program  will  be  on  the 
air  while  schools  are  in  session,  so  that  the*  pro- 
gram may  be  utilized  directly  in  the  thousands  of 
schools  which  now  have  or  soon  will  have  radio 
and  public  address  systems*  reaching  the  class- 
rooms. Programs  will  be  announced  in  advance  in 
HYGEIA,  Tlie  Health  Magazine.  While  the  program 
is  planned  especially  for  high  schools,  it  will  not 
sacrifice  the  interest  which  it  has  held  for  listeners 
in  the  home.  To  teachers,  students  and  stay-at- 
homes,  the  American  Medical  Association  and  the 
National  Broadcasting  Company  will  address  their 
message  of  health  education  with  the*  familiar 
musical  theme  HALE  AND  HEARTY,  written 
especially  for  the  program,  and  the  toast,  “To 
America’s  Schools,  YOUR  HEALTH!” 


“Increased  morbidity,  with  more  hospital  days, 
is  the  inevitable  consequence  of  assuming  a com- 
pulsory health  insurance  scheme.  It  is  impossible 
to  set  up  any  state  system  of  medicine  or  compul- 
sory health  insurance  without  creating  a class  of 
bureaucrats  whose  self-interest  maintains  them  in 
office.  These  possess  the  poisonous  virus  of  all 
bureaucracies — an  insatiable  desire  for  increased 
power.  The  maintenance  of  this  bureaucratic  per- 
sonnel is  a permanent  obligation  of  society  in  good 
times  and  in  bad  times.  There  follows  from  above 
downward  a diminishing  spiral  of  effectiveness : 

(1)  the  bureaucracy  that  administers  the  scheme, 

(2)  the  patient  who  receives  the  services,  and 

(3)  the  doctors  who  render  the  service.  More 
and  more  of  the  tax  dollar  goes  to*  the  upper  seg- 
ment and  less  to  the  lower.  The  constantly  in- 
creasing cost  of  administration  is  offset  by  less 
and  less  service  to  the  patients,  decreasing  re- 
muneration to  the  physicians  and  a rapid  continu- 
ous deterioration  in  the  quality  of  medical  serv- 
ices.’^— Gkas  G.  Heyd,  M.D.,  J.  A.  M.  A. 
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COLORADO  STATE  MEDICAL  SOCIETY 


Officers,  1937-1938 

President:  W.  T.  H.  Baker,  Pueblo. 

President-elect:  Leo  W.  Bortree,  Colorado  Springs. 

Vice  President:  George  B.  Packard,  Denver 

Constitutional  Sec.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 


Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  A.  J.  Markley,  Denver  (1940). 

Trustee:  Ralph  S.  Johnston,  La  Junta  (1940). 

Councilors : 

Dist.  No.  1:  P.  W.  Lockwood,  Port  Morgan 1939 

Dist.  No.  2:  Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3:  George  P.  Lingenfelter,  Denver 193  9 

Dist.  No.  4:  Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5:  W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6:  C.  Rex  Fuller,  Salida 1938 

Dist.  No.  7:  A.  L,  Burnett,  Durango 1940 

Dist.  No.  8:  Charles  E.  Lockwood,  Montrose 1940 

Dist.  No.  9:  W.  R.  Tubbs,  Carbondale 1940 


Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chair- 
man; S.  W.  Schaefer,  Colorado  Springs;  L.  W. 
Frank,  Denver. 

Advisory  to  tlie  School  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Den- 
ver; H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman; 

Dwight  B.  Shaw,  Pueblo;  G.  P.  Lingenfelter,  Den- 
ver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chair- 

man (1939);  R.  S.  Liggett,  Denver  (1939);  G.  M. 
Frumess,  Denver  (1938);  C.  H.  Boissevain,  Colo- 
rado Springs  (1938);  George  M.  Myers,  Pueblo 
(1940);  J.  L.  Rosenbloom,  Pueblo  (1940). 

Rocky  Mountain  Medical  Conference:  (To  be  ap- 

pointed). 


Component  Societies 
Meeting  Dates;  Secretaries 


Delegates  to  American  Medical  Association: 

John  W.  Amesse,  Denver 1938 

Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Harold  T.  Low,  Pueblo 1939 

Alternate:  John  Andrew,  Longmont 1939 

Foundation  Advocate:  W.  W.  King,  Denver 1938 


Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver;  Telephone,  KEystone  0870. 

Next  Annual  Session:  Stanley  Hotel,  Estes  Park, 

Colo.;  September,  1938;  exact  dates  to  be  an- 
nounced before  January  1,  1938. 

Standing  Committees,  1937-1938 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G. 

Hutton,  Denver;  C.  W.  Anderson,  Denver;  G.  E. 
Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman; 

G.  Heusinkveld,  Denver,  Vice  Chairman;  W.  W. 
Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A. 
Doty,  Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E. 
Thompson,  Salida;  O.  E.  Benell,  Greeley;  W.  K. 
Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo, 
ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio. 

Scientific  Work:  (To  be  appointed). 

Arrangements:  (To  be  appointed). 

Publication:  O.  S.  Philpott,  Denver  (1938),  Chair- 

man; C.  F.  Kemper,  Denver  (1939);  C.  S.  Bluemel, 
Denver  (1940). 

Medical  Defense:  T.  E.  Beyer,  Denver  (1938),  Chair- 

man; F.  B.  Stephenson,  Denver  (1939);  R.  W.  Arndt 
Denver  (1940). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  Josephine  Dunlop,  Pueblo; 
D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  R.  C.  Adkinson,  Florence;  G.  L. 
Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen, 

Denver,  Chairman;  Frederic  Singer,  Pueblo;  John 
R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; A.  C.  McCain,  Ault;  George  R.  Buck,  Denver. 
Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E. 

Wade,  Pueblo;  C.  B.  Dyde,  Greeley. 

Special  Committees,  1937-1938 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickens- 

derfer,  Denver,  Chairman;  John  G.  Ryan,  Denver; 
George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver, 
Atha  Thomas,  Denver. 

Cancer  Education:  Sanford  Withers,  Denver  (1938), 

Chairman;  C.  W.  Maynard,  Pueblo  (1938);  H.  S. 
Finney,  Denver  (1938);  E.  S.  Auer,  Denver  (1939); 

H.  I.  Laff,  Denver  (1939)  ; C.  D.  Bonham,  Boulder 
(1939);  J.  E.  Naugle,  Sterling  (1940);  H.  L.  Tupper, 
Grand  Junction  (1940);  G.  M.  Noonan,  Walsenburg 
(1940). 


Adams  County — Quarterly,  date  set  by  president  and 
secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month;  sec- 
retary, N.  Paul  Isbell,  Englewood. 

Boulder  County — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Thursday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quarter; 
secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County — Second  Wednesday  of  each  month; 
secretary,  W.  M.  Desmond,  Ordway. 

Delta  County — Last  Friday  of  each  month;  secretary, 
E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month;  secre- 
tary, Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  Decem- 
ber, March,  June  and  September;  secretary,  C.  J. 
Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month;  sec- 
retary, R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E.  Garrison,  Port  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  secre- 
tary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each  month; 
secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  'Colorado — Second  Thursday  of  each 
month;  secretary,  M.  L.  Crawford,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month;  secre- 
tary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July  and 
October;  secretarj1',  Charles  L.  Mason,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, O.  E.  Benell,  Greeley. 


Wyoming  Section  ocs" 

« Editorial- 


Campaign 
Against  Syphilis 

T’HE  first  step  in  assisting  Wyoming  physi- 
A cians  to  fight  in  the  nation-wide  cam- 
paign against  syphilis  has  been  inaugurated 
by  the  State  Health  Department  under  date 
of  September  1 . Containers  and  mailing  tubes 
will  be  sent  to  every  physician  in  the  state  to 
be  used  in  forwarding  blood  samples  for  diag- 
nostic test  in  the  state  laboratory  at  Chey- 
enne. Should  the  result  be  positive,  sufficient 
free  drugs  will  be  sent  to  induce  in  the  pa- 
tient with  syphilis  a noncommunicable  state. 

This  service  is  available  only  for  indigents 
and  provides  no  compensation  for  the  doctor. 
It  is  dispensed  through  the  auspices  of  the 
State  Board  of  Health  and  financed  by  funds 
supplied  from  the  State  Board  of  Public  Wel- 
fare and  the  U.  S.  Public  Health  Service. 
Applications  must  be  made  on  forms  provided 
by  the  State  Board  of  Health  which  carry 
the  patient’s  name,  address,  and  occupation, 
and  the  probable  source  and  date  of  infec- 
tion, together  with  other  details.  Presuma- 
bly these  treatments  will  be  given  by  county 
physicians  or  by  liberal  minded  practitioners 
who  are  willing  to  donate  their  services. 

4 4 4 

Examination  of 
Food  Handlers 

TJrinted  forms  have  been  issued  by  the 
Wyoming  Department  of  Agriculture  for 
the  guidance  of  physicians  in  examination  of 
food  handlers,  as  required  by  statute  enacted 
during  the  last  legislative  session.  The  essen- 
tial requirements  are  briefly  stated.  They  in- 
clude a complete  physical  examination.  The 
nose,  throat,  chest  and  skin  must  be  declared 
free  from  evidence  of  infectious  or  contagious 
disease.  Smears  must  be  taken  and  a micro- 
scopic examination  made  for  Neisserian  in- 
fection if,  in  the  opinion  of  the  examiner,  it 
is  deemed  necessary.  The  Kahn  test  for 


syphilis  is  obligatory  and  must  be  made  every 
six  months.  WLen  indicated,  nose  and  throat 
swabs  for  diphtheria  and  hemolytic  strepto- 
coccus, and  sputum  test  for  tubercle  bacillus, 
must  be  taken  and  microscopic  test  made.  The 
applicant  must  state  whether  or  not  he  has 
been  immunized  for  diphtheria,  scarlet  fever, 
typhoid  and  smallpox. 

The  question  of  medical  fee  for  this  service 
was  freely  discussed  at  the  House  of  Dele- 
gates meeting  in  Denver.  It  was  suggested  by 
the  chairman  of  the  committee  on  interpreta- 
tion of  this  law  that  the  fee  might  be  $5.00, 
$5.50  or  $6.00  if  a Wassermann  be  taken 
and  $2.00  to  $3.00  if  an  inspection  only  is 
required.  No  conclusion  was  met,  but  the 
suggestion  was  made  that  local  societies  adopt 
their  own  fee  schedule  for  this  work. 

4 4 4 

Senatorial 

Assault 

Qtate  Medical  Societies  and  Editors  of  va- 
rious state  journals  are  still  much  per- 
turbed over  Senator  J.  Ham  Lewis’  erratic 
speech  to  the  doctors  at  the  recent  A.  M.  A. 
session  in  Atlantic  City.  Many  societies  have, 
by  resolution,  actively  condemned  the  propo- 
sitions presented  by  Senator  Lewis  and  have 
protested  the  enactment  of  new  laws  purport- 
ing to  allay  the  need  of  suffering  indigents, 
but  actively  tending  toward  socialization  of 
the  practice  of  medicine.  Mr.  Woodward, 
the  legal  adviser  to  the  A.  M.  A.,  in  his  talk 
to  the  Rocky  Mountain  Medical  Conference, 
minimized  the  danger  to  the  medical  profes- 
sion from  this  outburst  but  admonished  all 
medical  men  to  sleep  with  one  eye  open  when 
strange  assaults  are  made  upon  our  ancient 
craft.  Dr.  George  P.  lohnston,  Wyoming’s 
A.  M.  A.  delegate,  assured  his  confreres  in 
the  House  of  Delegates  that  no  immediate 
danger  of  such  legislation  need  be  feared  since 
Senator  Lewis  had  only  aired  some  of  his  per- 
sonal intentions  and  expectations.  Thus  as- 
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sured,  the  members  of  the  Wyoming  House 
of  Delegates  felt  less  apprehension  and  took 
no  definite  action  toward  quieting  what  was 
apparently  the  mere  ghost  of  an  idea. 

* 

Pre-Marital 

Examinations 

A LAW  providing  for  pre-marital  examination 
of  both  parties  to  a pending  marriage 
contract  was  recently  enacted  by  the  Illinois 
legislature.  The  new  law,  as  interpreted  by 
the  State  Health  Director,  requires  a micro- 
scopic test  for  gonorrhea  and  a blood  test  for 
syphilis.  Upon  request  from  a physician,  these 
laboratory  tests  must  be  made  by  the  State 


Department  of  Public  Health,  or  by  municipal 
health  departments.  Copies  of  these  labora- 
tory tests  must  be  attached  to  the  signed  cer- 
tificate submitted  by  the  physician.  The  Wyo- 
ming law  in  similar  cases  requires  examination 
of  the  prospective  groom  only  and  the  blood 
test  for  syphilis  or  the  microscopic  examination 
for  Neisserian  infection  are  optional  with  the 
examining  physician,  the  necessity  for  such 
tests  being  left  to  his  discretion. 

It  would  only  be  fair  for  the  State  to  de- 
mand equal  assurance  from  both  parties  that 
the  pre-marital  slate  be  clean.  Such  a law 
should  provide,  too,  that,  as  in  Illinois,  the  re- 
quired tests  for  freedom  from  venereal  dis- 
ease should  be  mandatory  in  all  cases. 


CARE  OF  THE  EAR  IN  ACUTE  OTITIS  MEDIA* 

F.  L.  BECK,  M.D. 

CHEYENNE 


It  is  not  the  intention  of  this  writer  to  go 
into  great  detail,  nor  into  all  the  possible 
ramifications,  in  the  discussion  of  acute  otitis 
media.  I shall  only  emphasize  again  the  im- 
portance of  certain  forms  of  early  treatment 
in  an  effort  to  obviate  complications  which 
are  so  much  more  difficult  to  combat  and 
which  so  often  lead  to  a fatal  termination. 

During  the  past  year  acute  otitis  media  has 
been  of  very  high  incidence  in  Wyoming, 
usually  as  a sequence  of  common  colds,  of 
swimming,  of  blowing  the  nose  very  forcibly 
with  a backfire  carrying  infection  through 
the  Eustachian  tubes,  and  especially  as  a com- 
plication of  influenza,  scarlet  fever,  and 
measles.  At  least  one  case  was  followed  by 
total  deafness.  A large  number  have  devel- 
oped mastoid  complications.  The  infections 
this  year  have  apparently  been  less  vicious 
than  a few  years  ago  when  meningitis  was 
not  an  uncommon  complication,  and  brain 
abscess  an  occasional  one. 

This  subject  is  of  special  importance  among 
us  where  every  practitioner  must  be  a pedia- 
trician as  well  as  internist,  surgeon,  and 
urologist. 

Otitis  media  is  discovered  in  its  early 
stages  more  frequently  now  than  formerly 
when  it  was  not  uncommon  for  a mother  to 

*Read  before  the  Wyoming  State  Medical  So- 
ciety, Cody,  August  25,  1936. 


find  pus  on  the  child’s  pillow  as  the  first 
recognizable  sign  of  ear  trouble,  but  it  still 
behooves  the  general  practitioner  to  be  es- 
pecially watchful  of  the  ears  in  every  case 
of  gastro-enteritis  in  infants.  In  fact,  no 
examination  of  a sick  child  can  be  consid- 
ered complete  which  does  not  include  an  ex- 
amination of  the  ears. 

In  epidemics  of  measles  and  scarlet  fever 
a head  mirror  and  a set  of  ear  specula,  or 
an  electric  otoscope,  should  be  as  constant  a 
part  of  one’s  paraphernalia  as  a stethoscope. 
And  one  practicing  at  a distance  from  an 
otologist  should  have  a paracentesis  knife 
and  the  knowledge  of  how  to  use  it. 

The  days  are  past  when  one  should  expect 
to  apply  phenol  and  glycerin  to  a child’s  ear 
and  patiently  wait  for  the  drum  to  break,  tell- 
ing the  parents  that  it  will  likely  do  so  before 
morning. 

The  doctor  will  not  always  be  able  to 
differentiate  between  a beginning  inflamma- 
tion which  should  have  palliative  treatment 
and  one  caused  by  a streptococcic  infection 
developing  so  rapidly  that  early  incision  is 
of  the  greatest  importance,  but  one  who  has 
had  much  experience  will  appreciate  the 
adage,  ‘‘an  aching  ear  that  is  incised  within 
three  hours  of  beginning  pain  is  not  likely  to 
develop  a mastoid  abscess.” 

In  many  cases  it  is  still  true  that  some 
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parents  hope  the  blowing  of  smoke  into  an 
aching  ear  will  relieve  the  pain,  or  that  keep- 
ing a child  in  an  erect  position  will  relieve 
the  congestion  and  so  cure  the  disease. 

If  heat  in  any  form  can  abort  an  impending 
middle  ear  inflammation  it  can  probably  best 
be  applied  in  the  form  of  hot  water  with  a 
medicine  dropper,  as  our  nurses  and  hundreds 
of  mothers  have  been  taught  to  administer 
it.  I am  sure  we  were  not  the  originators 
of  the  plan  and  have  no  monopoly  over  it. 
From  one  to  ten  grains  of  aspirin,  according 
to  age,  will  assist.  A single  treatment  with 
hot  water  thus  applied  for  twenty  minutes 
will  usually  relieve  a simple  catarrhal  myrin- 
gitis. No  harm  can  result  in  the  use  of  one 
or  two  more  such  applications  at  intervals 
of  an  hour  or  two  if  the  pain  returns.  If 
complete  relief  has  not  been  obtained  by  this 
time,  it  will  usually  be  found  that  the  drum 
membrane  is  bulging  and  red,  and  nothing 
but  rupture  of  the  membrane,  either  with  or 
without  the  incision,  offers  hope  of  relief. 

It  is  my  opinion  that  only  the  tiniest  of 
babies  should  be  subjected  to  incision  of  the 
ear  drum  without  anesthetic  of  some  kind. 
In  them  the  sense  of  pain  is  not  yet  well 
developed.  In  early  childhood  a general 
anesthetic  is  most  satisfactory.  Older  chil- 
dren and  adults,  unless  extremely  nervous 
or  unruly,  can  have  a local  anesthetic  and 
in  most  cases  suffer  no  pain  whatever. 

I wish  to  speak  particularly  about  the  kind 
of  incision  to  be  made.  In  no  case  should  a 
simple  paracentesis  or  puncture  be  done,  and 
in  all  too  many  cases  where  a short  straight 
incision  is  made  healing  of  the  wound  will 
take  place  in  a very  short  time  and  a repeti- 
tion of  the  work  be  required.  An  ideal  inci- 
sion is  one  parallel  with  and  about  one-half 
millimeter  from  the  lower  half  of  the  posterior 
canal  wall.  This  kind  of  incision  will  usually 
remain  open  as  long  as  needed  and  will  heal 
rapidly  after  the  discharge  ceases. 

Regardless  of  efforts  made  by  physicians 
for  years  to  impress  upon  parents  the  impor- 
tance of  early  care  in  acute  ear  disease  we  all 
see  many  cases  for  the  first  time  after  the 
auricle  has  been  standing  out  from  the  head, 
the  post-auricular  groove  obliterated,  and 
either  the  ear  draining  for  a few  days  to  a 


couple  of  weeks,  with  the  excuse  that  “We 
thought  it  would  get  all  right  after  it  started 
to  run,'  or  perhaps  the  drum  membrane  has 
not  ruptured  and  the  statement  is  made  that 
“We  thought  it  would  surely  break  and  get 
well,  but  it  hasn’t  done  it.” 

In  some  cases  a late  incision  will  relieve 
the  situation  and  recovery  will  take  place 
without  further  complication,  but  if  there  is 
sufficient  swelling  over  the  mastoid  so  that 
on  light  pressure  a sense  of  bogginess  is  felt, 
and  especially  if  there  is  much  tenderness 
over  the  mastoid,  often  more  marked  over 
the  mastoid  tip  and  the  antrum,  and  if  there 
is  sagging  of  the  superior  or  the  posterior 
canal  wall,  it  can  usually  be  taken  for 
granted  that  surgical  drainage  of  the  mastoid 
cells  should  not  be  long  delayed. 

We  are  all  familiar  with  the  fact  that  inci- 
dence of  otitis  media  varies  greatly  in  differ- 
ent epidemics  of  scarlet  fever  and  measles, 
and  that  mastoiditis  is  equally  variable.  In 
our  own  practice  we  have  found  that  our 
mastoid  cases  constitute  about  10  per  cent 
of  the  whole  number  of  acute  otitis  media 
which  we  see,  and  of  course  many  of  these 
are  referred  cases  ready  for  mastoidectomy 
on  their  first  appearance. 

Williams  of  Philadelphia  has  recently  pub- 
lished an  interesting  account  of  427  cases  of 
acute  suppurative  otitis  media  among  1,954 
hospitalized  cases  of  measles.  In  9.6  per  cent 
of  these  children  mastoidectomy  was  done. 

For  comparison,  Williams  quotes  figures 
from  Cody,  Dixon,  and  Gardiner.  In  Cody’s 
1,769  measles  patients,  321  (18  per  cent)  had 
otitis  media  and  9 per  cent  of  these  had 
mastoiditis. 

In  Dixon’s  220  young  male  adults  averag- 
ing 19  years  of  age,  103  or  47  per  cent  had 
middle  ear  disease  and  33  per  cent  of  these 
had  mastoiditis.  Of  Gardiner’s  1,331  measles 
cases,  181  (133^  per  cent),  half  of  them 

under  2 years  of  age,  had  middle  ear  infec- 
tion, and  only  4 per  cent  of  these  had  mas- 
toiditis. 

In  Williams’  427  cases  of  suppurative  otitis 
media  there  were  651  ears  affected.  In  321 
of  these  ears  the  tympanic  membrane  was 
incised  before  it  ruptured,  and  of  them  only 
4.4  per  cent  had  mastoid  involvement,  while 
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in  294  ears  in  which  the  drum  membrane  rup- 
tured and  was  not  incised,  11.3  per  cent  re- 
quired mastoid  operation,  a proportion  near- 
ly three  times  as  great  as  in  those  whose 
drums  were  incised  before  rupture. 

Most  of  us  do  not  keep  records  sufficiently 
complete  to  make  exact  comparison  with  such 
tables  as  these,  but  I am  very  sure  that  in 
our  own  practice  the  evidence  is  overwhelm- 
ingly in  favor  of  early  free  incision  of  the 
drum  membrane  when  indicated,  as  well  as 
early  counsel  with  the  otologist  if  the  mastoid 
becomes  involved. 


(ibttuarg 


(UharlfB  t. 

Dr.  Charles  E,  Stevenson,  74,  Sheridan  physician 
and  surgeon  for  34  years,  died  September  12,  1937 
at  his  home  on  Gladstone  street  after  a long  illness. 

Dr.  Stevenson  was  surgeon  for  the  Burlington 
railroad  for  27  years,  and  was  surgeon  for  the 
United  States  Veterans  hospital  at  Fort  Mackenzie 
for  a number  of  years. 

He  was  at  one  time  president  of  the  State  Med- 
ical Society  and  served  for  many  years  as  a mem- 
ber of  the  State  Board  of  Medical  Examiners.  He 
had  been  health  officer  and  coroner  in  Sheridan, 
and  had  served  as  president  of  the  local  Medical 
Society. 

During  the  time  Governor  Brooks  was  in  office 
he  appointed  Dr.  Stevenson  as  surgeon  with  the 
title  of  Major  for  the  Third  Regiment  of  the  Na- 
tional Guard. 

Dr.  Stevenson  was  born  in  New  Winchester, 
Hendricks  county,  Indiana,  on  September  &,  1863. 
He  received  his  doctor’s  degree  from  the  Medical 
School  of  the  University  of  Nebraska  in  1895  and 
started  practicing  medicine  in  Emerson,  Iowa.  His 
post  graduate  work  was  done  at  the  University  of 
Chicago  School  of  Medicine. 

In  1903  he  came  to  Sheridan  and  had  resided 
there  since  that  time.  The  funeral  services  were 
held  at  the  Episcopal  church,  September  14.  Sher- 
idan physicians  acted  as  honorary  pall  bearers. 


The  physician  of  today  is  being  called 
upon  more  frequently  than  ever  before  to 
treat  disease  in  the  aged,  since  a greater  pro- 
portion of  the  population  is  now  surviving  to 
the  Biblical  three  score  years  and  ten.  The 
literature  offers  numerous  articles  dealing 
with  the  problems  peculiar  to  disease  in  the 
old  and  its  treatment. 

Pepper,  of  the  University  of  Pennsylvania, 
offers  an  article  on  "Notes  in  the  Field  of 
Geriatrics”  in  the  July  Medical  Clinics  of 
North  America,  in  which  he  points  out  that 
disease  in  old  age  differs  in  many  ways  from 
disease  in  other  periods  of  life  in  symptom- 
atology, prognosis  and  treatment  and  that  the 


senile  organism  fails  to  react  to  disease  in  the 
usual  way,  pain,  fever  and  other  common 
symptoms  often  being  absent.  Care  in  the 
use  of  drugs  is  advised,  as  they  are  absorbed 
slowly  and  cumulative  action  is  common.  The 
author  feels  that  much  harm  is  often  done  by 
trying  to  change  long  standing  habits  in  an 
aged  patient  and  regards  as  inexcusable  the 
attitude  that  the  minor  disabilities  of  old  age 
are  inevitable  and  to  be  borne  in  silence  and 
that  acute  illnesses  are  “the  beginning  of  the 
end.” — Bull.  Pierce  Co.  (Wash.)  Med.  So- 
ciety. 

Critical  analysis  of  evolutionary  develop- 
ment should  be  made,  to  presage  any  conclu- 
sions as  to  the  point  of  view  of  the  neuro- 
psychiatrist as  to  decisions  on  the  subject  to 
sterilization.  Though  manic  depressive 
states  are  somewhat  hereditary,  history  has 
nevertheless  shown  that  many  have  contrib- 
uted to  civilization,  by  ideas,  talents  and 
achievements  emanating  from  their  brilliant 
minds. 

Compulsory  sterilization  for  conditions, 
such  as  schizophrenia  and  manic  depressive, 
performed  without  anyone,  as  yet,  having 
knowledge  of  its  pathology,  and  therefore 
the  uncertainty  of  what  tomorrow  might  bring 
forth  in  the  way  of  prognosis,  makes  this  pro- 
cedure highly  questionable  as  to  its  righteous- 
ness. 

Sterilization  of  the  criminally  insane  is  con- 
sidered desirable.  Sterilization  of  the  feeble- 
minded, 90  per  cent  showing  hereditary  in- 
fluences, is  thought  desirable,  in  fact  those 
to  eradicate  the  condition.  But  difficulty 
at  large  as  well  as  those  in  institutions,  so  as 
might  present  itself  in  labeling  and  grouping 
such  individuals. 

The  problem  of  the  perfection  of  the  race 
is  beyond  the  present  knowledge  and  capacity 
of  man. — Bull.  N.  Y.  Academy  of  Medicine. 

The  result  of  treatment  with  gonadotropic 
factor  in  seventeen  cases  of  menstrual  mi- 
graine was  relief  in  all. — J.  A.  M.  A. 

The  use  of  a drain  or  tension  sutures  in  a 
wound  closed  with  continuous  chronic  catgut 
is  hazardous  to  the  continuity  of  the  sutures. 
— Surg.  Gyne.  and  Obst. 
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THIS  frequent  inquiry,  enthusiastic 
users  of  the  Model  R-36  Diagnostic 
X-Ray  Unit  tell  us,  is  another  source  of 
continual  satisfaction. 

Owners  are  producing  uniformly  good 
diagnostic  radiographs  because  this  prac- 
tically designed  unit  is  simple  and  easy 
to  operate  — accurately. 

Here’s  a unit  that  packs  real  power  — 
chest  radiographs,  for  example,  with 
i/ioth-andiy^otfi'SecmKl  exposures  at  6 feet 
distance.  With  two  focal  spots  in  the 
radiographic  tube,  you  select  the  one 
best  suited  to  technic  and  area  of  the 
body  under  observation. 

Fluoroscopy  too  — from  head  to  toe  — 
at  any  angle,  with  a separate  tube  and 
high  voltage  circuit,  operated  through 
the  same  control  unit. 

Shockproof,  self-contained,  compact,  of 


the  finest  electrical  and  mechanical  con- 
struction, the  R-36  is  a sound,  economi- 
cal investment  for  the  physician  who  is 
forging  ahead,  determined  to  give  all  his 
patients  the  full  benefits  of  modern  diag- 
nostic facilities. 

Want  the  complete  story?  Use  this 
convenient  coupon. 


GENERAL  @ ELECTRIC  a-bio 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  III. 

Please  send  your  booklet  on  the 
R-36  X-Ray  Unit  for  complete  diag- 
nostic service. 

Name 

Address 

City State 
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SERVICE  TAX  AND  THE  PRIVATE  HOSPITAL* 

GRANGE  S.  SHERWIN 
DENVER 


Every  person  or  organization  defined  by 
the  Public  Revenue  Service  Tax  Act  to  mean 
one  rendering  or  performing  services  speci- 
fied in  the  Act  to  the  ultimate  user,  and  not 
for  resale,  is  subject  to  the  terms  of  this  Act 
and  is  liable  and  responsible  for  the  collec- 
tion and  remittance  of  the  tax  to  the  State 
Treasurer,  and  is  required  to  secure  a license 
from  the  State  Treasurer  before  engaging  in 
the  business  of  rendering  taxable  services. 
If  the  individual  or  organization  already  has 
obtained  a license  to  collect  the  sales  tax  they 
need  only  apply  for  a service  tax  license,  no 
additional  fee  being  required. 

The  tax  must  be  added  to  the  charge  made 
for  services  rendered  and  made  a part  of  the 
bill  by  showing  it  as  a separate  item.  It  can- 
not be  absorbed  or  assumed  by  the  person 
performing  taxable  services.  The  tax  there- 
by becomes  a debt  owing  the  one  performing 
the  service  from  the  user  of  the  service. 

Although  the  State  Treasurer  is  to  enforce 
the  Sales  Tax  together  with  the  Service  Tax, 
neither  is  affected  by  the  other.  The  service 
Tax  is  a separate  and  additional  tax.  Those 
rendering  or  performing  taxable  services  and 
who  have  been  buying  supplies  at  wholesale 
and  paying  sales  taxes  on  such  supplies  pur- 
chased and  used  by  them  in  rendering  such 
services,  will  discontinue  paying  sales  taxes 
on  supplies  purchased  for  resale,  but  will  be- 
come a retailer  of  tangible  personal  property 
as  well  as  one  rendering  or  performing  tax- 
able services.  The  one  for  whom  the  service 
is  performed  becomes  the  ultimate  user  and 
pays  the  Sales  Tax.  The  one  rendering  the 
service  must  then  collect  a tax  of  2 per  cent 
on  his  total  bills  and  each  month  remit,  as 

*Read  at  the  Colorado  Hospital  Association 
Meeting,  August  12',  1937,  at  Pueblo. 


Sales  tax,  2 per  cent  of  the  selling  price  of 
his  supplies  used  during  the  month,  and  remit 
the  balance  of  the  tax  collected,  or  due  the 
state,  as  the  Service  Tax.  He  need  not  segre- 
gate and  state  separately  on  his  bills  the 
value  of  the  service  and  the  selling  price  of 
the  property  used  in  a particular  job,  but  must 
keep  such  books  and  records  as  will  show  the 
amount  of  property  used  each  month  on 
which  the  Sales  Tax  will  be  remitted.  He 
thus  becomes  a retailer  of  tangible  personal 
property  and  must  procure  a Sales  Tax 
License. 

Before  the  enactment  of  the  Service  Tax 
Law  hospitals  were  required  to  collect  Sales 
Tax  for  charges  made  on  tangible  personal 
property  such  as  drugs  and  dressings,  not 
included  in  the  per  diem  rate,  and  therefore 
should  already  have  a license  to  collect  the 
Sales  Tax. 

It  is  provided  in  the  Act,  that  services 
performed  to  or  for  exclusively  charitable 
institutions  are  not  taxable.  However,  serv- 
ices performed  by  charitable  institutions  are 
taxable  on  the  charge  made  therefor.  The 
usual  test  to  be  applied  in  determining  wheth- 
er or  not  an  institution  is  charitable  is  wheth- 
er or  not  such  institution  is  exempt  from 
property  taxation. 

Hospitals  may  remit  the  2 per  cent  tax 
only  on  cash  actually  received  for  taxable 
service,  during  the  period  reported,  but 
should  the  tax  be  remitted  on  the  full  bill 
rendered  for  services  performed,  and  the  ac- 
count is  later  charged  off  as  uncollectible, 
then  the  hospital  may  take  credit  for  the  tax 
not  actually  collected  on  the  unpaid  part  of 
the  bill,  or  may  apply  for  a refund  thereof. 

Dentists  have  secured  a ruling  which  great- 
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DOCTORS  WHO  KNOW 

APPROVE 

Many  prominent  Pediatricians,  Pathologists,  Bacteri- 

• 

ologists  and  public  health  authorities  in  Denver,  will 
have  no  other  milk  on  their  tables  than  City  Park 

A 

Dairy  Milk. 

There  is  a reason. 

• 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 

• 

welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 

• 

ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 

• 

be  our  obligation.  Your  cooperation  is  invited. 

- 

CITY  PARK  DAIRY 

Cherry  Creek  and  Holly  Denver  YOrk  4184 
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ly  simplifies  the  segregation  of  taxable  sales 
and  service.  The  State  Treasurer  has  ruled 
that  they  may  consider  15  per  cent  of  their 
total  income  from  professional  work  as  re- 
ceipts for  the  sale  of  the  tangible  personal 
property  used  in  rendering  their  professional 
services  and  the  remaining  85  per  cent  as 
income  from  services  rendered.  A rule  for 
hospitals  similar  to  this  would  greatly  simplify 
the  accounting  work  as  it  would  eliminate 
the  necessity  of  analyzing  each  patient’s  ac- 
count to  determine  what  portion  constitutes 
taxable  sales  and  what  portion  taxable  service 
items. 

' - — -fe  4**- 

PUBLIC  HEALTH  NOTES 

=>4+ 

Examination  of  Domestics 

Colorado  would  do  well  to  follow  the  exam- 
ple of  North  Carolina  whose  legislature  has 
recently  enacted  the  following  law: 

“Section  1 : That  hereafter  all  domestic 

servants  who  shall  present  themselves  for  em- 
ployment shall  furnish  their  employer  with  a 
certificate  from  a practicing  physician  or  the 
public  health  officer  of  the  county  in  which 
they  reside,  certifying  that  they  have  been 
examined  within  two  weeks  prior  to  the  time 
of  said  presentation  of  said  certificate,  that 
they  are  free  from  all  contagious,  infectious, 
or  communicable  diseases,  and  showing  the 
nonexistence  of  any  venereal  disease  which 
might  be  transmitted.  Such  certificate  shall 
be  accompanied  by  the  original  report  from  a 
laboratory  approved  by  the  State  Board  of 
Health  for  making  such  tests  showing  that 
the  Wassermann  or  any  other  approved  tests 
of  this  nature  are  negative.  Such  tests  to  have 
been  made  within  two  weeks  of  the  time  of 
the  presentation  of  such  certificates,  and  such 
certificate  shall  also  affirmatively  state  the 
nonexistence  of  tuberculosis  in  the  infectious 
state. 

“Section  2:  That  all  domestic  servants  em- 
ployed shall  be  examined  at  least  once  each 
year  and  as  often  as  the  employer  may  re- 
quire, and  upon  examination  shall  furnish  to 
the  employer  all  of  the  evidence  of  the  condi- 
tion of  their  health  as  is  set  out  in  section  one 
hereof.’’ 


The  Need  for  Trained  Public  Health  Workers 

At  the  39th  Commencement  of  the  Medical 
School,  Cornell  University,  Dr.  John  L.  Rice, 
Commissioner  of  Health  of  New  York  City, 
said,  among  many  other  interesting  things: 

“While  many  of  the  specialties  are  over- 
crowded, there  is  still  a shortage  of  well- 
trained,  experienced  physicians  in  public 
health  work  . . . The  field  of  public  health 
for  physicians  is  expanding  rapidly.  The  pub- 
lic itself  is  demanding  better  community  care. 
Example  of  agencies  where  public  health 
physicians  are  used  are  the  U.  S.  Public 
Health  Service,  Children's  Bureau,  state,  city, 
and  county  health  departments,  nonofficial 
health  agencies,  and  foundations,  insurance 
companies,  and  industry.”  Medical  men  . . 

have  focused  their  attention  so  sharply  on 
their  own  individual  patient  and  his  disease 
that  they  have  failed  to  realize  that  around 
them  are  community  problems  and  community 
responsibilities  about  which  they  should  know 
and  in  which  they  should  share.” 


Prophylaxis  of  Infantile  Paralysis  in  Ontario 

A news  release  from  Toronto  announces 
that  a test  of  vast  proportions  will  be  made  of 
the  zinc  sulphate  nasal  spray  developed  by 
Dr.  Max  M.  Peet,  of  the  University  of  Michi- 
gan. Five  thousand  children  of  Ontario,  all 
under  the  age  of  M,  were  being  treated  during 
the  week  ending  September  2,  in  the  hope 
that  the  epidemic  of  poliomyelitis  might  be  ar- 
rested. Under  ordinary  circumstances,  and 
in  view  of  the  unusually  hot  weather  prevail- 
ing in  this  region,  the  Canadian  visitation 
should  continue  until  the  last  week  in  Sep- 
tember. There  have  been  recorded  in  the 
Province,  up  to  September  5,  1145  cases  and 
39  deaths:  Toronto  has  registered  nearly  one- 
third  of  the  cases.  The  opening  of  schools 
has  been  postponed  in  many  communities  and 
county  fairs  have  been  cancelled.  Montreal 
has  instituted  a system  for  the  collection  of 
blood  serum  from  recovered  cases:  the  serum 
will  be  forwarded  to  Toronto. 

In  an  interview,  Dr.  Thomas  M.  Rivers,  Di- 
rector of  the  Rockefeller  Institute,  declared 
that  the  experiment  in  Ontario  should  be  of 
immense  importance.  He  continued,  “with 
animals  the  Peet  spray  works  beautifully  but 
with  children  I can  give  no  real  opinion.  There 
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LIVE  LONGER  TODAY 


T HE  life  span  of  the  diabetic  has  been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is, 
however,  a definite  responsibility  on  the  part  of  the  physician  to  educate  the 
many  new  diabetics  in  the  importance  of  proper  diet  and  proper  use  of  Insulin 
preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the 
modern  manner  of  living,  increased  sugar  consumption,  overeating  and  lack 
of  muscular  exercise.  With  proper  management  the  great  majority  of 
patients  can  be  kept  well-nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution 
of  the  active  anti-diabetic  principle  ob- 
tained from  pancreas.  It  is  accurately  as- 
sayed, uniformly  potent,  carefully  puri- 
fied, highly  stable  and  remarkably  free  of 
pigmentary  impurities  and  proteinous  re- 
action-producing substances. 

Insulin  Squibb  of  the  usual  strengths  is 
supplied  in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb 

complies  with  the  rigid  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto, under  whose  control  it  is  manufac- 
tured and  supplied.  It  is  available  in  10-cc. 
vials.  When  this  preparation  is  brought 
into  uniform  suspension,  each  cc.  contains 
40  units  of  Insulin  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1353. 
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DOCTORS 

WHO  DON’T  SMOKE 

DOCTORS  who  do  not  smoke  are 
often  called  upon  to  advise  pa- 
tients* with  irritation  of  the  nose  and 
throat  due  to  smoking. 

It  is  worth  knowing  that  only  Philip 
Morris  have  been  proved*  less  irritating 
than  other  cigarettes.  This  is  due  to  the 
use  of  diethylene  glycol  exclusively  as 
the  hygroscopic  agent.  Ordinary  ciga- 
rettes use  glycerine. 

Try  Philip  Morris  on  your  smoking 
patients.  Watch  the  effect.  Verify  for 
yourself  the  definite  superiority  of 
Philip  Morris. 

ft* si 1 8. 1 1*  Morris  & Co. 


Philip  Morris  &.  Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
irProc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  □ 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 □ 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60  □ 

SMGNED  : 


ADDRESS- 
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-STATE. 


have  been  tests  on  individual  cases  but  for 
scientific  purposes  we  need  the  results  in 
hundreds  of  cases  to  determine  anything  con- 
clusive. We  shall  be  watching  Ontario  with 
the  greatest  interest;  the  spray  is  certainly  the 
most  hopeful  treatment  thus  far.” 

In  a carefully  conducted  experiment  with 
monkeys,  immunity  was  produced  in  between 
80  and  90  per  cent  of  those  sprayed,  while  in 
a control  group  100  per  cent  contracted  polio- 
myelitis. 

BOOK  REVIEWS 

■*= ■ =>■$* 

A Textbook  of  Surgical  Nursing.  By  Henry  S. 
Brookes,  Jr.,  M.D.,  Instructor  in  Clinical  Sur- 
gery, Washington  School  of  Medicine;  Surgeon 
to  the  Out-Patients,  Washington  University  Dis- 
pensary; Assistant  Surgeon  to  Barnes  Hospital. 
With  233  Illustrations.  St.  Louis:  The  iC.  V. 

Mosby  Company.  1937.  Price,  $3.50. 

The  intention  of  this  book  is  to  present  vari- 
ous surgical  conditions  and  methods  of  surgical 
and  nursing  care. 

Several  well-known  doctors  have  written  chap- 
ters on  their  specialties  and  the  entire  book  covers 
most  all  branches  of  surgery. 

Illustrations  have  been  taken  from  various  pub- 
lications. Detailed  routines  in  the  way  of  equip- 
ment, procedures,  and  postoperative  care  are 
largely  based  upon  or  taken  from  those  in  use 
at  the  Barnes  Hospital. 

It  is  an  excellent  book  for  any  one  interested 
in  surgical  nursing. 


Synopsis  of  Gynecology  Based  on  the  Textbook 
Diseases  of  Women.  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  F.A.C.S.,  Professor  Emeritus  of  Clini- 
ca  Gynecology,  Washington  University  School  of 
Medicine;  Gynecologist  to  the  Barnes  Hospital, 
St.  Louis  Maternity  Hospital,  and  St.  Luke’s 
Hospital;  Consulting  Gynecologist  to  De  Paul 
Hospital  and  the  Jewish  Hospital : Fellow  of 
the  American  Gynecological  Society  and  of  the 
Central  Association  of  Obstetricians  and  Gyne- 
cologists; and  Robert  James  Crossen,  M.D.,  As- 
sistant Professor  of  Clinical  Gynecology  and  Ob- 
stetrics, Washington  University  School  of  Medi- 
cine : Assistant  Gynecologist  and  Obstetrician 
to  the  Barnes  Hospital  and  the  St.  Louis  Mater- 
nity Hospital : Gynecologist  to  St.  Luke's  Hos- 
pital and  to  De  Paul  Hospital;  Fellow  of  the 
Central  Association  of  Obstetricians  and  Gyne- 
cologists. Second  Edition.  St.  Louis:  The  C.  Y. 
Mosby  Company.  1937.  Price,  $3.00. 

This  little  book  is  a concise  and  otherwise  well 
compiled  condensation  of  that  most  excellent  of 
gynecological  texts,  Diseases  of  Women,  by  the 
same  authors.  Being  such,  there  is  little  to  criti- 
cize adversely. 

Owing  to  its  abreviation,  most  of  the  very  help- 
ful illustrations,  the  profusion  of  which  is  a char- 
acteristic of  all  the  Crossen  texts,  have  of  neces- 
sity been  omitted. 

The  synopsis  should  be  valuable  for  medical  stu- 
dents as  a quick  reference  work  for  fundamentals, 
and  for  the  general  practitioner  and  those  engaged 
in  other  special  fields.  The  subject  matter,  es- 
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A Physician  Knows 
how  Important 
GOOD  LIGHT  is  to 
Health! 


A 


physician  knows,  quite  as  well  as  an  eye  specialist, 
that  long-continued  close  work  in  dim  or  glaring  light  puts  a 
strain  on  the  eyes — a strain  which  may  cause  nervousness,  head- 
aches and  eye-fatigue.  In  the  case  of  children,  such  eyestrain 
may  permanently  affect  vision. 

Through  its  advertisements  and  its  sales  representatives, 
this  company  has  consistently  advocated  that  parents  and 
children: — 

I . Have  eyes  examined  at  regular 
intervals  by  a competent  eye- 
sight specialist. 

Make  sure  of  adequate  Good 
Light  wherever  seeing  tasks  are 
performed. 

I E S Better-Sight  Lamps  carry  a tag  which  cer- 
tifies compliance  with  the  54  specifications  devel- 
oped by  the  Illuminating  Engineering  Society  to 
protect  eyesight  and  insure  full  mechanical  and 
electrical  value  in  each  lamp 


2. 


NEW  I.  E.  S.  BETTER  SIGHT  LAMPS 
GIVE  BETTER  LIGHT  AT  LOW  COST 


Public  Service  Company  of  Colorado 


Good  Light  is  eyesight  insurance 
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16,000 

ethical 

practitioners 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance. 


$1,475,000  Assets 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 
OMAHA  NEBRASKA 


Our  Service  Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 
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pecially  that  concerning  the  endocrinology  of  the 
female  sex  cycle,  is  as  up-to-date  as  it  is  possible 
for  it  to  be  in  a text-book.  No  other  medical  sub- 
ject today  is  in  such  a state  of  flux. 

The  pathological  conditions  occurring  in  the  va- 
lious  organs,  which  in  the  text-book  are  collected 
in  one  chapter,  are  here  given  along  with  the  clini- 
cal consideration  of  each  organ  in  the  chapter  de- 
voted to  it.  This  is  an  excellent  arrangement,  and 
might  well  be  followed  in  larger  texts,  possibly  in 
addition  to  their  consideration  as  a special  chap- 
ter subject. 

LYMAN  W.  MASON. 


Obstetric  and  Gynecologic  Nursing.  By  Frederick 
H.  Falls,  M.S.,  M.D.,  F.A.C.S.,  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Illinois, 
College  of  Medicine:  Attending  Gynecologist  of 
the  Illinois  Research  and  Educational  Hospital: 
Attending  Gynecologist  and  Obstetrician,  Cook 
County  Hospital ; Attending  Gynecologist  and 
Obstetrician  at  Grant  Hospital;  Consulting  Gyne- 
cologist at  St.  Luke’s  Hospital ; Consulting  Ob- 
stetrician at  West  Suburban,  Swedish  Covenant, 
Augustana,  Norwegian,  Lutheran  Deaconess,  and 
St.  Vincent’s  Hospital ; and  Jane  R.  McLaughlin, 
B.A.,  R.N.,  Supervisor  of  the  Department  of 
Obstetrics  and  Gynecology,  Research  and  Edu- 
cational Hospital,  University  of  Illinois,  College 
of  Medicine;  Instructor  in  the  Department  of 
Obstetrics,  University  of  Illinois,  College  of 
Medicine;  Formerly  Instructor  in  Obstetrics  and 
Gynecology,  Cook  County  Hospital  School  of 
Nursing;  Supervisor  of  Obstetrics  and  Gynecol- 
ogy, University  of  Iowa;  Supervisor  of  Obstet- 
rics and  Instructor  in  the  School  of  Nursing, 
University  of  Maryland.  Illustrations  by  Char- 
lotte S.  Holt.  St.  Louis:  The  C.  V.  Mosby  Com- 

pany. 1937.  Price,  $3.00. 

In  this  book  the  authors  have  kept  in  mind  the 
interests  and  the  needs  of  nurses  in  all  fields— 
the  private  duty  nurse  serving  the  general  prac- 
titioner; the  institutional  nurse  serving  the  doc- 
tors of  the  hospital  staff ; the  public  health  nurse 
meeting  the  maternity  patient  in  the  out-patient 
department  of  the  hospital  or  in  the  maternal  and 
infant  welfare  clinics,  or  assisting  in  the  delivery 
and  postpartum  care  of  the  mother  in  the  home. 

The  book  is  written  for  the  more  mature  nursing 
students.  The  subject  matter  is  presented  briefly, 
in  terms  which  every  nurse  should  be  able  to  com- 
prehend without  difficulty.  Illustrations  have  been 
carefully  prepared  to  clarify  subjects  covered  in 
the  text. 

This  is  a book  that  all  nurses  should  read  who 
are  interested  in  serving  the  patient,  the  doctor, 
and  the  community. 


Manual  of  the  Diseases  of  the  Eye,  for  Students 
and  General  Practitioners.  By  Charles  H.  May, 
M.D.,  Consulting  Ophthalmologist  to  Bellevue, 
Mt.  Sinai  and  French  Hospitals,  New  York;  For- 
merly Chief  of  Clinic  and  Instructor  in  Ophthal- 
mology, Medical  Department  of  Columbia  Uni- 
versity, and  Director  of  the  Eye  Service  at  Belle- 
vue Hospital,  New  York.  Fifteenth  Edition,  Re- 
vised with  the  assistance  of  Charles  A.  Perera, 
M.D.,  Instructor  in  Ophthalmology,  College  of 
Physicians  and  Surgeons,  Medical  Department 
of  Columbia  University,  New  York.  With  376 
Original  Illustrations,  including  25  Plates,  with 
78  Colored  Figures.  Baltimore:  William  Wood 

and  Company.  Price,  $4.00. 

Little  need  be  said  about  a standard  text-book 
which  has  been  used  by  medical  students  for  over 
thirty  years  in  their  course  in  ophthalmology  and 
which  is  in  the  library  of  more  than  a quarter 
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million  physicians.  Throughout  the  revisions  May 
has  always  kept  intact  his  most  satisfactory  text- 
book for  the  medical  student  and  physician  in 
general  practice. 

Changes  in  the  current  volume  include  chapters 
on  the  Ophthalmoscope  and  on  the  Ocular  Mani- 
festations of  General  Disease.  Changes  have  been 
made  in  the  material  concerning  the  lids  and  newer 
operations  for  separation  of  the  retina.  Para- 
graphs have  been  included  on  subjects  such  as 
dinitrophenol  cataract,  inclusion  bodies,  inclusion 
blennorrhea,  acetylcholine  therapy,  “floaters,” 
gonioscopy,  pontocaine,  recumbent  spectacles,  Pola- 
roid glass,  and  many  other  subjects  of  timely  in- 
terest. 

CHARLES  E.  WALKER,  JR. 


Nutritive  Aspects  of  Canned  Foods,  A Bibliography 
of  Scientific  Reports,  and  Helpful  Tables  of  Food 
Data.  Compiled  by  the  Nutrition  Laboratory, 
Research  Department  of  the  American  Can  Com- 
pany. 

This  booklet  undertakes  to  justify  the  wide- 
spread use  of  canned  foods,  to  create  dignity  to  the 
commercial  method  of  canning  foods,  and  to  es- 
tablish a place  of  honor  and  respect  for  the  lowly 
tin  can ; for,  the  compilers  point  out,  it  would  be 
difficult  to  imagine  our  twentieth  century  without 
canned  food.  Canned  foods  have  helped  to  push 
civilization  through  the  tropics  and  to  the  far 
north.  Canned  foods  have  been  important  main- 
stays in  the  food  supply  of  armies,  navies,  explor- 
ing and  relief  expeditions.  Canned  foods  have 
rendered  service  beyond  measure  in  times  of  flood, 
earthquake,  fire  and  other  disaster,  when  most 
sources  of  food  supply  were  subject  to  contami- 
nation. 

More  important  than  the  place  they  occupy  in 
emergency  situations,  is  the  useful  service  they 
render  in  our  every-day  life.  Canned  foods  stretch 
the  summer  through  twelve  months  in  the  year. 
The  richest  Croesus  of  legend  did  not  enjoy  the 
luxuries  of  the  table  that  may  now  grace  the  hum- 
blest home,  made  possible  by  the  tin  can. 

It  is  common  knowledge  that  food  materials 
spoil  in  a manner  that  renders  them  inedible  or 
injurious  to  the  consumer.  This  spoilage  is  usu- 
ally caused  by  micro-organisms  from  without  or 
enzymes  from  within.  Commercial  canning  is  a 
method  of  food  preservation  which  has  for  its 
basic  principle  the  destruction  of  micro-organisms 
through  the  application  of  heat  in  an  hermetically 
sealed  tin  container,  assuring  the  preservation  of 
the  foodstuff.  Commercial  canning  has  become 
an  important  means  of  food  preservation. 

Commercial  canning  pays  special  attention  to 
the  conservation  of  the  mineral  and  vitamin  con- 
tent of  foods.  In  these  respects,  it  is  undoubtedly 
considerably  more  efficient  than  home  cooking. 

Food  may  be  kept  safely  in  the  opened  can  if 
otherwise  safeguarded.  No  more  spoilage  takes 
place  in  the  opened  can  than  in  any  other  container 
to  which  it  may  be  transferred. 

Canned  foods  acquire  a small  trace  of  iron  and 
tin  salts  as  a result  of  contact  with  the  container. 
These  metallic  salts  are  of  infinitesimal  amounts 
and  are  usually  indicated  in  the  chemical  analyses 
as  “parts  per  million.”  The  amount  of  iron  is  of 
no  physiologic  importance ; and  as  to  the  tin,  the 
U.  S.  Department  of  Agriculture  has  authorized  the 
statement  that  the  amount  of  tin  is  harmless. 

No  preservatives  are  used  in  commercial  can- 
ning. Outbreaks  of  botulism  have  never  been 
traced  to  foods  commercially  canned  in  this  coun- 
try. 

The  story  of  the  manufacture  of  the  so-called 
“tin  can,”  as  well  as  the  procedure  of  the  canning 
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T^neumonias  or  different  etiology  are 
J-  distinct  diseases.  Early  specific  treatment 
— so  vital  to  successful  serum  therapy — is 
possible  only  when  the  type  of  pneumococcus 
is  determined  immediately. 

The  Neufeld  method,  for  pneumococcus 
typing  directly  from  sputum,  is  simple, 
accurate  and  permits  of  a diagnosis  being  made 
within  a few  minutes’  time. 

Although  the  technique  of  typing  can  be 
readily  learned  by  any  practitioner,  the  trend 
of  usage  is  to  convey  sputum  for  the 
Neufeld  tests  to  experienced  pathologists 
or  typing  stations.  Lederle  has  recently 
compiled  a "Directory  of  Tvping  Sta- 
tions," finding  more  than  1700  of  them 
in  the  United  States  now  and  more  being 
added  constantly.  They  are  well  dis- 
tributed and  there  is  at  least  one  within 
the  easy  reach  of  practically  every 
physician.  The  swift  development  of 
this  service  in  the  last  year,  frequently 
fostered  and  advertised  by  state  health 
boards,  is  eloquent  testimony  to  the 
great  growth  of  serum  therapy. 

"Antipneumococcic  Rabbit  Typing 
Sera  Lederle"  for  Types  I to  XXXII, 
ready  for  immediate  use,  are  available 
in  the  following  packages: 

1.0  cc.  VIAL 

5 CAPILLARY  TUBES  FOR  INDIVIDUAL  TESTS 
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process,  are  .interestingly  described.  Some  help- 
ful tables  of  food  values  follow. 

This  booklet  is  a timely  monograph  on  food 
preservation  which  is  a basic  subject  to  our  pres- 
ent type  of  civilization.  It  serves  its  purpose  if 
it  does  nothing  more  than  dispel  some  prejudices 
against  the  use  of  canned  foods. 

Indeed,  it  is  no  longer  possible  to  envisage  a 
civilization  without  the  commercially  canned  food- 
stuff made  possible  by  the  lowly  “tin  can.” 

HARRY  GAUSS. 


Annual  Reprints  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1936,  with  the  Comments 
That  Have  Appeared  in  the  Journal.  Cloth. 
Pp.  104.  Chicago:  American  Medical  Associa- 

tion. Price,  $1.00. 

This  book  is  essentially  a record  of  the  negative 
actions  of  that  distinguished  body,  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association;  that  is,  it  sets  forth  the  findings 
concerning  medicinal  preparations  which  the  Coun- 
cil has  voted  to  be  unacceptable  for  recognition 
and  use  by  the  medical  profession.  Many  of  the 
reports  record  outright  rejection  or  the  rescinding 
of  previous  acceptances;  others  report  in  a pre- 
liminary way  on  products  which  appear  to  have 
promise  but  are  not  yet  sufficiently  tested  or  con- 
trolled to  be  ready  for  general  use  by  the  profes- 
sion. 

Among  the  reports  on  out-and-out  unacceptable 
products  are  Amend’s  Solution  and  the  “Igol”  prod- 
ucts, iodine  preparations  market  under  mislead- 
ing or  unacceptable  claims,  the  latter  under  an 
uninformative  proprietary  name;  Androstine-Ciba, 
claimed  to  be  a testicular  extract  and  found  to  be 
an  irrational  combination  of  inactive  preparations, 
marketed  with  unwarranted  and  misleading 
claims;  Gadoment,  a preparation  of  cod  liver  oil 
in  a wax  base  with  zinc  oxide  benzoin  and  phenol, 
proposed  for  use  in  the  treatment  of  burns,  cuts 
and  minor  skin  irritations,  found  unacceptable  as 
being  an  unoriginal  product  of  insufficiently  de- 
clared composition  marketed  under  a coined  pro- 
prietary name,  with  unwarranted  therapeutic 
claims,  and  indirectly  advertised  to  the  public; 
the  “Carasyl”  preparations  which  are  essentially 
mixtures  of  psyllium  flour,  karaya  gum  and  fig 
flour,  marketed  with  unsubstantiated  therapeutic 
claims  under  the  proprietary  name. 

In  1934  the  Council  sponsored  an  exhaustive  re- 
port on  bacteriophage  therapy  which  pointed  out 
that  in  view  of  the  present  status  of  knowledge,  no 
such  preparations  could  be  accepted  for  New  and 
Nonofficial  Remedies.  In  this  volume  of  the  col- 
lected Council  reports,  the  Council  declares  the 
“Phagoid”  preparaitons,  a line  of  bacteriophage 
products,  definitely  unacceptable  because  they  are 
offered  to  the  medical  profession  with  unscientific, 
unwarranted  claims,  thus  encouraging  physicians 
to  use  in  a routine  way  medicaments,  the  thera- 
peutic value  of  which  had  not  been  established, 
and  because  the  preparations  conflicted  in  other 
ways  with  the  rules  of  the  Council. 

This  volume  includes  a preliminary  report  on 
Trichophytin  and  Oidiomycin, — trichophyton  prep- 
arations marketed  by  Lederle  Laboratories,  Inc. 
This  report  is  a sequel  to  the  preliminary  report 
on  Trichophyton  Extract  issued  in  1932,  which 
postponed  consideration  to  await  development  of 
further  clinical  evidence  on  Trichophyton  therapy. 
Also  included  in  this  volume  is  a report  on  the 
unacceptability  of  two  trichophyton  prepartions, 
Dermatomycol  and  Dermotricofitin,  distributed  in 
this  country  by  Ernst  Bischoff  Co.,  Inc.,  under  the 
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stated  proprietary  names  without  sufficiently  de- 
clared composition  and  with  unwarranted  thera- 
peutic claims. 

Other  preliminary  reports  are  Refined  and  Con- 
centrated Antipneumococcic  Serum  Type  VII — 
Lederle,  Present  Status  of  Tetrachlorethylene 
(since  accepted  for  N.  N.  R.),  Smallpox  Vaccine 
(from  Chick  Chorio-Allantoic  Membrane) — Lilly, 
and  Use  of  Trichloroethylene  for  General  Anes- 
thesia. 


New  and  Nonofficial  Remedies,  1937.  Containing 
Descriptions  of  the  Articles1  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  on 
January  1,  1937.  Cloth.  Pp.  557,  LXIV.  Chi- 
cago : American  Medical  Association,  1937. 

Price,  $1.50. 

The  annual  editions  of  this  volume  contain  all 
that  the  busy  physician  needs  to  know  concerning 
the  newer  preparations  which  he  is  daily  impor- 
tuned by  the  detail  men  of  the  pharmaceutical 
manufacturers  to  use.  The  remedies  listed  and 
described  here  have  been  examined  and  found  ac- 
ceptable by  the  Council  on  Pharmacy  and  Chem- 
istry, the  deliberative  body  charged  by  the  Ameri- 
can Medical  Association  with  the  performance  of 
this  service  for  the  practitioner,  who  has  not  the 
time  or  means  to  make  the  determinations  for 
himself. 

Some  new  drugs  have  been  added  in  the  1937 
edition,  the  descriptions  of  which  will  be  found  in 
the  groupings  to  which  they  belong.  There  are 
some  noteworthy  changes  in  classification.  The 
various  vaso-  constrictors,  Benzedrine,  Ephedrine, 
Epinephrine  and  Neo-Synephrin,  have  been 
grouped  together  as  phenylalkylamine  derivatives 
under  the  heading  “Epinephrine  and  Related  Prep- 
arations.” This  terminology  is  in  keeping  with 
the  Council's  policy  of  avoiding  therapeutically 
suggestive  names.  Another  similar  change  is  the 
abandonment  of  the  classification  “Medical  Foods” 
and  substitution  of  a chapter  under  the  title  “Vita- 
mins and  Vitamin  Prepartions  for  Therapeutic  and 
Prophylactic  Use”  in  the  previous  edition.  The 
consideration  of  other  classes  of  food  prepara- 
tions was  long  ago  transferred  to  the  Council  on 
Foods.  The  chapter  “Organs  of  Animals”  which 
has  heretofore  included  only  endocrine  prepara- 
tions has  been  expanded  by  transfers  to  this  head- 
ing of  the  chapters  Liver  and  Stomach  Prepara- 
tions, and  Insulin. 

The  book  contains  general  articles,  descriptive 
of  the  classification  under  which  the  various  drugs 
are  listed.  According  to  the  preface,  more  or  less 
thoroughgoing  revisions  have  been  made  of  the 
articles:  Arsenic  Compounds;  Compounds  Contain- 
ing Trivalent  Arsenic;  Compounds  Containing 
Pentavalent  Arsenic  ; Bismuth  Compounds  ; Epine- 
phrine and  Related  Preparations;  Iodine  Com- 
pounds; Iodine  Compounds  for  Systemic  Use;  Mer- 
cury and  Mercury  Compounds;  Pituitary  Gland; 
Salicylic  Acid  Compounds;  Serums  and  Vaccines; 
Antipneumococcic  Serums ; Silver  Preparations ; 
Tannic  Acid  Derivatives. 


Clinical  Endocrinology.  By  Samuel  Loewenberg, 
M.D.,  F.AJC.P.,  Clinical  Professor  of  Medicine, 
Jefferson  Medical  College,  Philadelphia;  Assist- 
ant Visiting  Physician,  Jefferson  Hospital;  Visit- 
ing Physician,  Philadelphia  General  Hospital, 
Northern  Liberties  Hospital,  and  Eagleville  Sana- 
torium for  Consumption ; Consulting  Physician  to 
the  Philadelphia  Hospital  for  Contagious  Dis- 
eases; Author  of  “Diagnostic  Methods  and  Inter- 
pretations in  Internal  Medicine.”  Foreword  by 
Hobart  A.  Reimann,  M.D.,  Professor  of  Medicine 
and  Clinical  Medicine,  Jefferson  Medical  College, 
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It  With  Pleasure 
It  With  Pride . . . 


Coors  Is  THAT  Kind  of  Beer 


When  guests  drop  in  . . . after  the 
amenities  of  arrival . . . when  the  time 
is  right  for  that  hospitable  phrase  — 
"Will  you  have  a spot  of  something?* 
. . .That's  when  every  bounteous  host 
should  be  prepared  to  say:  "We  have 
Coors,  you  know."  This  in  itself  estab- 
'ishes  you  as  a lover  of  the  good  things 
of  life  — a judge  of  the  world's  finest 
— a debonaire  dispenser  of  good  cheer. 
For  Coors,  the  Pure  Pocky  Mountain 
Spring  Water  brew,  is  in  truth  the 
kind  of  beer  you  drink  with  pleasure 
and  serve  with  pride.  It's  tops  — any- 
where — any  time. 


Brewed  with  Pure  Rocky  Mountain  Sprin$  Water 
'Product  o/ADOLPH  COORS  COMPANY,  GOLDEN,  COLORADO 
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^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 


Philadelphia.  With  94  Illustrations  and  37  Charts 
and  Tables.  Philadelphia:  F.  A.  Davis  Company, 
Publishers.  1937.  Price,  $8.00. 

Any  book  on  Endocrinology,  written  at  this  time, 
is  naturally  filled  with  many  suppositions  and 
statements  of  theory. 

The  book  by  Loewenberg,  Clinical  Endocrinology, 
is  as  accurate,  good,  concise  and  clear  as  any  pos- 
sible at  this  time.  The  subject  is  divided  well,  and 
there  are  many  pictures  to  illustrate  the  state- 
ments. It  is  also  easy  to  read. 

The  book  is  valuable  in  diagnosing  the  different 
types  of  endocrin  disturbances,  and  the  treatment 
given  is  reasonably  conservative. 

In  most  of  these  cases,  however,  treatment  is  not 
as  satisfactory  as  practitioners  would  desire.  This, 
however,  is  no  fault  of  the  author’s. 

T.  D.  CUNNINGHAM. 


The  Principles  and  Practice  of  Clinical  Psychiatry. 

By  Morris  Braude,  M.D.,  Associate  Clinical  Pro- 
fessor of  Psychiatry,  Rush  Medical  College,  The 
University  of  Chicago,  Attending  Psychiatrist, 
Cook  County  Psychopathic  Hospital,  Chicago. 
Philadelphia:  P.  Blakiston’s  Son  and  Co.,  Inc. 

Price,  $4.00. 

An  instructive  volume  dealing  with  the  funda- 
mentals of  psychiatry,  and  stressing  the  psycho- 
biological  approach  to  the  study  of  mental  dis- 
orders. 

A good  volume  to  use  for  students,  because  it  is 
less  ponderous  than  many  psychiatric  books. 

J.  P.  HILTON. 


Obstetrics  for  Nurses.  By  Joseph  B.  DeLee,  A.M., 
MD.,  Professor  of  Obstetrics  and  Gynecology, 
Emeritus,  University  of  Chicago;  Consultant  in 
Obstetrics,  Chicago  Lying-in  Hospital  and  Dis- 
pensary; Consultant  in  Obstetrics,  Chicago  Ma- 
ternity Center;  and  Mabel  C.  Carmon,  R.N.,  Chief 
Supervisor  and  Instructor  in  the  Birthrooms, 
Chicago  Lying-in  Hospital  and  Dispensary. 
Eleventh  Edition,  Revised  and  Reset.  659  pages 
with  292  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1937.  Cloth,  $3.00  net. 
Here  is  the  latest  edition  of  this  most  widely 
used  book  on  this  subject.  It  is  profusely  illus- 
trated and  is  complete.  Prenatal  and  infant  care 
are  covered  in  the  same  thorough  manner  which 
characterizes  the  treatment  of  labor  itself. 

A section  on  green  paper,  a glossary  of  words 
pertinent  to  the  study  of  obstetrics,  further  en- 
hances the  value  of  this  book  as  a teaching  me- 
dium. 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
i Council  of  Pharmacy  and  Chem- 
aS™™*!  istry  of  the  American  Medical 

ASSN.  | J 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Psychiatric  Nursing.  By  William  S.  Sadler,  M.D., 
Chief  Psychiatrist  and  Director,  The  Chicago 
Institute  of  Research  and  Diagnosis ; Consulting 
Psychiatrist  to  Columbus  Hospital;  in  collabora- 
tion with  Lena  K.  Sadler,  M.D.,  Associate  Direc- 
tor, The  Chicago  Institute  of  Research  and  Diag- 
nosis ; Medical  Director,  The  North  Side  Rest 
Home;  Attending  Physician,  Columbus  Hospital 
and  the  Women  and  Children’s  Hospital ; and 
Anna  B.  Kellogg,  R.N.,  Member  American  Nurses 
Association;  Chief  of  Nurses,  The  Psychiatric 
Clinic  of  the  Chicago  Institute  of  Research  and 
Diagnosis;  Instructor  in  Psychiatric  Nursing,  The 
North  Side  Rest  Home.  St.  Louis:  The  C.  V. 
Mosby  Company.  1937.  Price,  $2.75. 

This  is  an  excellent,  complete,  and  scientific 
work.  It  should  be  very  valuable  in  broadening 
the  insight  of  nurses  into  the  theoretical  as  well 
as  practical  phase  of  their  work.  It  should  also  be 
of  definite  value  to  doctors  who  are  treating 
psychiatric  cases  and  teaching  psychliatry. 

The  book  is  in  keeping  with  the  latest  develop- 
ments and  nursing  requirements  in  the  rapidly 
growing  psychiatric  field. 
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ADOLESCENCE 


Careful  study  shows  many  young  folks 
do  not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements  necessary 
during  the  transitional  period  of  adolescence.  The 
symptoms  are  the  consequence  of  undernutrition. 


6000 


TOTAL  ENERGY  REQUIREMENT  PER  DAY 

The  ZOO  calory  range  in  infancy  and 
childhood  broadens  into  hundreds 
of  calories  required  by  adolescents. 


CHILDHOOD 


5000 


4000 


Cj  3000 

a. 

o 

— i 

5 2000 


1000 


8 10  12  14  16  18  20 

- AGE  IN  YEARS  — 


-L  yormal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a 
diminished  ability  to  concentrate; 
they  are  disinclined  to  work;  they  are 
physically  inefficient. 

Some  of  these  symptoms  are  physio- 
logical manifestations  of  adolescent 
development. 

The  graph  reveals  the  sudden  rise  in 
caloric  requirement  during  adolescence. 
Three  hurried  meals  are  usually  insuffi- 
cient to  provide  the  tremendous  caloric 
needs.  Accessory  meals,  mid-morning  and 
mid-afternoon,  in  certain  instances,  may 
be  prescribed  with  advantage. 

And  Karo  added  to  foods  and  fluids 
can  increase  calories  as  needed.  A table- 


spoon of  Karo  yields  60  calories.  It  con- 
sists of  palatable  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

K aro  is  weli-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  util- 
ized and  inexpensive. 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ -10  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore,  Ivaro  for 
infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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J\ iercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


C?U  <?L>  (Sj 

A General  Hospital 
Scientifically  Equipped 

c?L>  cSj 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


When  ^Patients  Were 
Few  and  Far  Between 

Office  Equipment,  Files,  Reo 
ords  and  Time  Saving  Devices 
were  not  necessary. 

Today  a new  era  demands  up-to- 
date  equipment,  to  cope  with  the 
problems  and  demands  of  a 
greatly  increased  practice. 

May  we  suggest  that  you  re- 
quest your  secretary  to  call  and 
inspect  our  varied  line  of  equip- 
ment especially  designed  for 
your  office. 

The  solution  of  some  important 
problem  in  office  routine  will  prob- 
ably result. 

<?u 

The  Kendrick-Bellamy  Co. 

801  16th  at  STOUT 


Treatment  by  Diet.  By  Clifford  J.  Barborka,  B.S., 
M.S.,  M.D.,  D.Sc.,  F.A.C.P.,  Department  of  Medi- 
cine, Northwestern  University  Medical  School, 
Chicago;  formerly  Consulting  Physician,  The 
Mayo  Clinic.  Illustrated.  Third  Edition,  Re- 
vised. Philadelphia,  London,  Montreal:  J.  B. 

Lippincott  Company.  1937. 

In  the  third  edition,  no  changes  have  been  made 
in  the  general  plan  of  the  book.  An  effort  has  been 
made  to  correct  the  inevitable  errors  of  the  first 
two  editions.  A discussion  of  the  present  aspects 
of  the  vitamins  has  been  added;  the  present  con- 
ception of  the  use  of  Protamine  Zinc  Insulin  is 
given ; and  the  discussion  of  obesity  is  broadened. 

In  reviewing  the  first  edition  of  this  book,  we 
gave  it  an  excellent  rating.  It  is  still  an  excellent 
textbook  on  dietetics. 

HARRY  GAUSS. 


Internal  Diseases  of  the  Eye  and  Atlas  of  Ophthal- 
moscopy. By  M.  Uribe  Troncoso,  former  Profes- 
sor of  Ophthalmology,  University  of  Mexico;  As- 
sistant Ophthalmologist,  Presbyterian  Hospital, 
New  York.  Quarto.  552  pages,  239  illustrations, 
including  82  full-page  color  plates.  Philadelphia: 
F.  A.  Davis  Co.  1937.  Price,  $15.00. 

A book  of  this  kind  might  be  supposed  to  inter- 
est only  the  ophthalmic  specialists,  but  this  has 
broader  interest  for  the  medical  profession.  The 
internal  diseases  of  the  eyes  are  very  often  mani- 
festations of  general  diseases,  and  recognition  and 
study  of  the  eye  lesions  throws  light  on  symptoms 
arising  in  other  parts  of  the  body.  Tuberculosis, 
anemia,  arteriosclerosis,  cancer,  focal  infections, 
and  the  contagious  diseases  of  childhood  are  strik- 
ing examples  of  such  general  disease  conditions. 

The  color  plates  in  this  book  serve  to  identify 
the  different  conditions  seen  with  the  ophthalmo- 
scope, and  the  legends  given  with  the  pictures  ex- 
plain just  what  it  is  that  the  doctor  is  looking  at—1 
whether  it  is  an  ophthalmoscopic  picture  or  one  of 
the  microscopic  slides  showing  the  pathological 
histology  of  the  lesion  found.  The  variations  of 
color  and  apparent  structure  that  occur  in  per- 
fectly normal  eyes  are  often  very  puzzling  to  the 
doctor  who  has  not  a large  experience  in  ophthal- 
moscopic examinations.  These,  too,  are  well  rep- 
resented and  explained  by  the  color  plates  and 
legends. 

These  needs  of  the  general  practitioner  of  medi- 
cine and  surgery  are  probably  better  served  by 
this  book  than  by  any  other  of  its  class.  The  pic- 
tures are  not  so  large  as  in  some  other  recent 
works.  But  they  are  large  enough  to  serve  their 
purpose,  and  the  legends  are  almost  unique  in  the 
way  they  explain  just  what  the  reader  is  looking 
at.  The  lower  price  will  widen  the  circle  of  those 
who  need  to  make  such  an  addition  to  their  medical 
libraries. 

EDWARD  JACKSON. 


The  Laboratory  Diagnosis  of  Syphilis.  The  Theory, 
Technic,  and  Clinical  Interpretation  of  the  Was- 
sermann  and  Flocculation  Tests  with  Serum  and 
Spinal  Fluid.  By  Harry  Eagle,  M.D.,  Passed 
Assistant  Surgeon,  United  States  Public  Health 
Service,  Washington,  D.  C.;  Lecturer  in  Medicine, 
Johns  Hopkins  University  Medical  School,  Balti- 
more, Md.;  formerly  Assistant  Professor  of  Bac- 
teriology, University  of  Pennsylvania  Medical 
School.  440  pages  with  27  illustrations.  St. 
Louis,  Mo.:  C.  V.  Mosby  Company,  1937. 

After  a detailed  and  thorough  review  of  the  his- 
tory of  the  complement  fixation  tests  for  syphilis 
(Wassermann  and  various  modifications)  and  the 
flocculation  tests  (notably  Meinicke,  Kahn,  Kline, 
Hinton  and1  Eagle)  the  author  literally  takes  apart 
the  various  factors  entering  into  the  two  types  of 


SUPPORT  YOUR  ADVERTISERS 


Colorado  Medicine 


755 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


RThe  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


cMany  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 
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NOISES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* + * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

* * -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


At  the  better  prescription  stores 

D-W 

FERRI-HEPTOL 

Careful  clinical  observa- 
tion over  a period  of  two 
years,  has  proven  the  value 
of  Ferri-Heptol  as  a hem- 
atinic  and  reconstructive. 


Numerous  case  reports 
show  as  high  as  10%  in- 
crease in  hemoglobin  from 
one  7-ounce  bottle.  Ob- 
viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prepar- 
ation when  dosage  is  com- 
pared. 

The  Park  Hill  Drug  Co. 

23rd  at  Dexter  Denver,  Colo. 

YOrk  1188 


tests  and  leads  us  to  a clearer  understanding  of 
their  mechanism  and  why  all  of  them  are  based 
upon  the  union  of  normal  tissue  lipoid  (antigen) 
and  the  peculiar  substance  associated  with  the  glo- 
bulin fraction  in  syphilitic  serum  (reagin). 

This  lipoid-reagin  union  is'  manifested  in  the 
complement  fixation  tests  through  the  binding  of 
complement  (in  normal  guinea  pig  serum)  and  its 
inability  to  hemolyze  sensitized  red  blood  cells 
(usually  of  the  sheep) ; whereas,  in  the  flocculation 
tests  the  same  lipoid-reagin  union  is  detected  by 
the  formation  of  floccules. 

The  examination  of  the  spinal  fluid  is  fully  and 
clearly  treated  and  the  evaluation  of  the  various 
tests  is  excellently  handled. 

Tests  for  syphilis  other  than  the  Wassermann 
and  flocculation  tests  are  dismissed  as  being  of 
little  value. 

The  author  states,  in  effect,  that  flocculation 
tests  will  probably  replace  the  Wassermann  tests 
eventually,  but  he  is  of  the  opinion  that  for  the 
present  both  types  of  tests  should  be  used,  basing 
this  view  upon  his  interpretation  of  statistics 
compiled  by  many  workers  and  various  seriological 
conferences.  However,  the  reviewer  feels  that 
this  position  is  not  well  supported  from  a practi- 
cal standpoint,  if  all  factors  are  taken  into  con- 
sideration. As  to  the  best  Wassermann  technic 
or  the  best  flocculation  technic,  the  author  quite 
naturally  recommends  those  used  by  himself. 

Sources  of  error  in  the  laboratory  diagnosis  of 
syphilis  and  suggestions  looking  toward  their 
avoidance  are  most  helpfully  presented,  stressing 
the  importance  of  competent  technical  personnel 
and  the  necessity  for  expert  interpretation  of  these 
tests,  as  well  as  forcefully  pointing  out  the  advan- 
tages of  correlating  these  findings  with  the  clinical 
picture. 

This  is  an  excellent  work,  covering  every  angle 
of  the  subject  in  masterful  fashion,  and  should 
certainly  be  in  the  hands  of  all  serologists. 

CHAS.  B.  KINGRY. 


Infantile  Paralysis  and  Cerebral  Diplegia,  Methods 
Used  for  the  Restoration  of  Function.  By  Eliza- 
beth Kenny,  with  Foreword  by  Herbert  J.  Wil- 
kinson, Professor  of  Anatomy  and  Dean  of  the 
Faculty  of  Medicine,  University  of  Queensland, 
Australia.  Sydney:  Angus  & Robertson  Limited, 
89  Castlerea'gh  Street. 

This  book  is  a short  account  of  the  methods 
devised  and  successfully!  used  in  an  Australian 
Government  clinic  in  the  State  of  Queensland  in 
the  treatment  of  Infantile  Paralysis  and  Spastic 
Paralysis.  The  director  of  the  Clinic,  Sister  Kenny, 
with  the  advice  and  cooperation  of  internists  and 
neurologists,  has  systematized  the  treatment  of 
these  conditions  using  physio-  and  hydrotherapy 
much  as  it  is  used  in  the  United  States,  stressing 
certain  individual  apparatus  and  maneuvers.  Prac- 
tical details  of  treatment  and  remedial  exercises 
for  individual  muscles  are  each  given  a chapter. 
This  short  treatise  would  be  helpful  as  a guide 
to  the  after  treatment  of  these  crippling  diseases, 
especially  to  the  general  practitioner  who  cannot 
place  his  patient  under  the  care  of  specialists  or 
in  hospitals  adequately  equipped  to  carry  on  the 
convalescent  care  of  such  cases. 

H.  W.  W. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Volume  II.  Forty-seventh  Series,  June, 
1937.  Philadelphia,  Montreal,  London : J.  B. 
Lippincott  Company. 

This  volume  (II)  of  the  Forty-seventh  Series  si 
compiled  in  a different  manner  from  the>  preceding 
volumes  to  the  advantage  of  the  reader.  Under 
the  heading  “Infectious  Diseases”  are  five  articles 
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. . . Effective  with  the  issue  of  January,  1938  ( Vol . 35,  No.  1)  . . . 


This  change  has  been  authorized  and  directed  by  the  Board 
of  Trustees  of  The  Colorado  State  Medical  Society,  owner  and 
publisher  of  this  Journal. 

Simultaneously  this  Journal  will  become  the  Official  Journal 
of  The  Utah  State  Medical  Association,  whose  House  of  Delegates 
and  Council  so  directed  in  cooperative  actions  with  the  respective 
official  bodies  of  The  Colorado  State  Medical  Society. 


The  Rocky  Mountain  Medical  Journal  will  therefore  be: — 


Official  Journal  of 

The  Colorado  State  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 
The  Colorado  Hospital  Association 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 


Denver  ...  1830  Curtis  St. 
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on  divergent  subjects  ranging  from  a consideration 
of  unusual  manifestations  of  viridans  infection  to 
actinomycotic  infection  of  the  central  nervous  sys- 
tem. James  F.  Rinehart,  M.D.,  of  San  Francisco, 
presents  a paper  discussing  the  possible  etiological 
importance  of  Vtiamin  C deficiency  in  rheumatic 
fever. 

A second  section  entitled  “Abdominal  Diseases,” 
contains  very  interesting  papers.  An  excellent 
review  of  a familiar  subject  is  that  of  Julius 
Friedenwald,  M.D.,  and  Samuel  Morrison,  M.D.,  on 
the  clinical  significance  of  abdominal  pain. 

“Diseases  of  the  Blood”  are  represented  by  two 
contributions  which  discuss  gastric  secretion  in 
pernicious  anemia,  and  hemolytic  jaundice. 

Five  monographs  on  “Diagnosis”  are  concerned 
with  a variety  of  subjects  including  amebic  dysen- 
tery, the  misplaced  apex  impulse,  club  fingers,  the 
eye,  and  psychoneurosis.  Of  these  “The  Diagnostic 
Significance  of  the  Misplaced  Apex  Impulse,”  by 
William  A.  Smith,  M.D.,  of  Charleston,  South  Caro- 
lina, is  particularly  well  illustrated  and  presented. 

The  section  devoted  to  “Treatment”  is  distin- 
guished by  an  article  on  the  care  of  the  breast 
and  nipples  in  pregnancy  giving  an  inclusive  dis- 
cussion of  the  subject  and  a very  extensive  bibliog- 
raphy. Further  distinction  is  added  by  a consid- 
eration of  the  management  of  asymptomatic  heart 
disease. 

The  final  section,  as  in  preceding  volumes,  is 
devoted  to  “Recent  Progress” — in  this  instance, 
obstetrics  and  surgery.  The  former  deals  with 
puerperal  infection.  The  latter  details  the  high- 
lights of  progress  in  1936  in  surgery  of  the  biliary 
tract.  As  compared  with  preceding  volumes,  Vol- 
ume II  contains,  if  possible,  even  more  interesting 
and  valuable  material  and  is  arranged  in  a more 
readily  assimilable  form. 

A.  M.  WODFE. 
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Slight  Error 

A simple  countryman  saw  a gaudy-plumaged 
parrot  on  the  roof  of  ‘his  cottage. 

He  climbed  up  to  capture  it. 

The  parrot  looked  at  him  and  said  sharply,  “What 
do  you  want?” 

The  countryman  touched  his  cap.  “Beg  pardon, 
sir.  I thought  you  were  a bird.” 

:!«  sje  j-j 

The  Origin 

A sultan  at  odds  with  his  harem 
Thought  of  a way  he  could  scare  ’em; 

He  caught  him  a mouse 
Which  he  freed  in  the  house, 

Thus  starting  the  first  harem  scarem. 

^ 

Justifiable  Excuse 

A small  boy  was  about  to  purchase  a ticket  for  a 
movie  in  the  afternoon.  The  box-office  girl  asked : 

“Why  aren’t  you  in  school?” 

“Oh,  it’s  all  right,  ma’am,”  said  the  youngster, 
“I’ve  got  the  measles.” 
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ASSOCIATE  NEEDED 

Young  man  wanted  who  is  specially  interested 
in  internal  medicine  and  obstetrics,  to  become  as- 
sociate in  well-established  general  practice  in 
Northern  Colorado.  Address  Colorado  Medicine, 

O-l. 
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You  Have  a Date — 

Dec.  15,  16,  17 

nPHESE  are  important  dates — December  15, 
16,  and  17.  They  are  your  dates.  They 
are  the  dates  of  your  Midwinter  Postgraduate 
Clinics  in  Denver. 

Every  member  of  the  State  Society  should 
plan  now,  ahead  of  time,  to  attend.  The 
Clinics  this  year,  you  will  note,  are  scheduled 
for  more  attractive  dates  than  before.  This 
is  the  time  when  many  will  want  to  see  Den- 
ver’s attractive  Christmas  lighting.  Shops 
will  be  at  their  tidiest  and  best.  There  will  be 
no  crowding  of  hotels,  as  there  has  been 
sometimes  when  the  Clinics  were  held  :in 
January’s  Stock  Show  Week.  The  chances 
for  good  weather  are  a hundred  per  cent 
better  than  in  January. 

But  that  is  not  the  most  important  part. 
Second  only  to  our  own  Annual  Session  and 
the  great  Rocky  Mountain  Medical  Confer- 
ence, the  Midwinter  Postgraduate  Clinics  of- 
fer a scientific  “brushing  up’’  that  every  one 
of  us  needs.  We  need  it  right  at  this  time 
of  year.  And  our  committee  is  planning  a 
bigger  program  this  year  than  has  yet  been 
attempted.  There  will  be  guest  speakers  and 
guest  clinicians  whose  names  are  headliners 
in  any  medical  gathering.  There  will  be  en- 
tertainment; entertainment  for  your  wife,  too, 

7 

so  be  sure  to  bring  her  along. 

Read  more  about  it  on  the  advertising  pages 
of  this  issue  of  Colorado  Medicine. 

And  remember,  too,  our  colleagues  in  Utah 
and  Wyoming  are  “as  welcome  as  the  flowers 
in  May,"  only  more  so.  Spread  the  word. 
And  watch  our  December  issue  for  the  com- 
plete program. 


So  They  Call  It 
" Health  Freedom!** 

^jj^E  have  just  read  the  first  piece  of  “litera- 
ture’’ to  be  used  by  cultists  who  are  pro- 
posing an  amendment  to  the  Constitution  of 
the  State  of  Colorado.  They  have  named 
their  proposal  the  “Health  Freedom  Amend- 
ment. They  need  37,000  signatures  to  ini- 
tiate the  measure  and  assure  its  appearance 
on  the  genera]  election  ballot,  and  they  are 
reputed  to  have  obtained  more  than  two- 
thirds  that  number  already. 

So  they  call  it  the  “Health  Freedom 
Amendment!” 

Yes,  it  has  to  do  with  Health,  all  right — 
it  would  endanger  the  health  of  every  citizen 
in  the  state,  particularly  the  poor  and  those 
in  any  type  of  state  institution. 

Yes,  it  has  to  do  with  Freedom,  too — free- 
dom from  prosecution,  for  every  quack,  crook 
and  charlatan  who  calls  himself  some  kind 
of  doctor  and  imposes  upon  the  credulous,  for 
the  amendment  would  repeal  all  the  protective 
health  and  healing  laws  built  up  by  previous 
generations — freedom,  yes,  the  same  kind  that 
exists  in  pure  anarchy. 

Yes,  it  is  an  Amendment — mind  you,  an 
amendment  proposed  in  all  seriousness  by 
persons  who  hope  that  the  people  of  Colo- 
rado will  vote  it  into  the  State  Constitution 
in  November,  1938. 

In  support  of  this  “Health  Freedom  Amend- 
ment” they  are  stirring  up  great  pots  of  mud 
to  sling  at  every  medical  institution  in  Colo- 
rado— the  University  of  Colorado  will  re- 
ceive plenty  of  the  mud,  so  will  the  Colorado 
State  Hospital  at  Pueblo,  the  homes  for  men- 
tal defectives  at  Grand  Junction  and  Ridge, 
all  private  hospitals,  all  insurance  companies, 
all  county  supported  hospitals.  And,  of 
course,  the  Medical  Society  will  get  its  share. 

Here  is  a sample  of  their  scintillating 
pseudo-science: 

“Did  you  know  that  the  majority  of  ordinary 
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mental  cases  can  be  cured  by  chiropractic — - 
that  40  to  60  per  cent  of  the  ‘hopeless’  cases 
in  psychopathic  hospitals  throughout  the  coun- 
try are  being  completely  cured,  despite  the 
fact  that  most  of  them  had  been  declared  in- 
curable— that  your  loved  ones  confined  in  the 
insane  asylum  in  Pueblo  and  tax  supported 
homes  for  child  mental  defectives  are  denied 
the  benefits  of  such  treatment — that  chiro- 
practic and  other  drugless  treatment  could  cure 
a very  large  percentage  of  them,  restore  them 
to  their  loved  ones  and  greatly  reduce  the 
expense  of  such  institutions  to  the  tax  payers? 
The  Health  Freedom  Amendment  makes  it  in- 
cumbent upon  the  authorities'  to  supply  all 
recognized  drugless  methods,  as  well  as  medical 
treatment,  to  these  poor  helpless  victims.” 

— And  that  is  only  one  sample  of  many 
appeals  to  credulity  now  being  published  in 
support  of  the  amendment  which  we  believe 
would  be  rightly  titled:  “The  Anarchy 

Amendment.  We  spoke  of  it  as  medical 
anarchy  when  we  published  the  proposed 
amendment,  and  a legal  analysis  of  it,  in  our 
September  issue  (Colorado  Medicine,  Sep- 
tember, 1937,  Page  646  et  seq.). 

Be  sure  to  attend  all  meetings  of  your 
county  or  district  medical  society  from 
now  on! 

4 4 <1 

Annual 

"Coordination  Meeting ” 

0ur  Board  of  Trustees  and  all  Committee 
Chairmen  were  called  into  conference  by 
President  Baker  in  Denver  on  October  7. 
This  has  been  properly  termed  the  annual 
“coordination  meeting"  for  medical  organiza- 
tion work  in  Colorado.  Its  primary  purpose 
is  the  establishment  of  a clear  understanding 
of  each  committee’s  function — its  powers  and 
duties — and  its  relationship  to  the  activities 
of  all  other  committees  of  the  Colorado  State 
Medical  Society. 

Each  chairman  was  asked  to  discuss  the 
proposed  projects  of  his  committee,  and 
everyone  had  the  opportunity  to  make  in- 
quiry or  criticism  in  order  that  his  own  work 
might  be  clearly  defined.  There  could  not  be 
a better  way  of  assuring  efficiency  and  satis- 
faction in  the  vital  activity  which  is  to  follow. 

Our  profession  nationally  and  locally  is 
facing  crises  more  important  than  ever  be- 
fore in  its  political,  scientific,  ethical,  and 


economic  affairs.  Officers  of  the  American 
Medical  Association  are  “in  a waiting  mood," 
ready  for  any  contingency.  Colorado’s  “wait- 
ing mood”  must  be  concluded  at  once — for 
the  contingency  which  determines  the  future 
of  medical  practice  and  prestige  in  Colorado 
is  at  hand;  namely,  the  chiropractic  amend- 
ment. You  have  previously  noted,  in  legal 
analysis  of  this  proposed  amendment,  that  it 
would  nullify  our  basic  science  law,  devitalize 
public  health  regulations,  and  open  our  insti- 
tutions to  quackery.  Its  well  organized  and 
liberally  financed  machinery  must  be  over- 
balanced by  forces  on  behalf  of  that  which  is 
right,  recruited  within  our  own  organized  pro- 
fession and  under  its  direction.  Our  problem, 
morally,  should  be  relatively  simple.  If  the 
truth  is  sufficiently  publicized,  it  is  bound  to 
win.  There  is  no  other  qualified  source  than 
the  organized  medical  profession. 

Modern  unscrupulous  disregard  of  public 
health  by  proponents  of  worthless,  if  not 
dangerous,  charlatanism  demands  that  we  no 
longer  “hide  behind  ancient  whiskers."  Avail- 
able avenues  of  publicity  must  be  comman- 
deered by  organized  medicine.  It  will  be  done 
ethically,  of  course,  but  also  adequately  and 
effectively.  A properly  informed  public  will 
not  be  swindled  in  matters  concerning  life 
and  health. 

When  the  fight  is  over,  we  will  find  that 
union  in  a common  cause  has  been  a blessing 
in  disguise.  The  medical  profession  for  years 
has  needed  to  unite  and  fight.  The  public  has 
needed  the  education  it  will  receive.  Finally, 
then,  mutual  benefit  will  be  wrought. 

This  matter,  being  of  primary  importance, 
naturally  dominated  the  discussions  among 
Trustees  and  Chairmen.  But  all  the  commit- 
tees are  conscientiously  attacking  their  prob- 
lems— and  their  problems  are  yours  and  mine. 
The  Trustees  carried  on  until  the  smaller 
morning  hours,  only  then  to  cover  partially 
the  business  at  hand. 

Members  at  large,  are  you  aware  of  the 
time  and  thought  your  officers  and  commit- 
teemen are  giving  freely  for  you  and  our 
profession?  When  they  call  upon  you  for 
help,  respond  with  all  your  might!  Your 
share  is  vital. 


November,  1937 
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Homogenous 
Skin  Grafting 

rJ'fRANSFERENCE  of  tissue  from  one  human 
being  to  another  is  now  conceded  to  be  a 
worthless  procedure  in  most  instances,  re- 
gardless of  blood  matching.  Two  exceptions 
have  been  found  advantageous:  cartilage  as 
an  homogenous  (from  another  individual) 
graft,  and  the  use  of  skin  from  an  identical 
twin.  Instances  in  which  an  identical  twin 
is  available  when  needed  as  a skin  donor  are 
rare  indeed.  In  the  former,  cartilage  is 
usually  taken  directly  from  the  right  costo- 
chondral junction  of  the  donor  or  from  a 
bed  of  cartilage  hoarded  beneath  the  skin 
of  his  abdominal  wall  at  a previous  opera- 
tion. Cartilage  preserved  in  some  antiseptic 
solution  such  as  alcohol,  merthiolate,  or  boric 
acid  and  refrigerated  may  keep  for  many 
months.  There  are,  however,  limitations  to 
homogenous  cartilage  grafting.  If  the  peri- 
chondrium is  left  on,  the  graft  is  more  apt  to 
twist  or  curl,  and  if  it  is  removed  the  cartilage 
is  in  greater  danger  of  absorption  than  when 
it  is  autogenous  (from  the  patient  himself). 

Utilization  of  skin  from  other  individuals 
has  earned  recognition  as  a life-saving 
measure  in  a number  of  urgent  cases.  This 
interesting  study  was  recently  discussed 
under  the  title  of  ‘‘Homogenous  Thiersch 
Grafting  as  a Life-Saving  Measure’’  at  a 
meeting  of  the  Society  of  Plastic  and  Recon- 
structive Surgery  in  St.  Louis  last  month. 
Its  value  was  illustrated  by  cases  apparently 
hopelessly  burned — in  one  instance,  the  most 
severe,  80  per  cent  of  the  body  surface  being 
involved  in  second  and  third  degree  burns. 
Hemoglobin  was  190  and  temperature  106 
when  first  recorded.  These  manifestations, 
plus  urinary  suppression,  would  ordinarily 
indicate  prompt  demise.  Large  Thiersch 
grafts  from  the  father  were  placed  in  the 
usual  manner  over  as  much  of  the  burned  area 
as  possible,  particularly  the  deeper  parts. 
They  became  temporarily  attached,  thus  in- 
hibiting fluid  loss  and  toxic  absorption  during 
the  critical  period.  The  clinical  picture  rapid- 
ly improved  and  the  patient  was  soon  out  of 
danger.  As  anticipated,  the  grafts  either  sep- 
arated or  disappeared  through  absorption 
within  three  to  five  weeks.  But  their  purpose 
had  been  served.  Other  cases,  less  extreme 


but  equally  convincing,  were  described.  One 
of  them  was  that  of  a dentist  whose  life  was 
despaired  of  until  after  homogenous  split  skin 
grafting,  thirteen  of  his  dental  colleagues  giv- 
ing him  skin  at  one  operation.  As  his  con- 
valescence progressed  and  his  survival 
became  assured,  the  surgeon  noted  that  the 
last  graft  to  separate  was  that  of  a red- 
haired  donor. 

Gillies  has  observed  that  when  subsequent 
autogenous  grafting  is  indicated  in  such  cases, 
the  grafts  “take”  more  quickly  and  completely 
than  in  comparable  areas  which  have  not 
been  grafted  previously.  Through  acting  as 
temporary  host  to  homogenous  skin,  they 
have  become  more  favorably  receptive  to 
autogenous  grafts. 

It  is  concluded  that  in  cases  with  extensive 
denudation  of  the  body  surface — wherein 
there  is  no  available  autogenous  skin,  or  the 
shock  of  cutting  it  would  aggregate  the  dan- 
gerous situation — life  may  be  saved  by  the 
temporary  “taking”  of  homogenous  grafts. 

Ionization  Treatment  of 
Hay  Fever 

A nother  hay  fever  season  has  come  and 
gone.  Treatment  is  unquestionably  more 
effective  as  time  wears  on,  but  many  people 
question  us  about  the  latest  methods.  These 
patients  are  usually  the  ones  who  have  been 
disappointed  in  the  skin  sensitization  tests  and 
immunization.  Others  have  been  pleased  but 
are  interested  in  something  more  convenient, 
more  lasting,  and  less  expensive. 

Thus,  during  the  early  months  of  the  year 
we  will  be  questioned  as  to  the  efficacy  of  zinc 
ionization.  Data  appearing  in  the  J.  A.  M.  A. 
states  that  there  is  no  unanimity  of  opinion. 
Many  patients  are  greatly  benefited:  others 
are  moderately  helped;  some  receive  no  relief. 
These  facts,  and  also  the  variable  duration  of 
benefit,  resemble  those  pertaining  to  pollen 
extract  immunization.  A few  untoward  ef- 
fects are  said  occasionally  to  be  observed  fol- 
lowing ionization:  anosmia,  intolerance  to 

smoke,  and  asthma  in  some  instances.  Thus 
one  might  safely  say  it  is  still  in  the  “experi- 
mental stage.”  Incidentally,  certain  critics  are 
wont  to  claim  this  is  true  of  medicine  in 
general. 
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ARTIFICIAL  FEVER  THERAPY* 

WALTER  M.  SIMPSON,  M.D.,  and  H.  WORLEY  KENDELL,  M.D. 
DAYTON,  OHIO 


The  instinctive  belief  in  the  curative  pow- 
ers of  heat  has  persisted  in  the  minds  of 
physicians  and  laymen  for  at  least  3000  years. 
The  ancient  Greek  priest-physicians  were 
perhaps  the  first  to  convert  their  thermal 
springs  into  therapeutic  baths.  There  are 
authentic  records  of  the  use  of  hot  baths  in 
the  treatment  of  infectious  diseases  by  the 
ancient  Romans,  Egyptians,  Chinese,  and 
Japanese.  Many  of  the  hot  baths  of  the  early 
Romans  are  still  in  existence.  While  these 
treatments  were  applied  by  the  Romans  in- 
discriminately and  on  a purely  empiric  basis, 
the  therapeutic  procedure  followed  the  se- 
quence of  a sweat  bath  in  a hot-steam  cham- 
ber (“sudatorium  ”) , followed  by  a prolonged 
hot  bath  ( “caldarium  ' ) , and  finally  a cold 
bath  in  a room  called  the  "frigidarium."  The 
complicated  systems  of  hot-air  ducts  and 
plumbing  were  marvels  of  ingenuity. 

During  a visit  to  Yucatan  a short  time  ago, 
one  of  us  (W.M.S.)  visited  elaborate,  beau- 
tifully constructed  limestone  buildings  which 
were  used  by  the  Mayas  during  the  first 
Christian  millenium  as  therapeutic  heat 
chambers.  By  the  ingenious  use  of  heated 
stones  which  were  plunged  into  water,  and 
an  elaborate  system  of  air-ducts  and  baffles, 
it  was  possible  to  control  quite  accurately 
the  temperature  and  humidity  factors  in  these 
remarkable  structures.  Some  of  the  primitive 
American  Indian  tribes  also  used  heat  cham- 
bers, and  prolonged  hot  baths  in  thermal 
springs,  for  the  treatment  of  the  cutaneous 
lesions  of  syphilis. 

During  the  past  several  hundred  years  the 
Japanese  have  utilized  the  healing  properties 
of  their  thermal  springs.  In  many  Japanese 
communities  at  the  present  time  large  com- 
munal baths  are  in  use.  Where  thermal 
springs  are  not  available,  artificial  sources  of 
heat  are  utilized.  During  one  of  these  baths 
the  body  temperature  is  elevated  to  102  to 
104  F.  (39-40  C.).  Reports  have  appeared 

*From  the  Kettering  Institute  for  Medical  Re- 
search, Miami  Valley  Hospital,  Dayton,  Ohio. 

Presented  at  the  Sixty-seventh  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  September  23,  1937. 


in  Japanese  medical  literature  of  the  curative 
properties  of  this  form  of  heat  therapy  in  the 
treatment  of  syphilis,  arthritis,  genito-urinary 
infections  and  certain  ocular  diseases. 

It  has  been  the  custom  to  attribute  much 
of  the  curative  merit  of  this  form  of  balneo- 
therapy to  the  mineral  content  of  the  water, 
but  more  recent  observations  indicate  that 
the  benefit  is  derived  from  the  production  of 
artificial  fever. 

The  modern,  scientific  application  of  fever 
therapy  had  its  origin  in  the  monumental 
researches  of  the  Viennese  physician,  Julius 
Wagner-Jauregg.  The  researches  of  Wag- 
ner-Jauregg,  begun  in  1900  and  announced 
in  1918',  provided  the  stimulus  which  has  led 
to  the  present  remarkable  interest  in  artificial 
fever  therapy.  For  centuries,  most  physicians 
regarded  fever  as  an  alarming  symptom  of 
disease.  After  Virchow  had  ascribed  various 
degenerative  tissue  changes  to  the  effect  of 
fever,  the  use  of  antipyretic  drugs  became 
common  practice.  Since  Wagner-Jauregg’s 
demonstration  that  artificial  fever,  induced 
by  malaria  inoculata,  was  frequently  capable 
of  overcoming  the  ordinarily  disastrous  ef- 
fects of  syphilis  of  the  central  nervous  sys- 
tem, it  has  become  more  and  more  apparent 
that  fever  is  one  of  the  most  important  mech- 
anisms of  defense  against  infection.  There 
is  a growing  body  of  evidence  which  indi- 
cates that  fever  exerts  an  adverse  influence 
upon  the  growth  of  certain  bacteria,  dimin- 
ishes the  potency  of  toxins,  favors  phagocy- 
tosis, and  stimulates  the  development  of  im- 
mune bodies. 

Wagner-Jauregg’s  success  in  the  malaria 
therapy  of  dementia  paralytica  was  soon 
confirmed  by  investigators  in  many  parts  of 
the  world.  The  inherent  dangers  of  engraft- 
ing one  serious  disease  upon  another  as  a 
therapeutic  measure  naturally  led  to  a diligent 
search  for  a less  hazardous  method  for  pro- 
ducing a similar  effect.  Comparable  results 
were  obtained  by  other  workers  following 
inoculations  with  the  organisms  of  rat-bite 
fever  and  relapsing  fever.  Repeated  injec- 
tions of  vaccines  prepared  from  typhoid  or 
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paratyphoid  organisms  or  from  Hemophilus 
ducreyi,  heteroproteins  such  as  milk  or  pep- 
tone, and  chemical  substances  such  as  sulphur, 
have  yielded  comparable  results  in  those 
cases  in  which  sustained  high  fever  was  in- 
duced. It  became  more  and  more  apparent 
that  simple  fever  production  was  the  impor- 
tant, if  not  the  only,  factor  in  the  production 
of  similar  therapeutic  results  with  such  a wide 
variety  of  fever-producing  agencies.  It  was 
natural  that  these  observations  should  stimu- 
late a search  for  physical  methods  for  artifi- 
cial fever  production. 

Schamberg  and  Rule  (1926),  and  Mehrtens 
and  Pouppirt  (1929)  reintroduced  the  pro- 
longed hot  bath  for  thermotherapy.  Rosanoff 
(1928)  reintroduced  the  outmoded  hot  air 
method.  Neymann  and  Osborne  (1929), 
King  and  Cocke  ( 1 930 ) , and  Whitney  ( 1 930 ) 
introduced  the  use  of  high  frequency  electric 
currents  (diathermy  and  radiothermy ) . 

Investigations  in  the  production  of  artificial 
fever  by  physical  methods  were  begun  at  the 
Miami  Valley  Hospital  in  1931.  Experimen- 
tation with  hot  baths,  hot  air,  electric  blankets, 
and  diathermy  convinced  us  that  these  physi- 
cal modalities  possess  inherent  hazards,  even 
though  comparable  clinical  results  could  be 
obtained  with  any  of  these  methods.  Ex- 
periments were  then  begun  with  an  ultra- 
high  frequency  oscillator,  known  as  the  radio- 
therm, developed  by  Whitney  and  his  asso- 
ciates'. In  order  to  overcome  the  hazard  of 
skin  burns,  which  were  produced  occasionally 
by  the  concentration  of  the  short  radio  waves 
in  the  drops  of  sweat  which  accumulated  on 
the  skin  surface,  a simple  air-conditioned 
cabinet  was  designed  by  Mr.  Charles  F.  Ket- 
tering and  Mr.  Edwin  C.  Sittler,  of  the  Re- 
search Laboratories  of  the  General  Motors 
Corporation.  While  this  method  greatly  en- 
hanced the  safety  and  comfort  of  the  treat- 
ment, the  high  cost  and  complexity  of  the 
combined  radiotherm  and  air-conditioned 
cabinet  militated  against  its  general  useful- 
ness. 

After  two  years  of  constant  experimenta- 
tion with  various  modifications  of  this  ap- 
paratus it  was  found,  quite  by  accident,  that 
artificial  fever  might  be  induced  and  main- 
tained with  conditioned  air  alone.  This  for- 
tunate occurrence  led  to  the  development  of 


a much  simpler,  safer,  less  costly  and  more 
easily  controllable  air-conditioned  apparatus, 
to  which  the  name  “hypertherm''  was  given. 
Other  workers  later  applied  the  name  “Ket- 
tering hypertherm”  to  the  apparatus.* 

The  mechanism  of  fever  induction  with  the 
Kettering  hypertherm  depends  primarily  on 
heat  transfer  by  conduction  from  the  circu- 
lating heated  air.  This  factor,  combined  with 
prevention  of  the  normal  rate  of  heat  loss 
from  the  body  by  radiation  and  evaporation, 
is  responsible  for  the  elevation  of  the  body 
temperature  and  its  maintenance  at  any  de- 
sired level. 

The  simplification  of  the  apparatus  and  the 
removal  of  hazards  inherent  in  certain  other 
physical  modalities,  have  converted  this  form 
of  therapy  from  one  requiring  hospitalization 
to  one  in  which  the  patient  is  usually  able  to 
return  to  his  work  on  the  day  following 
treatment. 

I.  Treatment  of  Syphilis 

Because  of  the  remarkable  results  achieved 
in  the  treatment  of  dementia  paralytica  fol- 
lowing the  production  of  artificial  fever  with 
malaria,  it  was  natural  that  fever  induced  by 
physical  methods  would  first  be  applied  to 
syphilis  of  the  central  nervous  system.  Some 
forty  investigators  in  this  country  and  abroad 
have  reported  upon  their  results  in  the  treat- 
ment of  dementia  paralytica  with  physically- 
induced  artificial  fever.  The  results  indicate 
that  artificial  fever  therapy  is  at  least  as  ef- 
fective as  malaria  therapy;  several  observers 
have  reported  appreciably  better  results  with 
physically-induced  fever.  The  best  compara- 
tive study  of  the  relative  merits  of  artificial 
fever  versus  therapeutic  malaria  is  contained 
in  the  reports  by  Barnacle,  Ebaugh  and 
Ewalt1;  71  per  cent  of  the  patients  treated 

*Some  eighty  of  these  units  have  been  lent  to 
twenty-six  medical  research  centers  for  investiga 
tive  purposes.  These  institutions  include  the  Colo- 
rado Psychopathic  Hospital  and  the  Fitzsimons 
General  Hospital,  at  Denver.  The  physicians  and 
nurses  charged  with  this  undertaking  received  spe- 
cial training  at  the  Miami  Valley  Hospital  before 
the  apparatus  was  released.  Experiments  are  now 
being  conducted  with  a new  and  improved  form 
of  the  apparatus.  It  is  probable  that  this  apparatus 
will  ultimately  be  available  on  a loan-lease  basis 
to  certain  qualified  institutions.  Because  of  the 
hazards  associated  with  this  form  of  treatment 
when  it  is  applied  by  unskilled  or  unscrupulous 
persons,  the  apparatus  is  not  available  for  purchase 
on  the  open  market. 
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with  artificial  fever  combined  with  chemo- 
therapy experienced  remission  or  improve- 
ment, while  in  the  malaria-chemotherapy 
group  52  per  cent  were  similarly  benefited. 

There  appears  to  be  little  doubt  that  fever 
therapy  combined  with  or  followed  by  chemo- 
therapy is  more  effective  than  fever  therapy 
alone  in  the  treatment  of  neurosyphilis. 
Hence  it  has  been  our  practice  to  inject  the 
antisyphilitic  drugs  either  just  before  each 
fever  treatment  is  begun,  or  when  the  fever 
level  first  reaches  the  maximum  height.  We 
have  regarded  a minimum  course  of  artificial 
fever  therapy  for  patients  with  syphilis  to 
consist  of  at  least  fifty  hours  of  sustained 
fever  between  105  and  106  F.  (40.6-41.1  C). 
This  more  or  less  arbitrary  choice  was 
based  upon  the  observation  that  the  highest 
remission  rate  occurred  in  those  malaria 
treated  patients  who  had  sustained  high  fever 
for  approximately  fifty  hours.  The  treatments 
were  usually  given  in  ten  weekly  sessions, 
each  of  five  or  more  hours’  duration.  The 
syphilitic  patients  received  twenty  weekly  in- 
jections of  antisyphilitic  chemical  substances 
following  the  conclusion  of  the  combined 
fever-chemotherapy  course. 

General  Paralysis 

The  results  obtained  in  the  treatment  of 
thirty-five  cases  of  general  paralysis  (demen- 
tia paralytica)  may  best  be  indicated  by  ref- 
erence to  Tables  I,  II,  and  III.  It  will  be 
observed  that  the  highest  percentage  of  re- 


TABLE  I 

GENERAL  PARALYSIS 
(Early) — 10  Cases 

Cases  without  the  signs  of  deterioration  of  general 
paresis  in  which  mental  symptoms  are  frequently 
trtansitory  and  exhibited  before  any  signs  of  de- 
terioration occur.  This  group  includes  delirious  re- 
actions and  neurological  irritative  phenomena,  as 
seen  in  convulsive  seizures,  aphasic  attacks  and  com- 
binations of  inening'o- vascular  upsets.  (Ebaugli  clas- 
sification.) 


ase  No. 

Observation 

Blood 

Spinal  Fluid 

Result 

1 

5 yrs.  3 mo. 

To  — 

To  — ■ 

A 

2 

4 yrs.  6 mo. 

Less  + 

Less  + 

A 

3 

3 yrs.  6 mo. 

To  - — 

To  — 

A 

4 

3 yrs. 

Less  + 

Less  + 

B 

5 

2 yrs.  11  mo. 

To  — 

To  — 

A 

6 

2 yrs.  10  mo. 

Less  + 

To  — 

A 

7 

2 yrs. 

To  — 

To  — 

A 

8 

1 yr.  6 mo. 

Less  + 

Less  + 

A 

9 

1 yr.  5 mo. 

Less  + 

Less1  + 

B 

10 

10  mo. 

Less  + 

Unch.-I- 

A 

A — Marked  Improvement  (Remission)-  8 Cases  (80%) 


B — Moderate  Improvement 2 Cases  (20%) 

C — No  Improvement None 


“To  — ” indicates  “Reversed  to  neg'ative.” 
“Less  +”  indicates  “Less  positive.” 

"Rem.  — ” indicates  “Remained  negative.” 
“Unch.  +”  indicates  “Unchanged  positive.” 


TABLE  II 

GENERAL  PARALYSIS 
(Intermediate) — 17  Cases 

An  organic  reaction  with  psychosis  of  a functional 
coloring.  Clinically  this  group  includes  psychoses 
similar  to  the  functional  disturbances  seen  in  mnnic 
excitements  with  depressions  and  other  reaction 
types  in  addition  to  the  organic  symptoms  present 
in  general  paralysis.  (Ebaugli  classification.) 


Case  No. 

Observation 

Blood 

Spinal  Fluid 

Result 

i 

5 yrs. 

To  — 

Less  + 

B 

2 

4 yrs. 

2 mo. 

Less  + 

Unch.+ 

A 

3 

4 yrs. 

2 mo. 

Unch.  + 

To  - — - 

C 

4 

3 yrs. 

5 mo. 

To  — 

Less  + 

A 

5 

3 yrs. 

1 mo. 

Less  + 

Less  + 

A 

6 

3 yrs. 

Less  + 

Unch.  + 

A 

7 

2 yrs. 

11  mo. 

Less  + 

Less  + 

A 

8 

2 yrs. 

6 mo. 

To  — 

Less  + 

B 

9 

2 yrs. 

5 mo. 

Less  + 

Less  + 

A 

10 

2 yrs. 

4 mo. 

Less  + 

Less  + 

B 

11 

2 yrs. 

1 mo. 

Less  + 

Less  + 

A 

12 

1 yr. 

11  mo. 

Less  + 

Less  -f 

A 

13 

1 yr. 

10  mo. 

Less  + 

Unch.-I- 

A 

14 

1 yr. 

5 mo. 

Less  + 

Less  + 

A 

15 

1 yr. 

1 mo. 

Less  + 

Less  + 

A 

16 

1 yr. 

1 mo. 

Less  + 

Unch.-I- 

A 

17 

1 yr. 

1 mo. 

Less  + 

To  — 

A 

A — Marked  Improvement  (Remission)_13  Cases  (76%) 

B — Moderate  Improvement 3 Cases  (18%) 

C — No  Improvement ( 6%) 


B — Moderate  Improvement 3 Cases  (18%) 

C — No  Improvement ( 6%) 


TABLE  III 

GENERAL  PARALYSIS 
(Late) — 8 Cases 

The  deteriorated  group,  in  which  destruction  of 
the  central  nervous  system  has  proceeded  to  an  ad- 
vanced degree  with  little  possibility  of  retarding  the 
disease  process.  These  patients  present  definite  find- 
ings of  mental  deterioration  on  examination. 
(Ebaugli  classification.) 


Case  No.  Observation  Blood  Spinal  Fluifl  Result 


1 

2 yrs.  10  mo. 

Less 

+ 

Less 

+ 

C 

2 

2 yrs.  6 mo. 

To  — 

Less 

+ 

C 

3 

2 yrs.  5 mo. 

Less 

+ 

To  — 

B 

4 

2 yrs.  3 mo. 

Less 

+ 

Less 

+ 

C 

5 

1 yr.  10  mo. 

Less 

+ 

Less 

+ 

B 

6 

1 yr.  8 mo. 

Less 

+ 

Less 

+ 

B 

7 

1 yr.  3 mo. 

Less 

+ 

Less 

+ 

B 

8 

9 mo. 

To  — 

Less 

+ 

B 

A — Marked  Improvement  (Remission)  None 

B — Moderate  Improvement 5 Cases  (62.5  % ) 

C — No  Improvement  3 Cases  (37.5 % ) 


missions  occurred  in  the  group  of  cases  of 
early  and  intermediate  general  paralysis, 
while  the  number  of  instances  of  remission 
and  moderate  improvement  are  distinctly  less 
in  those  patients  suffering  from  the  late  mani- 
festations of  the  disease. 

Tabes  Dorsalis 

Fifteen  patients  with  tabes  dorsalis  re- 
ceived the  course  of  combined  fever-chemo- 
therapy (Table  IV).  Ataxia  (in  all  patients) 
and  lancinating  pains  or  gastric  crises  (in 
thirteen  patients)  were  the  chief  complaints. 
The  most  striking  characteristic  in  the  re- 
sponse of  this  group  of  patients  was  the 
prompt  subsidence  of  the  root  pains;  four  pa- 
tients required  additional  fever  therapy  to 
overcome  recurrent  pains.  Two  patients  with 
ataxia  (of  three  months’  duration  in  one 
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TABLE  IV 

TABES  DORSALIS 
15  Cases 


ase  No. 

Observation 

Blood 

Spinal  Fluid 

Result 

i 

6 yrs. 

3 mo. 

To  — 

To  — 

A ( * ) 

2 

5 yrs. 

1 mo. 

Uncli.-t- 

Less  + 

A 

3 

4 yrs. 

0 mo. 

Unch.  + 

Rem. — 

C 

4 

4 yrs. 

2 mo. 

To  — 

Rem.  — 

B 

5 

4 yrs. 

2 mo. 

Rem.  — 

Rem.  — 

A 

6 

4 yrs. 

2 mo. 

Unch.-t- 

Rem.  — 

B 

7 

3 yrs. 

9 mo. 

To  — 

Less  + 

A(t ) 

s 

3 yrs. 

8 mo. 

Less  + 

Less  + 

A 

9 

3 yrs. 

7 mo. 

Less  + 

Unch.-I- 

A 

10 

3 yrs. 

4 mo. 

To  — 

Less  + 

B 

11 

3 yrs. 

4 mo. 

Less  + 

Less  + 

A 

12 

3 yrs. 

3 mo. 

To  — 

To  — 

A 

13 

2 yrs. 

11  mo. 

Less  + 

To  — 

B 

14 

2 yrs. 

1 mo. 

Less  + 

Unch.+ 

B 

15 

1 yr. 

3 mo. 

Rem. — 

Unch.+ 

B 

A — Marked  Improvement  8 Cases  (53%) 

B — Moderate  Improvement 6 Cases  (40%) 

C — No  Improvement 1 Case  ( 7%) 

“Ataxia  of  3 months’  duration  disappeared. 
tAtaxia  of  2 years’  duration  disappeared. 

Root  pains  abolished  in  all  (4  patients  required  ad- 
ditional fever  therapy). 

No  improvement  in  ataxic  trait  of  3 patients  with  old 
tabes  dorsalis. 


case,  and  of  two  years’  duration  in  the  other) 
were  restored  to  normal  gait. 

These  results  are  essentially  similar  to 
those  obtained  by  Bennett,  of  Omaha1,  who 
found  that  this  method  of  combined  treatment 
abolished  the  intractable  lightning  pains  and 
gastric  crises  in  twelve  of  fourteen  patients. 
Similarly  favorable  results  have  been  obtained 
by  Ebaugh  and  his  associates  at  the  Univer- 
sity of  Colorado. 

Tabetic  Form  of  General  Paralysis 

Eight  patients  with  the  tabetic  form  of  gen- 
eral paralysis  (taboparesis)  were  subjected 
to  the  combined  treatment  (Table  V). 
Marked  or  moderate  improvement  in  mental 
orientation  occurred  in  five  patients  (62.5 
per  cent).  Three  demented  patients  in  an 
advanced  stage  of  the  disease  were  not  im- 
proved. Subsidence  of  root  pains  occurred 
in  all;  in  two  instances  additional  fever  treat- 
ments were  required.  Improvement  in  gait 


TABLE  IV 

TABETIC  FORM  OF  GENERAL  PARALYSIS 
S Cases 


Case  No. 

Observation 

Blood 

Spinal  Fluid 

Result 

1 

5 yrs.  4 mo. 

Rem. — 

To  — 

A 

2 

5 yrs.  1 mo. 

Rem. — 

To  — 

A 

3 

3 yrs.  11  mo. 

Rem. — 

To  — 

C(*) 

4 

3 yrs.  10  mo. 

To  — 

Less  + 

B 

5 

3 yrs.  4 mo. 

Less  + 

To  — 

A 

6 

2 yrs.  1 mo. 

To  — 

Less  + 

A 

7 

1 yr.  8 mo. 

Less  + 

Less  + 

C(t) 

8 

1 yr. 

Unch.+ 

Unch.+ 

CCf) 

A — Marked  Improvement  4 Cases  (50.0 % ) 

B — Moderate  Improvement 1 Case  (12.5%) 

C — No  Improvement 3 Cases  (37.5 % ) 

•Dement. 

"Dement,  died  7 months  after  treatment. 
{Dement,  died  15  months  after  treatment. 


occurred  in  four  of  five  patients  with  ataxia; 
one  patient  who  had  had  a tabetic  gait  for 
three  months  was  restored  to  normal  gait. 
One  patient  with  “cord  bladder"  regained 
normal  control  of  bladder  function. 

Diffuse  Central  Nervous  System  Syphilis 

In  this  group  are  placed  twenty-three  pa- 
tients with  various  manifestations  of  symp- 
tomatic neurosyphilis,  which  could  not  be 
definitely  classified  as  dementia  paralytica, 
tabes  dorsalis,  or  the  tabetic  form  of  dementia 
paralytica.  Nineteen  of  these  patients  had 
received  presumably  adequate  chemotherapy; 
four  patients  had  received  no  chemical  ther- 
apy. There  were  eight  cases  of  congenital 
syphilis  and  fifteen  cases  of  acquired  syph- 
ilis. Included  in  this  series  are  sixteen  cases 
in  which  symptoms  and  signs  of  exudative 
ocular  syphilis  predominated.  Two  patients 
had  experienced  hemiplegia  following  cere- 
bral thrombosis;  fever  therapy  exerted  no  in- 
fluence upon  the  residual  effects  of  the  hemi- 
plegia. Among  the  twenty-three  patients  of 
this  group,  sixteen  patients  obtained  symp- 
tomatic relief;  five  were  moderately  improved; 
two  obtained  no  improvement. 

Asymptomatic  Neurosyphilis 

Of  the  ten  patients  with  asymptomatic 
neurosyphilis  (Table  VI),  all  of  whom  had 


TABLE  VI 

ASYMPTOMATIC  NEFRO SYPHILIS 
ID  Cases 


Case  No. 

Observation 

Blood 

Spinal  Fluid 

i 

5 yrs. 

1 mo. 

To  — 

To  — 

2 

4 yrs. 

9 mo. 

To  — 

To  — 

3 

4 yrs. 

9 mo. 

To  — 

To  — 

4 

4 yrs. 

5 mo. 

Rem. — 

To  — 

5 

4 yrs. 

2 mo. 

Rem.  — 

To  — 

6 

4 yrs. 

Less  + 

To  — 

7 

3 yrs. 

7 mo. 

To  — 

To  — 

8 

2 yrs. 

Less  + 

To  — 

9 

1 yr. 

Less  + 

Less  + 

10 

1 yr. 

Rem. — 

Unch.+ 

received  apparently  ineffectual  chemotherapy, 
the  spinal  fluid  Kahn  reactions  were  reversed 
to  negative  in  all  but  two  patients  who  have 
been  under  observation  for  only  one  year. 
None  has  shown  evidence  of  serologic  relapse. 

Ocular  Syphilis 

Ocular  complications  of  syphilis  have  been 
encountered  in  fifty-eight  patients  who  have 
been  subjected  to  combined  fever-chemo- 
therapy. The  most  uniformly  favorable  re- 
sults have  occurred  in  those  patients  with 
the  exudative  lesions  of  ocular  syphilis.  In 
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ten  cases  of  exudative  uveitis  prompt  clinical 
improvement  became  apparent  in  each  in- 
stance after  the  first  one  or  two  fever  treat- 
ments. With  the  exception  of  one  patient 
who  had  advanced  old  degenerative  changes, 
all  have  recovered  useful  vision.  Among  elev- 
en patients  with  interstitial  keratitis  the  dura- 
tion of  the  disease  and  the  tendency  toward 
recurrence  were  distinctly  lessened.  The  re- 
sponse was  most  prompt  in  those  cases  in 
which  an  opaque  central  disc  of  plastic  exu- 
date existed;  it  is  usually  this  form  of  the 
disease  which  produces  the  greatest  visual 
damage.  Equally  favorable  responses  oc- 
curred in  the  lesions  of  fourteen  patients  with 
optic  neuritis  and  neuroretinitis;  all  recovered 
useful  vision.  Active  choroiditis  in  seven  pa- 
tients subsided  after  adequate  fever-chemo- 
therapy. Good  central  vision  has  resulted  in 
all  but  one  eye. 

Resistant  Seropositive  Syphilis 

Included  in  this  study  were  ten  patients 
with  so-called  "Wassermann-fast”  syphilis, 
or  what  we  prefer  to  term  resistant  seroposi- 
tive syphilis.  All  had  had  presumably  ade- 
quate chemotherapy  for  at  least  two  years. 
The  Kahn  serologic  reactions  were  reversed 
to  negative  in  five,  became  less  positive  in 
four,  and  remained  positive  in  one.  The 
spinal  fluid  Kahn  reactions  remained  negative 
in  all.  Serologic  relapse  has  not  occurred  in 
any  of  these  patients. 

Early  Syphilis 

During  the  past  two  decades  a large  body 
of  experimental  data  has  accumulated  which 
provides  strong  evidence  of  the  unfavorable 
influence  of  high  body  temperature  upon 
Spirocheta  pallida.  Carpenter,  Boak  and 
Warren'  found  that  one  febrile  period  of  six 
hours  at  a rectal  temperature  of  106.7  to 
107.6  F.  (41.5-42  C.)  was  sufficient  to  de- 
stroy Spirocheta  pallida  in  rabbits’  testes. 
Bessemans0  found  that  primary  syphilis  of 
rabbits  was  cured  when  the  tissue  tempera- 
ture of  the  chancre,  as  measured  with  ther- 
mocouples, was  sustained  at  104  F.  (40  C.) 
for  two  hours,  or  at  107.6  F.  (42  C.)  for  one 
hour.  These  investigators  also  found  that 
artificially  induced  fever  soon  after  inocula- 
tion prevented  the  development  of  the  dis- 
ease in  rabbits. 

We  have  confirmed  these  observations  by 


a somewhat  different  experiment.  Six  male 
rabbits  were  inoculated  intratesticularly  with 
fresh  testicular  extract  containing  the  Nichols 
strain  of  Spirocheta  pallida.  Only  rabbits 
with  negative  Kahn  and  Kolmer  serologic 
reactions  were  selected.  Chancres  or  syph- 
ilomas developed  in  both  testes  of  all  the 
animals  within  four  to  six  weeks.  Aspiration 
revealed  the  presence  of  spirochetes  in  all. 
The  serologic  reactions  of  all  were  strongly 
positive  at  the  end  of  eight  weeks.  Hemi- 
castration  of  each  rabbit  was  then  done.  The 
testicular  emulsion  derived  from  the  extir- 
pated testis  of  each  of  these  six  rabbits  was 
then  injected  into  the  testes  of  each  of  a new 
series  of  six  seronegative  normal  rabbits;  all 
developed  chancres  and  positive  serologic 
reactions  in  the  usual  time.  Immediately  after 
hemicastration,  the  syphilitic  rabbits  were 
subjected  individually  to  sustained  rectal 
temperature  of  from  107.1  to  108.1  F.  (41.8- 
42.4  C.),  average  107.6  F.  (42  C.),  for  six 
hours,  thirty-meter  waves  of  a high  frequency 
oscillator  being  used.  The  remaining  testis 
was  then  removed  from  each  rabbit  four  days 
after  the  fever  treatment.  Injection  of  tes- 
ticular suspensions  from  each  heated  rabbit 
was  made  into  the  testes  of  each  of  a new 
series  of  sero-negative  normal  rabbits;  none 
developed  evidence  of  syphilis;  the  serologic 
reactions  of  all  remained  negative. 

Even  though  the  implications  of  these  ani- 
mal experiments  suggest  the  application  of 
fever  therapy  to  human  beings  with  early 
syphilis,  it  must  be  borne  in  mind  that  the 
rabbit  possesses  a higher  normal  temperature 
than  human  beings,  that  syphilis  pursues  a 
milder  course  in  the  rabbit,  and  that  general- 
ized lesions  and  central  nervous  system  in- 
volvement in  the  rabbit  are  comparatively 
rare.  With  full  recognition  of  these  funda- 
mental differences  in  the  course  of  the  disease 
in  animals  and  in  man,  it  seemed  desirable 
to  undertake  some  controlled  experimental 
studies  of  the  influence  of  artificial  fever 
alone,  chemical  therapy  alone,  and  with  com- 
bined fever-chemotherapy  in  a series  of  pa- 
tients with  early  syphilis. 

Before  entering  upon  any  analysis  of  the 
results  of  these  studies  it  would  be  well  to 
emphasize  the  purely  experimental  character 
of  the  application  of  artificial  fever  therapy 
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as  an  adjunct  to  chemotherapy  in  the  treat- 
ment of  early  syphilis.  It  would  be  extreme- 
ly illogical  and  indiscreet  to  intimate  at  this 
preliminary  stage  of  the  experiment  that  this 
method  of  treatment  should  be  regarded  as 
a tried  and  proved  procedure  for  the  treat- 
ment of  early  syphilis.  The  standard  schema 
of  continuous  chemical  treatment  as  outlined 
by  the  Cooperative  Clinical  Group'  provides, 
without  question,  the  best  method  for  mass 
attack  upon  the  enormous  number  of  cases 
of  early  syphilis  which  occur  each  year  in 
this  country.  Furthermore,  the  remarkable 
results  which  have  been  achieved  in  the  na- 
tion-wide programs  for  the  eradication  of 
syphilis  in  Denmark.  Sweden,  and  Great 
Britain  leave  little  doubt  as  to  the  efficacy  of 
controlled  and  adequate  chemotherapy  in  the 
mass  management  of  the  disease. 

It  must  be  recognized,  however,  that  even 
these  approved  methods  of  continuous  chemi- 
cal therapy  possess  serious  handicaps.  Strong 
social  and  economic  forces  now  operate  to 
keep  the  patient  with  early  syphilis  from  re- 
ceiving adequate  therapy.  There  is  reason 
to  believe  that  the  educational  program 
launched  by  Surgeon  General  Thomas  Par- 
ran,  of  the  U.  S.  Public  Health  Service,  and 
his  associates,  will  do  much  to  overcome 
these  social  and  economic  deterrents.  It  is 
quite  true,  also,  that  many  syphilologists  are 
dissatisfied  with  even  the  approved  methods 
of  chemical  therapy.  The  long  period  re- 
quired for  efficient  treatment,  approximately 
eighteen  months  in  cases  of  early  syphilis  and 
an  indefinitely  longer  period  in  late  syphilis, 
provides  an  almost  insuperable  obstacle  in 
the  treatment  of  unintelligent,  uncooperative 
or  impecunious  patients.  Moreover,  many 
physicians  are  disturbed  by  the  not  insignifi- 
cant number  of  instances  of  chemical  intoxi- 
cation which  result  from  present  methods  of 
treatment.  In  a recent  communication.  Moore” 
has  stated:  "It  must  be  recognized  that  even 
given  more  clinics,  better  clinics  and  free 
clinics,  the  control  of  syphilis  by  present-day 
treatment  methods  is  still  far  from  satisfac-  ' 
tory.  Treatment  is  too  prolonged,  too  pain- : 
ful,  too  dangerous,  too  expensive.  Efforts# 
of  investigators  to  develop  better  and  espe-1 
dally  shorter  methods  of  treatment  should! 
be  encouraged.” 


The  fact  that  84  per  cent  of  patients  treated 
for  early  syphilis,  in  five  of  the  large  clinics 
in  this  country  devoted  to  syphilis,  failed  to 
remain  under  treatment  until  the  disease  was 
rendered  noninfectious0,  provides  further  evi- 
dence of  the  deterrents  inherent  in  present- 
day  methods  of  treatment.  Furthermore,  ac- 
cording to  Chesney10,  insufficient  chemical 
treatment  early  in  the  course  of  syphilis  may 
prevent  or  arrest  the  development  of  the  spe- 
cific resistance  to  that  infection  which  would 
normally  be  engendered  as  the  result  of  nat- 
ural body  processes.  To  quote  Chesney:  "A 
small  amount  of  treatment  in  early  syphilis 
is  worse  than  none,  precisely  because  it  in- 
terferes with  the  body's  own  defensive  mech- 
anism while  at  the  same  time  it  often  fails 
to  eliminate  the  infection.”  It  is  indeed  pos- 
sible that  a small  amount  of  treatment  in 
any  stage  of  syphilis  may  do  more  harm  than 
good  in  many  cases.  A small  amount  of 
treatment  may  only  tend  to  activate  dormant 
spirochetal  foci.  It  is  evident  that  the  physi- 
cian who  undertakes  to  treat  patients  with 
early  syphilis  must  be  prepared  and  willing 
to  carry  out  energetic  and  persistent  treat- 
ment in  the  attempt  to  eliminate  the  infection 
from  his  patient. 

Therefore,  it  seems  quite  apparent  that  the 
present  methods  for  the  management  of  early 
syphilis  leave  much  to  be  desired  and  that 
thoroughgoing,  controlled  investigations  of 
the  possible  usefulness  of  artificial  fever 
therapy  as  an  adjunct  measure  in  the  manage- 
ment of  early  syphilis  are  justified.  With  the 
hope  that  time  and  expense  might  be  lessened 
and  that  the  disastrous  late  complications  of 
syphilis  might  be  prevented,  we  have  sub- 
jected thirty-four  patients  with  primary  and 
secondary  syphilis  to  combined  fever  and 
chemotherapy.  Only  those  patients  who  have 
been  observed  for  periods  of  one  to  four 
years  since  the  beginning  of  the  combined 
regimen  will  be  considered  in  this  report.  The 
usual  course  of  fever  therapy  in  all  but  six 
of  these  patients  consisted  of  approximately 
fifty  hours  of  sustained  rectal  temperature 
between  105  and  106  F.  (40.6  and  41.1  C.), 
average  105.8  F.  (41  C.).  Of  the  six  excep- 
tional patients,  five  received  an  average  of 
only  twenty  to  thirty  hours  of  fever  therapy, 
because  of  mechanical  difficulties  encountered 
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with  the  high-frequency  methods  employed 
early  in  this  experiment,  or  because  of  poor 
cooperation.  The  fact  that  these  patients  re- 
sponded in  essentially  the  same  manner  as 
most  of  those  who  had  received  the  longer 
course  of  fever  therapy  caused  us  to  under- 
take recently  a new  experiment  in  which 
thirty  hours  of  fever  therapy  are  given  in 
ten  three-hour  sessions,  at  three-day  inter- 
vals. Only  one  of  six  recent  patients  whom 
we  have  treated  with  the  thirty-hour  course 
satisfies  the  time  requirements  of  this  report; 
this  patient  has  responded  in  an  essentially 
similar  manner  as  those  who  received  the 
longer  course. 

Blood  and  spinal  fluid  Kolmer  and  Kahn 
serologic  reactions,  spinal  fluid  cell  count, 
protein  and  sugar  content,  and  colloidal  gold 
reactions  were  determined  before  treatment 
was  begun.  Serologic  tests  of  the  blood  serum 
were  made  at  weekly  intervals  during  the 
course  of  combined  fever-chemotherapy.  As 
an  additional  control  measure  duplicate  blood 
and  spinal  fluid  specimens  were  submitted 
routinely  by  Reuben  L.  Kahn  for  repetition  of 
the  serologic  examinations,  in  the  laboratories 
of  the  University  of  Michigan  Hospital.  The 
Kahn  standard  diagnostic  and  presumptive 
tests  and  the  Kahn  quantitative  procedure 
were  carried  out  in  Kahn  s laboratory  with- 
out knowledge  of  the  clinical  conditions  of 
the  patients,  and  reported  to  us.  It  soon 
became  apparent  that  the  Kahn  quantitative 
procedures  provides  a much  more  reliable 
and  sensitive  index  of  therapeutic  response 
than  the  standard  diagnostic  tests.  Such 
truly  quantitative  measurements  of  the  rela- 
tive potency  of  serums  giving  positive  reac- 
tions by  standard  diagnostic  tests  provide 
the  physician  with  an  indication  of  the  need 
for  more  fever  therapy  or  chemical  treatment, 
or  both. 

At  the  outset  of  the  experiment  in  the  treat- 
ment of  early  syphilis  by  combined  fever- 
chemotherapy,  it  was  decided  to  institute 
control  studies  to  determine  the  efficacy  of 
fever  therapy  alone,  or  chemotherapy  alone, 
of  the  same  amount  and  kind  as  that  used 
in  the  patients  treated  by  the  combination  of 
these  two  methods.  After  six  patients  with 
primary  or  secondary  syphilis  were  treated 
with  only  fifty  hours  of  fever  therapy,  it  was 


deemed  unwise  to  continue  with  this  part  of 
the  experiment,  because  two  of  the  patients 
developed  clinical  relapse.  In  the  second 
control  group  of  fifteen  patients  with  primary 
or  secondary  syphilis,  who  received  thirty 
weekly  injections  of  the  chemotherapeutic 
agents  without  fever  therapy,  four  patients 
exhibited  clinical  relapse.  These  observations 
suggested  that  fever  therapy  alone  or  chemo- 
therapy alone,  as  applied  to  these  patients, 
was  inadequate.  Boak,  Carpenter,  Gold- 
stein, and  Warren”,  Epstein  and  Cohen“,  and 
Neymann,  Lawless,  and  Osborne11  have  also 
found  that  fever  therapy  alone  is  insufficient. 

The  thirty-four  patients  with  primary  or 
secondary  syphilis  treated  with  combined 
fever-chemotherapy  were  classified  as  fol- 
lows: seronegatice,  dark-field  positive,  pri- 
mary syphilis,  six  patients;  seropositive  pri- 
mary syphilis,  fifteen  patients;  secondary 
manifestations  during  the  first  year  of  the 
disease,  eight  patients,  and  secondary  mani- 
festations between  the  first  and  second  years 
of  the  disease,  five  patients. 

Seronegative,  Dark-Field  Positive,  Primary 
Syphilis 

Of  six  patients  with  dark-field  positive 
primary  syphilis  and  negative  serum  reac- 
tions, the  blood  and  spinal  fluid  reactions  re- 
mained negative  throughout  the  course  of 
treatment  and  have  exhibited  no  evidence  of 
clinical  relapse  or  serologic  positivity  since 
that  time  (Table  VII).  None  of  these  pa- 


TABLE  VII 

PRIMARY  SYPHILIS  (DARK-FIELD  POSITIVE) 
WITH  NEGATIVE  SERUM  REACTIONS 


Case  No. 

Observ 

ation 

Blood 

Spinal  Fluid 

1 

4 yrs. 

1 mo. 

Rem. — ■ 

Rem. — 

2 

3 yrs. 

8 mo. 

Rem.— 

Rem. — 

3 

2 yrs. 

9 mo. 

Rem. — 

Rem. — 

4 

2 yrs. 

8 mo. 

Rem. — 

Rem. — 

5 

1 yr. 

6 mo. 

Rem. — 

Rem. — 

6 

1 yr. 

Rem. — 

Rem. — ■ 

tients  had  received  any  previous  chemother- 
apy. The  average  healing  time  of  the 
chancres  was  two  weeks.  No  living,  motile 
spirochetes  were  found  in  the  chancres  after 
the  first  fever  treatment. 

Seropositive  Primary  Syphilis 
Of  the  fifteen  patients  with  seropositive 
primary  syphilis,  none  of  whom  had  had  pre- 
vious chemotherapy,  the  Kahn  serologic  reac- 
tions were  reversed  to  negative  in  fourteen 
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and  became  less  positive  in  one  (2+  and  20 
quantitative  units).  The  spinal  fluid  reac- 
tions remained  negative  in  thirteen  patients 
and  were  reversed  to  negative  in  two  (Table 
VIII).  The  quantitative  units  exhibited  a 


TABLE  VIII 

SEROPOSITIVE  PRIMARY  SYPHILIS 


Case  No. 

Observation 

Blood 

Spinal  Fluid 

1 

4 yrs.  2 mo. 

To  — 

Rem. — 

2 

4 yrs.  2 mo. 

To  — 

To  — 

3 

4 yrs.  1 mo. 

To  — 

Rem. — 

4 

4 yrs. 

Less  + 

Rem. — 

5 

3 yrs.  7 mo. 

To  — 

Rem. — 

6 

3 yrs.  4 mo. 

To  — 

Rem. — 

7 

3 yrs.  3 mo. 

To  — 

Rem. — 

8 

2 yrs.  11  mo. 

To  — 

To  — 

9 

2 yrs.  11  mo. 

To  — 

Rem. — 

10 

2 yrs.  1 mo. 

To  — 

Rem. — 

11 

2 yrs. 

To  — 

Rem. — 

12 

1 yr.  3 mo. 

To  — 

Rem. — 

13 

1 yr. 

To  — 

Rem. — 

14 

1 yr. 

To  — 

Rem. — 

15 

1 yr. 

To  — 

Rem. — 

rapid  and  steady  decline  to  negativity  in  all 
but  two  patients. 

Secondary  Manifestations  During  First  Year 
of  Disease 

Of  the  eight  patients  who  exhibited  sec- 
ondary manifestations  of  syphilis  during  the 
first  year  of  the  disease,  five  had  had  no  pre- 
vious treatment,  while  three  had  received 
varying  amounts  of  chemical  therapy.  One 
patient  had  received  continuous  neoarsphena- 
mine  and  bismuth  therapy  for  six  months, 
during  which  time  he  developed  exfoliation 
of  the  skin  of  the  scrotum,  palms,  and  soles, 
and  at  the  end  of  which  time  he  developed 
ulcerative  lesions  of  the  mouth  and  an  ulcer 
at  the  site  of  the  original  chancre.  The  sec- 
ond patient  received  chemotherapeutic  injec- 
tions twice  each  week  for  ten  weeks,  at  the 
end  of  which  time  he  developed  a florid  macu- 
lopapular  eruption  and  a recurrence  of  the 
penile  chancre.  The  third  patient  had  had 
weekly  injections  of  neoarsphenamine  and 
bismuth  for  five  months,  during  which  time 
he  developed  evidences  of  bismuth  intoxica- 
tion, involving  the  skin,  gums,  and  intestinal 
tract,  and  at  the  end  of  which  time  he  devel- 
oped an  ulcer  at  the  site  of  the  original  penile 
chancre. 

The  Kahn  serologic  reactions  were  re- 
versed to  negative  in  all.  The  spinal  fluid 
reactions  remained  negative  in  seven  in- 
stances and  were  reversed  to  negative  in  one. 
(Table  IX).  The  Kahn  quantitative  reactions 
exhibited  a prompt  decline  in  those  cases  in 


TABLE  IX 

SECONDARY  MANIFESTATIONS  OF  SYPHILIS 
IN  FIRST  YEAR  OF  DISEASE 

Case  No.  Observation  Blood  Spinal  Fluid 


1 

3 yrs. 

8 mo. 

To  — 

Rem. — 

2* 

3 yrs. 

5 mo. 

To  — 

Rem. — 

3 

3 yrs. 

4 mo. 

To  — 

Rem. — 

4 

3 yrs. 

3 mo. 

To  — 

To  — 

5* 

3 yrs 

1 mo. 

To  — 

Rem.— 

6 

3 yrs. 

To  — 

Rem. — 

7 

3 yrs. 

To  — 

Rem. — 

8* 

2 yrs. 

2 mo. 

To  — 

Rem. — 

♦Previous  Chemotherapy. 


which  there  had  been  no  previous  treatment, 
but  the  response  as  measured  by  the  quanti- 
tative reaction  was  appreciably  slower  in 
those  patients  who  had  received  previous 
chemotherapy. 

Secondary  Manifestations  Between  First  and 
Second  Years  of  Disease 

All  of  the  five  patients  in  the  group  ex- 
hibiting secondary  manifestations  of  syphilis 
between  the  first  and  second  years  of  the 
disease  had  received  varying  amounts  of 
chemotherapy  prior  to  the  institution  of  com- 
bined fever-chemotherapy  (Table  X).  The 
serologic  reactions  were  reversed  to  negative 

TABLE  X 

SECONDARY  MANIFESTATIONS  OF  SYPHILIS 
BETWEEN  FIRST  AND  SECOND  YEARS  OF 
DISEASE  (REFRACTORY  TO  PREVIOUS 
CHEMOTHERAPY) 


Case  No. 

Observation 

Blood 

Spinal  Fluid 

1* 

2 yrs. 

3 mo. 

Less  + 

Rem. — 

2* 

1 yr. 

6 mo. 

To  — 

Rem. — 

3* 

1 yr. 

3 mo. 

To  — 

Rem. — 

4* 

1 yr. 

1 mo. 

To  — 

To  ■ — ■ 

5* 

1 yr. 

Less  + 

Rem.  — 

♦Previous  Chemotherapy. 

in  three  patients,  while  in  the  remaining  two 
patients  they  were  reduced  in  positivity  to  40 
Kahn  quantitative  units.  The  spinal  fluid 
reactions  remained  negative  in  four  instances 
and  were  reversed  to  negative  in  one. 

With  due  regard  to  the  number  of  patients 
and  the  short  period  of  observation  (one  to 
four  years),  and  with  full  consideration  of  the 
purely  experimental  character  of  the  under- 
taking, these  observations  appear  to  indicate 
that  artificial  fever  intensifies  the  curative 
action  of  chemotherapeutic  agents.  There  is 
evidence  that  the  time  required  for  adequate 
treatment  of  most  cases  of  early  syphilis  can 
be  greatly  reduced.  There  is  also  evidence 
which  indicates  that  smaller  doses  of  chemical 
therapy  administered  over  a shorter  period 
of  time  exert  an  equal  or  greater  curative 
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action  when  combined  with  chemotherapy 
than  larger  quantities  of  chemotherapy  alone 
given  over  longer  periods. 

II.  Treatment  of  Gonococcic  Infections 

It  has  long  been  known  that  Neisseria 
gonorrheae  is  a particularly  thermolabile  or- 
ganism. There  are  many  records  of  sponta- 
neous recovery  or  remissions  from  the  mani- 
festations of  gonococcic  infections  during  in- 
tercurrent febrile  disease.  It  is  also  well 
known  that  the  gonococcus  soon  disappears 
and  is  replaced  by  secondary  invaders  when 
it  reaches  deep  tissues,  such  as  the  fallopian 
tubes.  Neisser  and  Scholtz14  found  it  difficult 
to  cultivate  the  gonococcus  in  patients  with 
fever.  Bacteriologists  have  recognized  that 
the  organism  does  not  grow  well  on  artificial 
mediums  at  temperatures  of  100.4  F.  (38  C.) 
or  above. 

The  indefinite,  and  often  contradictory,  re- 
ports of  the  thermal  death  time  of  Neisseria 
gonorrheae  have  been  clarified  by  the  exten- 
tive  thermal  death  time  gradient  studies  made 
recently  by  Carpenter,  Boak,  Mucci,  and 
Warren1'.  When  it  became  apparent  that 
gonococcic  infections  responded  to  artificial 
fever  therapy  if  the  fever  was  sustained  for 
long  periods  at  a high  level,  these  workers 
set  out  to  determine  the  thermal  death  time 
gradient  of  the  gonococcus  when  subjected 
to  temperatures  that  can  be  tolerated  by  man. 
The  in  vitro  thermal  death  time  of  fifteen 
strains  of  Neisseria  gonorrheae  was  deter- 
mined at  different  temperature  levels.  Some 
of  the  strains  had  been  under  artificial  culti- 
vation for  many  years,  while  others  had  been 
isolated  one  to  four  months  previously.  At 
102.2  F.  (39  C.)  growth  was  not  appreciably 
affected.  At  104  F.  (40  C.),  about  99.7  per 
cent  of  the  organisms  were  killed  by  ten 
hours  exposure.  At  105.8  F.  (41  C.),  99  per 
cent  of  the  gonococci  were  destroyed  in  from 
four  to  five  hours’  exposure;  the  remaining 
1 per  cent  required  eleven  to  twenty-three 
hours.  At  106.7  F.  (41.5  C.)  and  107.6  F. 
(42  C.),  99  per  cent  of  the  gonococci  were 
rendered  non-viable  in  two  hours,  while  the 
remaining  1 per  cent  required  five  to  twenty 
hours.  The  cultures  which  had  been  under 
cultivation  for  only  a short  period  were  most 
susceptible  to  heat.  From  these  studies  it  be- 
came apparent  that  it  would  be  possible,  in 


most  instances,  to  exceed  the  thermal  death 
time  of  the  organisms  without  injury  to  the 
human  host,  by  adapting  the  temperature 
level  in  patients  with  gonococcic  infections 
to  the  thermal  death  time  of  the  organism. 
We  have  repeated  the  experiments  of  Car- 
penter, Boak,  Mucci,  and  Warren  with  es- 
sentially identical  results. 

There  is,  therefore,  evidence  based  upon 
in  vitro  thermal  death  time  studies  and 
the  clinical  response  of  patients  with  gono- 
coccic infections  to  artificial  fever  therapy, 
that  it  is  possible,  in  most  instances,  to  destroy 
gonococci  in  the  various  lesions  of  the  disease 
with  high  sustained  body  temperature.  In 
addition  to  this  sterilizing  effect,  there  is  also 
evidence  which  indicates  that  artificial  fever 
therapy  stimulates  immune  reactions.  In  four 
of  our  patients  with  gonococcic  urethritis, 
gonococci  were  present  after  four  fever  treat- 
ments. The  organisms  disappeared  in  from 
two  to  four  weeks  in  these  patients,  providing 
evidence  that  the  stimulus  to  immune  reac- 
tions produced  by  fever  was  responsible  for 
the  ultimate  disappearance  of  the  gonococci. 
Carpenter,  Boak,  and  Warren"1  have  sug- 
gested that  the  duration  of  the  fever  treat- 
ment should  be  based  upon  the  thermal  death 
time  of  the  strain  of  gonococcus  responsible 
for  the  disease  in  each  individual  patient. 
They  subjected  eleven  patients  to  a single 
fever  treatment  at  106.7  F.  (41.5  C.),  equal 
in  length  to  the  thermal  death  time  (five  to 
seventeen  hours)  of  the  cultures  obtained 
from  individual  patients,  following  which 
there  was  a prompt  disappearance  of  the 
gonococci  and  all  clinical  evidence  of  the 
disease.  Similar  results  were  obtained  in 
nine  patients  when  the  fever  period  was  one- 
fourth  to  three-fourths  of  the  thermal  death 
time,  suggesting  the  assistance  of  the  defense 
factors  in  the  body  in  the  disappearance  of 
the  disease. 

In  practice,  we  have  found  important  ob- 
jections to  such  a plan.  It  sometimes  requires 
several  days  to  carry  out  accurate  thermal 
death  time  determinations.  Occasionally  the 
organism  is  recovered  with  difficulty.  Indi- 
vidual patients  may  harbor  multiple  strains, 
which  differ  in  their  heat  resistance.  In  rare 
instances,  highly  resistant  strains  require 
twenty  or  more  hours  at  temperatures  of  107 
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F.  (41.7  C.)  or  above  before  they  are  de- 
stroyed. 

For  practical  purposes,  it  was  found  desir- 
able to  give  from  three  to  five  treatments, 
each  of  five  to  seven  hours’  duration,  at  a 
rectal  temperature  range  of  106  to  107  F. 
(41.1-41.7  C.),  at  intervals  of  three  to  five 
days.  The  average  number  of  fever  treat- 
ments was  four;  the  average  interval  be- 
tween treatments  was  3.5  days.  More  re- 
cently, we  have  experimented  with  the  plan 
of  subjecting  the  patient  to  one  ten-hour  fever 
treatment  at  the  same  temperature  level,  one 
or  two  days  after  a short  trial  treatment.  The 
purpose  of  this  short  preliminary  ‘‘pilot’’ 
treatment  is  to  accustom  the  patient  to  his 
surroundings  and  the  technic  of  treatment, 
and  to  measure  his  physiologic  responses  to 
fever.  The  evidence  thus  far  derived  indi- 
cates that  the  great  majority  of  patients  will 
respond  favorably  to  a single  ten-hour  treat- 
ment. 

We  have  completed  the  course  of  treat- 
ment of  113  patients  with  gonococcic  infec- 
tions, seventy-five  of  whom  had  gonococcic 
arthritis  as  a complication  of  genito-urinary 
tract  infection. 

Gonococcic  Arthritis 

One  of  the  most  frequent  and  disabling 
complications  of  gonorrhea  is  gonococcic  ar- 
thritis. In  a high  proportion  of  cases  perma- 
nent deformity  and  disability,  affecting  one 
or  several  joints,  is  the  end  result.  The  fact 
that  so  many  different  methods  of  treatment 
have  been  employed  provides  evidence  of 
the  inadequacy  of  most  or  all  of  them.  During 
the  past  five  years,  the  outlook  for  patients 
with  gonococcic  arthritis  has  been  enormously 
improved. 

In  March,  1932,  a 39-year-old  man  was 
referred  to  us  for  artificial  fever  therapy  be- 
cause of  resistant  seropositive  syphilis.  The 
history  and  physical  examination  revealed 
that  the  patient  also  had  active  chronic  gono- 
coccic arthritis  of  five  months’  duration,  in- 
volving the  right  wrist.  Gram-negative  intra- 
cellular diplococci  were  found  in  large  num- 
bers in  urethral  smears.  After  the  third  arti- 
ficial fever  treatment,  each  of  which  consisted 
of  five  hours  of  fever  above  105  F.  (40.6  C.) 
at  intervals  of  one  week,  all  evidence  of  ac- 
tive gonococcic  arthritis  had  disappeared. 


The  joint  function,  which  had  been  practically 
nil,  was  restored  to  90  per  cent  of  normal. 
The  urethral  smears  became  negative  for 
gonococci  after  the  fourth  treatment  and  have 
remained  negative  since  that  time.  Encour- 
aged by  this  coincidental  observation  we  de- 
cided to  treat  other  cases  of  gonococcic 
arthritis. 

The  many  workers11  who  have  reported 
upon  their  favorable  experiences  in  the  treat- 
ment of  gonococcic  arthritis  with  artificial 
fever  therapy  agree  in  substance  with  the 
statement  made  by  Hench,  Slocumb  and 
Popp18: 

"In  gonococcic  arthritis,  results  are  so 
striking  and  apparently  so  superior  to  those 
obtained  by  other  methods,  that  we  can  pre- 
scribe fever  therapy  as  the  method  of  choice 
with  considerable  assurance.” 

Of  the  seventy-five  patients  whom  we  have 
subjected  to  artificial  fever  therapy  for  gono- 
coccic arthritis  associated  with  gonococcic  in- 
fection of  the  genito-urinary  tract,  forty-seven 
patients  had  arthritis  of  less  than  eight  weeks' 
duration,  while  twenty-eight  patients  had  had 
arthritis  for  more  than  eight  weeks.  All 
evidence  of  active  arthritis  was  abolished  in 
all  cases.  The  ultimate  restoration  of  joint 
function  in  the  patients  treated  for  acute 
gonococcic  arthritis  was  98.4  per  cent,  while 
the  average  degree  of  improvement  in  the 
patients  with  chronic  gonococcic  arthritis  was 
92.8  per  cent.  All  evidence  of  gonococcic  in- 
fection of  the  genito-urinary  tract  had  dis- 
appeared at  the  conclusion  of  the  course  of 
treatment  for  gonococcic  arthritis  in  sixty- 
seven  cases  (89  per  cent).  Additional  treat- 
ments were  required  in  the  remaining  eight 
cases  to  abolish  the  evidence  of  genito-uri- 
nary tract  infection. 

Gonococcic  Infections  Other  Than  Arthritis 

The  distinctly  favorable  experiences  of 
Desjardins,  Stuhler  and  Popp11’,  Bierman  and 
Horowitz*,  Carpenter,  Boak  and  Warren10, 
Owens"1,  B nnett  and  Austin12,  Anderson, 
Arnold  and  Trautman23,  and  Trautman  and 
Slaughter"'  have  provoked  a lively  interest 
in  fever  therapy  of  gonococcic  infections, 
other  than  arthritis. 

One  of  the  most  significant  communications 
to  appear  on  this  subject  is  the  report  by 
Parsons,  Bowman  and  Plummer2"'  on  the  com- 
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parative  merits  of  artificial  fever  therapy  and 
orthodox  chemotherapy.  In  the  patients  with 
acute  gonorrhea  the  number  of  cures  in  each 
group  was  the  same  (72.7  per  cent),  but  the 
fever-treated  cases  showed  no  residuals  and 
cure  was  accomplished  in  approximately  one- 
third  the  time  required  in  the  control  group 
of  patients  treated  by  orthodox  methods.  In 
the  patients  with  acute  prostatitis  and  its 
complications  the  time  required  for  the  treat- 
ment of  the  fever-treated  group  was  approxi- 
mately one-fourth  that  necessary  in  the  con- 
trol group.  Furthermore,  the  number  of  cures 
in  the  fever-treated  group  (85.8  per  cent)  was 
significantly  greater  than  that  in  the  control 
group  (71.4  per  cent).  Among  the  patients 
with  chronic  prostatitis  and  its  complications 
88.8  per  cent  of  the  fever-treated  group  were 
cured,  while  only  31.5  per  cent  of  the  patients 
in  the  control  group  were  cured.  The  time 
required  for  treatment  was  approximately 
four  times  as  great  in  the  control  group  as 
in  the  fever-treated  group. 

Of  the  thirty-eight  patients  who  were 
treated  by  us  for  gonococcic  infections  other 
than  gonococcic  arthritis  there  were  only  two 
cases  of  uncomplicated  gonococcic  urethritis. 
The  thirty-one  male  patients  presented  such 
complications  as  epididymitis  (nine  cases), 
keratodermia  blennorrhagicum  (two  cases) 
and  gonorrheal  ophthalmia  (one  case).  All 
of  the  seven  female  patients  had  complicating 
cervicitis  and  salpingitis;  two  had  proctitis; 
one  had  tubo-ovarian  abscess;  and  one  had 
Bartholinian  abscess.  There  were  twenty-one 
cases  of  less  than  eight  weeks’  duration,  and 
seventeen  cases  of  more  than  eight  weeks’ 
duration.  The  average  number  of  fever  treat- 
ments was  3.5  days.  All  evidence  of  gono- 
coccic infection  was  abolished  by  fever  ther- 
apy alone  in  thirty-five  cases  (92  per  cent). 

One  of  our  patients  with  complicating  gon- 
orrheal ophthalmia  was  promptly  cured  of  the 
eye  infection  after  one  treatment.  Parsons'’, 
Ormond",  Owens'1,  Metz2',  Hasler  and  Spek- 
ter"  have  reported  similarly  prompt  and  fa- 
vorable responses  of  gonorrheal  ophthalmia 
to  artificial  fever  therapy. 

III.  Sydenham’s  Chorea 

The  outlook  for  patients  suffering  from 
Sydenham’s  chorea  has  improved  remarkably 
during  the  past  seven  years.  The  experiences 


of  many  workers  with  various  forms  of  fever 
therapy,  first  introduced  by  Sutton  and 
Dodge2'  in  1930,  indicate  that  it  may  be  pos- 
sible not  only  to  abolish  the  distressing  cho- 
reatic symptoms,  but  also  to  overcome  other 
manifestations  of  the  rheumatic  state. 

The  common  denominator  of  a variety  of 
agencies  which  have  been  used  with  success 
in  the  treatment  of  Sydenham’s  chorea,  such 
as  typhoid-paratyphoid  vaccine,  sterile  milk 
and  relapsing  fever,  is  the  production  of  fe- 
ver. Instances  have  been  reported  of  the 
prompt  cessation  of  the  symptoms  of  chorea 
during  intercurrent  acute  febrile  disease. 
Nirvanol,  a proprietary  drug  imported  from 
Germany,  has  been  widely  used  in  the  treat- 
ment of  this  disease.  There  has  been  consid- 
erable disagreement  about  its  virtues  and  its 
dangers.  Different  lots  often  appear  to  vary 
greatly  in  toxicity.  The  desired  end-point, 
nirvanol  poisoning,  often  perilously  ap- 
proaches the  development  of  agranulocytosis. 
At  least  60  per  cent  of  the  children  treated 
with  nirvanol  developed  fever  of  102  to  104 
F.  (38.8-40  C.)  for  a few  days.  In  view  of 
recent  observations  it  seems  likely  that  hyper- 
pyrexia is  largely  responsible  for  any  bene- 
ficial effects  derived  from  nirvanol. 

Since  the  introduction  of  typhoid-paraty- 
phoid vaccine  therapy  by  Sutton  and  Dodge, 
these  workers  have  treated  over  350  attacks 
by  this  method.  More  recently  Sutton  and 
Dodge30  have  employed  physically-induced 
fever,  to  which  they  attribute  certain  distinct 
advantages  over  the  vaccine  method.  These 
advantages  are:  (1)  the  fever  is  controllable, 
(2)  one  or  two  treatments  replace  daily  in- 
jections of  vaccine  for  a week  or  more,  (3) 
the  patients  appear  distinctly  less  uncomfort- 
able during  treatment  with  physically-induced 
fever  than  following  injections  of  the  foreign 
protein  substance,  and  (4)  except  for  the  day 
of  treatment  the  burden  on  the  nursing  staff 
is  greatly  diminished. 

Perhaps  the  most  extensive  experience  in 
the  treatment  of  Sydenham’s  chorea  with 
physically-induced  artificial  fever  is  that  or 
Ebaugh,  Barnacle  and  Ewalt31,  of  Denver, 
These  workers  have  subjected  forty-five  pa- 
tients with  Sydenham’s  chorea  to  artificial 
fever  therapy.  Fever  sessions  of  two  and 
one-half  hours’  duration  at  temperatures  of 
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105-105.4  F.  (40.5-40.7  C.)  were  found  to 
be  most  effective  if  given  daily;  the  average 
number  of  treatments  was  12.6.  Most  cases 
have  been  followed  closely  since  treatment, 
and  the  results  indicate  that  artificial  fever 
therapy  is  of  lasting  benefit.  Bennett,  of 
Omaha,  Desjardins  and  Krusen,  at  the  Mayo 
Clinic,  Benjamin,  of  Cincinnati,  Hefke.  of 
Milwaukee,  and  Schnabel  and  Fetter,  of 
Philadelphia,  have  reported  similarly  favor- 
able experiences  utilizing  the  same  method  of 
treatment  (Kettering  hypertherm).  Ney- 
mann,  Blatt  and  Osborne3'  have  treated  twen- 
ty-five children  with  Sydenham’s  chorea, 
with  cessation  of  the  choreatic  movements  in 
88  per  cent  of  the  cases  treated  with  artificial 
fever;  the  movements  stopped  after  an  aver- 
age of  four  treatment  sessions. 

Our  first  experience  in  the  treatment  of 
Sydenham’s  chorea  with  artificial  fever  ther- 
apy occurred  in  December,  1932.  Since  that 
time  we  have  completed  the  course  of  treat- 
ment of  nine  patients,  whose  ages  range  from 
eleven  to  fourteen  years.  All  experienced 
prompt  cessation  of  the  choreatic  movements: 
none  has  had  recurrence.  Three  patients  ex- 
hibited evidence  of  rheumatic  carditis,  as 
shown  by  the  presence  of  mitral  murmurs, 
electrocardiographic  changes  and  tachycar- 
dia. The  mitral  murmurs  disappeared  in  all 
following  treatment.  There  was  restoration 
of  normal  cardiac  rate  and  rhythm.  Two  of 
the  patients  had  polyarticular  arthritis,  which 
also  responded  promptly  to  artificial  fever 
therapy. 

Sutton  and  Dodge  reported  that  of  the  first 
150  patients  with  chorea  treated  by  them, 
sixteen  had  evidence  of  active  rheumatic 
carditis.  Of  these,  the  clinical  evidence  of 
carditis  had  disappeared  in  nine  at  the  con- 
clusion of  the  course  of  fever  therapy.  These 
responses  were  sufficiently  striking  to  lead 
them  to  treat  with  artificial  fever  three  chil- 
dren who  had  subacute  rheumatic  carditis, 
without  chorea.  These  children  showed  de- 
creasing signs  of  active  carditis  immediately 
or  very  soon  after  treatment.  Of  the  forty- 
five  patients  treated  for  Sydenham’s  chorea 
by  Ebaugh,  Barnacle  and  Ewalt,  nineteen  (42 
per  cent)  had  evidence  of  carditis.  They 
state  that  it  did  not  interfere  with  the  treat- 
ment and  that  two-thirds  of  the  patients 


showed  a lasting  improvement  in  the  symp- 
toms and  signs  of  carditis.  Simmons  and 
Dunn  have  reported  the  results  of  the  treat- 
ment of  fifteen  cases  of  acute  rheumatic  fever 
with  artificial  fever  therapy;  thirteen  of  these 
patients  obtained  complete  relief  from  joint 
pain  and  swelling.  The  experience  of  these 
workers  led  them  to  believe  that  artificial 
fever  therapy  provides  a distinct  improvement 
over  any  other  type  of  therapy  now  available 
and  that  the  results  provide  sufficient  promise 
to  justify  further  trial. 

It  seems  logical  to  conclude  that  controlled, 
adequate  artificial  fever  therapy  provides  a 
new  and  promising  method  for  the  treatment 
of  Sydenham’s  chorea;  that  artificial  fever 
induced  by  physical  methods  has  distinct 
advantages  over  foreign  protein  shock  ther- 
apy; that  there  is  evidence  that  other  mani- 
festations of  the  rheumatic  state,  such  as  car- 
ditis and  arthritis,  are  often  benefited. 

IV.  Undulant  Fever 

Here  again,  the  factor  common  to  the  sev- 
eral therapeutic  agencies  which  have  been 
used  successfully  in  the  management  of  un- 
dulant fever  has  been  the  production  of  arti- 
ficial fever.  The  Brucella  melitensis  (abortus) 
vaccine  has  been  of  greatest  benefit  in  those 
cases  in  which  repeated  febrile  reactions  fol- 
low the  injections  of  the  vaccine.  Similarly, 
favorable  responses  have  occurred  following 
the  production  of  fever  after  the  injection  of 
foreign  protein  substances  such  as  typhoid- 
paratyphoid  vaccine  or  sterile  milk. 

In  August,  1936,  Prickman  and  Popp31  an- 
nounced the  promptly  successful  response  of 
four  patients  with  undulant  fever  to  physi- 
cally induced  fever  therapy.  We  have  treated 
with  artificial  fever  four  patients,  all  of 
whom  were  suffering  from  severe  manifesta- 
tions of  undulant  fever,  in  sessions  of  five 
hours’  duration,  at  a temperature  level  of  105 
F.  (40.5  C.),  at  intervals  of  three  days.  Each 
patient  was  given  three  treatments.  There 
was  remarkable  improvement  in  each  instance 
after  the  first  treatment.  The  temperature 
returned  to  the  normal  level  and  remained 
there  in  all  of  the  patients  after  the  second 
or  third  treatment. 

Through  correspondence  we  have  learned 
of  the  similarly  successful  treatment  of  some 
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thirty  patients  with  undulant  fever  by  the 
same  method. 

V.  Meningococcic  Infections 

The  biologic  similarity  of  the  gonococ- 
cus and  the  meningococcus  led  Bennett,  Per- 
son and  Simmons3"  to  determine  the  lability 
of  meningococci  to  heat.  These  studies  re- 
vealed that  most  of  the  strains  of  meningo- 
cocci did  not  survive  exposure  to  a tempera- 
ture of  106.8  F.  (41.5  C.)  for  eight  hours. 
These  observations  were  confirmed  by 
Moench ",  who  determined  the  heat  sensi- 
tivity of  fifteen  strains  of  meningococci  at 
temperatures  commonly  used  in  the  adminis- 
tration of  artificial  fever  therapy.  At  tem- 
peratures ranging  from  104  to  107.6  F.  (40- 
42  C.)  all  but  one  strain  showed  reduction 
of  growth  within  five  to  seven  hours;  five 
strains  were  either  destroyed  or  greatly  re- 
duced in  five  hours  or  less. 

Encouraged  by  the  results  of  their  bacterio- 
logic  studies,  Bennett  and  his  associates  sub- 
jected two  patients  with  chronic  meningo- 
coccic infection,  associated  with  meningococ- 
cemia,  to  artificial  fever  therapy.  Both  pa- 
tients were  cured.  While  these  workers  do 
not  believe  that  artificial  fever  therapy  should 
replace  specific  antiserum  or  antitoxin  ther- 
apy in  cases  of  acute  meningitis,  they  do  ex- 
press the  belief  that  artificial  fever  therapy 
may  have  an  important  place  as  an  adjunct 
method  in  the  management  of  subacute  or 
chronic  meningococcic  infections  not  amen- 
able to  serum  therapy.  Similarly  favorable 
clinical  observations  have  been  made  in  the 
treatment  of  meningococcic  infections  with 
artificial  fever  by  Cook  and  his  associates  at 
the  University  of  Minnesota,  and  by  Krusen, 
at  the  Mayo  Clinic. 

Comment 

Artificial  fever  therapy  by  physical  means 
is  not  a simple  undertaking.  In  the  hands  of 
unskilled  or  unscrupulous  persons  it  is  fraught 
with  danger.  History  is  repeating  itself  in 
the  attempts  of  certain  manufacturers  to  ex- 
ploit the  field  by  utilizing  modern  high-pres- 
sure sales  methods.  While  some  of  the  ap- 
paratus now  available  through  commercial 
sources  is  adequate,  it  is  often  sold  to  any 
physician  without  thought  of  adequate  train- 
ing of  the  supervising  physician  and  his 
technical  assistants.  Three  important  con- 


siderations are  involved  in  the  proper  appli- 
cation of  artificial  fever  therapy.  The  first  is 
the  thorough  training  of  the  supervising  phy- 
sician in  the  physical  and  the  physiologic 
aspects  of  the  undertaking.  The  second  is 
the  adequate  training  of  the  nurse-techni- 
cians. The  third,  and  perhaps  the  least  im- 
portant consideration,  is  the  apparatus.  The 
undertaking  is  in  many  respects  comparable 
to  a major  surgical  operation,  particularly  as 
regards  the  necessity  for  a careful  diagnostic 
survey  to  determine  eligibility  and  the  con- 
stant attention  to  the  patient  by  physician  and 
nurse-technician  during  the  long  treatment. 
It  is  well  to  re-emphasize  the  obvious,  but 
too  often  disregarded,  fact  that  skill  of  per- 
sonnel far  transcends  in  value  the  perfection 
of  materiel.  The  nurse-technician  should  re- 
ceive at  least  one  or  two  months  of  special 
training  before  undertaking  this  work.  Ex- 
ceptional alertness  and  intelligence  are  pri- 
mary qualifications. 

It  seems  quite  apparent  that  artificial  fever 
therapy  by  physical  means  should  be  re- 
stricted to  institutions  in  which  the  physicians 
and  nurses  have  received  preliminary  train- 
ing. The  production  of  effectual  artificial 
fever  is  not  adaptable  to  ordinary  office  prac- 
tice. Unless  these  precautions  are  exercised 
this  important  adventure  in  therapeutics  is 
almost  certainly  doomed  to  a period  of  dis- 
credit not  unlike  that  which  followed  the 
introduction  of  Roentgen  rays.  In  the  hands 
of  skilled  and  devoted  workers  this  form  of 
therapy  seems  destined  to  occupy  an  increas- 
ingly important  place  in  the  therapeutics  of 
several  diseases  which  have  proved  refrac- 
tory to  other  methods  of  treatment. 
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THE  PATHOGENESIS  AND  CLINICAL  MANAGEMENT  OF 
GASTRIC  AND  DUODENAL  ULCER* 
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The  first  complete  anatomic  description  of 
gastric  ulcer  was  given  by  the  Scotch  physi- 
cian, Matthew  Baillie,  a nephew  of  John  and 
William  Hunter,  in  1799,  in  a series  of  en- 
gravings published  by  him  at  that  time.  Thirty 
years  later  Cruveilhier  in  France  described 
the  lesion  and  its  symptomatology  so  well 
that  for  many  years  it  was  known  as  the 
“round  ulcer  of  Cruveilhier.” 

The  early  French  physicians  considered 
ulcer  to  be  related  to  the  hemorrhage  ero- 
sions seen  so  frequently  at  autopsy.  Later  the 
pathologists,  Rokitansky  and  Virchow,  as- 
cribed the  lesion  to  vascular  occlusion  with 
subsequent  infarction  and  tissue  necrosis. 
There  was  very  little  direct  evidence  for  this 
theory  aside  from  the  facts  that  crater-like 
lesions  grossly  resembling  infarcts  were  fre- 
quently found  at  autopsy  and  thrombosed 
vessels  were  commonly  found  in  the  base  of 
such  lesions.  Hence,  it  was  assumed  that  the 
lesions  arose  as  a result  of  thrombosis  and 
infarction.  It  was  pointed  out,  however,  that 
the  thrombosis  could  be  secondary  rather 
than  primary  and  that  the  crater-like  appear- 
ance did  not  prove  the  infarctive  origin  of 
the  lesion.  It  was  later  shown  that  it  is  im- 
possible to  produce  chronic  ulcer  experi- 
mentally by  ligating  any  of  the  blood  vessels 
of  the  stomach,  for  the  blood  supply  of  the 
organ  is  so  rich  that  infarction  does  not  occur 
unless  one  ligates  over  90  per  cent  of  the 
nutrient  articles  in  which  case  necrosis  of 
the  entire  stomach  results.  It  was  also  diffi- 
cult to  explain  the  assumed  thrombosis  satis- 
factorily although  various  theories  were  of- 
fered such  as  vascular  spasm,  spasm  of  the 
gastric  musculature  about  the  vessel,  etc. 
Nevertheless,  this  “infarctive"  story  of  patho- 
genesis of  ulcer  was  generally  accepted  until 
fifteen  or  twenty  years  ago  when  Konjetzny 
and  his  associates  in  Germany  on  the  basis 
of  material  obtained  at  the  operating  table 
from  hundreds  of  cases  of  subtotal  gastrec- 

*Dr. Palmer  is  Associate  Professor  of  Medicine, 
University  of  Chicago.  Delivered  before  the  Rocky 
Mountain  Medical  Conference,  Denver,  July  19,  1937. 
The  paper  was  illustrated  by  lantern  slides. 


tomy  for  ulcer  adduced  evidence  to  show  that 
ulcer  is  a penetrative  process,  that  it  begins 
in  the  mucosa  and  invades  the  muscularis. 
This  newer  concept  of  ulcer  as  a penetrating 
process  instead  of  an  infarctive  phenomenon 
is  extremely  important.  I shall  attempt  to 
show  that  it  is  in  accord  with  the  pathologic, 
experimental,  and  clinical  facts  and  that  it 
affords  a basis  for  intelligent  therapy. 

It  is  interesting  to  note  in  this  connection 
that  veterinarians  for  years  have  been  famil- 
iar with  acute  ulcers  in  the  stomach  of  calves. 
These  develop  when  the  calf  is  weaned  and 
are  cured  by  returning  the  calf  for  a short 
time  to  a milk  diet.  Konjetzny  showed  that 
these  lesions  are  identical  pathologically  with 
those  seen  in  the  human  being.  He  demon- 
strated clearly  that  there  are  all  grades  of 
transition  from  acute  erosions,  attributed  by 
him  to  a so-called  “antral  gastritis,”  to  acute 
superficial  ulcers,  and  to  deeper  and  more 
chronic  ulcers.  The  importance  of  the  “gas- 
tritis" need  not  be  discussed  in  this  paper. 
The  significant  fact  is  the  pathologic  demon- 
stration that  the  lesion  is  not  infarctive  in 
origin,  but  penetrative,  beginning  in  the  mu- 
cosa and  invading  the  bowel. 

The  clinical  evidence  is  in  accord  with 
this  concept.  Acute  perforation  and  massive 
hemorrhage  commonly  occur  as  complications 
of  chronic  ulcer,  suggesting  deeper  or  more 
extensive  tissue  invasion.  It  has  long  been 
held  that  ulcers  have  never  been  seen  roent- 
genologically  to  increase  in  size.  It  has  been 
shown  quite  definitely,  however,  that  these 
lesions  can  and  do  increase  in  size. 

The  gastroscope  has  afforded  additional 
evidence  of  the  rapidity  with  which  acute 
ulcers  may  come  and  go  in  the  stomach.  The 
appearance  of  the  lesions  certainly  suggests 
an  erosive  rather  than  an  infarctive  process. 

The  experimental  evidence  is  likewise  in 
accord  with  this  newer  concept.  Mann  and 
Williamson,  working  along  lines  suggested 
by  Exalto,  found  that  chronic  peptic  ulcer 
could  be  produced  in  the  dog  by  surgical  pro- 
cedures designed  to  drain  the  alkaline  duode- 
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nal  content,  chiefly  the  bile  and  pancreatic 
juices  into  the  terminal  ileum  and  thus  allow 
the  acid  gastric  chyme  to  enter  the  small 
bowel  entirely  unneutralized.  Ulcers  formed 
regularly  just  distal  to  the  suture  line  and 
Mann  was  able  to  show  quite  clearly  that 
they  were  penetrative  invasive  lesions.  These 
ulcers  commonly  perforated  the  bowel  and 
led  to  death  from  generalized  peritonitis. 
Massive  hemorrhage  was  also  frequent.  The 
experimental  ulcers  behaved  in  all  respects 
as  clinical  ulcers  do,  and  were  definitely 
penetrative  lesions. 

The  question  arises,  therefore,  as  to  the 
cause  of  the  invasive  process.  The  work  of 
Mann  and  Williamson  has  been  repeated  by 
numerous  workers,  all  of  whom  have  found 
the  presence  of  acid  gastric  juice  to  be  the 
one  essential  factor  for  the  production  of  ex- 
perimental ulcer.  Matthews  and  Dragstedt. 
for  instance,  allowed  gastric  juice  to  drain 
from  a Pavlov  pouch  into  a blind  loop  of 
bowel.  They  found  that  typical  ulcers  formed 
in  the  bowel  just  distal  to  the  suture  line  and 
that  the  ulcers  gradually  penetrated  the  bowel 
wall  leading  to  perforation  or  hemorrhage.  If 
the  contents  of  the  pouch  were  kept  alkaline 
or  neutral  by  the  injection  of  alkali,  ulcers 
did  not  form,  or,  if  present,  healed.  Experi- 
mentally, then,  the  sine  qua  non  of  this  in- 
vasive ulcer  process  is  the  presence  of  free 
hydrochloric  acid. 

Clinically  the  relationship  between  ulcer 
formation  and  the  presence  of  acid  gastric 
juice  is  equally  definite.  Chronic  peptic  ulcer 
is  known  to  occur  only  in  those  portions  of 
the  digestive  tract  exposed  to  the  action  of 
unneutralized  hydrochloric  acid,  namely  the 
lower  esophagus,  the  stomach,  the  first  por- 
tion of  the  duodenum  and,  after  gastro-enter- 
ostomy,  the  first  few  centimeters  of  bowel 
coming  into  contact  with  the  acid.  The  only 
exception  to  this  statement  is  the  now  well 
recognized  ulcer  of  Meckel’s  diverticulum. 
This  is  indeed  the  exception  which  proves 
the  rule  for  Aschner  and  Karelitz  and  others 
have  shown  such  ulcers  to  be  invariably  asso- 
ciated with  the  presence  of  acid  secreting 
gastric  mucosa  in  the  diverticulum.  Drag- 
stedt’s  experimental  production  of  these  le- 
sions seems  to  be  conclusive  proof  of  their 
acid-origin. 


In  addition  to  the  fact  that  ulcer  occurs 
clinically  only  in  those  portions  of  the  di- 
gestive tract  exposed  to  the  action  of  acid, 
there  is  the  further  evidence  that  it  occurs 
only  in  stomachs  able  to  secrete  acid.  It  is 
now  known  that  chronic  ulcer  does  not  occur 
with  true  achlorhydria.  The  older  views  that 
it  did  occur  with  achlorhydria  were  based 
upon  an  incorrect  diagnosis  of  ulcer  or  more 
frequently  upon  the  inadequate  evidence  of 
an  Ewald  test  meal.  The  histamine  test  is  the 
only  reliable  evidence  of  achlorhydria,  and 
even  this  is  not  infallible.  The  important 
point  is  that  when  alleged  cases  of  ulcer  with 
achlorhydria  are  critically  examined,  the 
proof  either  of  the  ulcer  or  the  achlorhydria 
is  invariably  inadequate.  This  is  extremely 
significant  when  we  bear  in  mind  that  a hista- 
mine-proved achlorhydria  may  be  found  in 
10  per  cent  of  healthy  adults.  Ulcer  does  not 
occur  in  this  10  per  cent  of  the  population. 
This  fact  gives  further  support  to  the  old 
dictum  of  Schwarz,  “No  acid — no  ulcer." 

Intelligent  treatment  of  a disease  is  usually 
dependent  upon  an  understanding  of  its  path- 
ogenesis. In  the  case  of  ulcer  it  is  clear  that 
we  are  dealing  with  a penetrative  process  in 
which  acid  gastric  juice  plays  an  all  important 
role.  The  problem  of  therapy  is  to  protect 
the  gastric  and  duodenal  mucosa  from  the 
destructive  effect  of  the  acid.  This  might  be 
accomplished  theoretically  by  improving  the 
normal  protective  mechanism,  by  inhibiting 
the  secretion  of  acid,  or  by  neutralizing  the 
acid.  Unfortunately,  at  present  we  are  unable 
to  influence  the  protective  mechanism  which 
apparently  consists  chiefly  of  the  layer  of 
mucus  covering  the  cells  of  the  mucosa,  and 
we  are  unable  to  inhibit  gastric  secretion  com- 
pletely, for,  although  atropine  and  belladonna 
are  of  definite  depressive  value  they  cannot 
be  given  in  large  enough  doses  to  accomplish 
the  desired  result.  Our  chief  reliance,  there- 
fore, must  be  placed  upon  measures  designed 
to  neutralize  the  acid.  The  regimen  first  de- 
veloped with  this  principle  in  mind  was  the 
old  Sippy  schedule  familiar  to  everyone. 

Before  discussing  the  extent  to  which  it 
accomplishes  complete  neutralization  of  the 
acid  and  the  problems  of  non-healing  and  of 
recurrent  ulcer,  the  importance  of  rest,  both 
physical  and  mental,  in  the  therapy  of  ulcer 


798 


Colorado  Medicine 


should  be  emphasized.  Its  value  was  well 
recognized  by  Sippy  and  was  one  of  the  rea- 
sons for  insisting  upon  an  initial  period  of 
hospitalization  of  from  one  to  four  weeks. 
Rest  facilitates  tissue  healing  generally  and 
there  is  also  reason  to  think  that  it  may  de- 
crease gastric  secretion.  Worry  and  restless- 
ness, by  increasing  vagal  irritability,  may  help 
to  maintain  a high  level  of  gastric  secretion 
in  both  the  digestive  and  fasting  periods. 
Both  physical  and  mental  rest  are  very  im- 
portant and  should  be  promoted  by  remaining 
away  from  work,  usually  in  bed,  for  a short 
time,  and  by  the  judicious  use  of  sedatives. 
In  this  phase  of  the  therapy,  particularly,  it 
is  important  to  treat  the  patient  as  a patient 
rather  than  merely  “as  a case  of  ulcer.” 

The  initial  period  of  hospitalization  is  val- 
uable although  very  often  not  indispensable. 
It  is  valuable  not  only  for  the  enforced  rest 
obtained  but  also  because  it  usually  results 
in  better  cooperation  between  the  patient  and 
his  physician  and  impresses  upon  the  patient 
the  importance  of  maintaining  a strict  regimen 
for  an  indefinite  period  of  time.  The  bed- 
time aspiration  is  important  in  many  cases 
and  should  be  continued  until  the  amount 
obtained  is  regularly  less  than  three  ounces. 
Wosika  and  Emery  have  shown  that  almost 
as  complete  neutralization  may  be  obtained 
by  giving  the  powers  with  the  milk  and  cream 
at  hourly  intervals  instead  of  the  half  hourly 
schedule.  This  is  somewhat  more  convenient. 
Occasionally  the  amount  of  cream  and  milk 
may  be  increased  from  three  to  four  or  five 
ounces. 

In  the  majority  of  uncomplicated  cases  of 
ulcer  this  program  does  maintain  a neutraliza- 
tion of  the  acid  throughout  the  entire  diges- 
tive period,  but  the  night  secretion  is  not 
materially  affected.  This  may  prove  trouble- 
some. If  so,  a sixtieth  of  a grain  of  atropine 
by  mouth  at  bedtime  or  even  at  6:00  and 
10:00  p.  m.  may  be  helpful.  Occasionally  it 
is  necessary  to  decrease  the  dose.  In  some 
cases  of  ulcer  the  night  secretion  is  so  high 
and  so  difficult  to  control  that  it  counteracts 
the  value  of  the  neutralization  throughout  the 
day.  In  these  the  secretion  of  acid  may  be 
so  great  that  it  is  not  controlled  even  through 
the  day.  The  Winklestein  drip  consisting  of 
the  administration  through  a small  tube  of 


three  liters  of  milk  per  twenty-four  hours 
containing  five  grams  of  sodium  bicarbonate 
per  liter,  may  prove  more  effective.  Unfor- 
tunately. it  is  usually  not  feasible  to  continue 
this  type  of  therapy  for  more  than  a few  days 
at  a time  and  in  some  cases  also  it  is  not  ade- 
quate to  neutralize  completely  the  enormous 
acid  secretion. 

In  observing  the  effect  of  therapy  and  fol- 
lowing the  course  of  the  patient,  it  is,  of 
course,  to  be  expected  that  there  will  be  no 
ulcer  distress;  but  this  is  not  enough.  The 
lesion  itself  should  be  studied  roentgenologic- 
ally  from  time  to  time  to  prove  if  possible 
that  complete  healing  has  occurred,  and  in 
troublesome  cases  at  intervals  thereafter.  In 
some  cases  of  gastric  ulcer  the  course  of  the 
lesion  may  be  followed  both  roentgenolog- 
ically  and  gastroscopically.  In  duodenal  ulcer, 
roentgenologic  evidence  of  healing  is  at  times 
difficult  to  obtain,  but  careful  search  should 
always  be  made  for  the  crater  and,  if  found, 
its  continued  presence  or  disappearance  may 
be  ascertained. 

The  tendency  of  ulcers  to  recur  even  after 
complete  healing  is  well  recognized.  It  is  for 
this  reason  that  patients  must  be  trained  to 
live  a careful  well  ordered  life  with  as  little 
fatigue  and  worry  as  possible,  for  these  seem 
frequently  to  be  responsible  for  the  recurrent 
attacks  even  though  the  exact  mechanism  in- 
volved is  not  clear. 

Surgical  treatment  of  chronic  ulcer  should 
be  restricted  to  certain  definite  indications. 
The  most  common  surgical  procedure  is  pos- 
terior gastro-enterostomy.  The  indication  for 
this  operation  is  high-grade  stenosis  or  ob- 
struction. In  skilled  hands  the  operation  has 
a very  low  mortality  rate.  The  objection  to 
it  is  the  high  incidence  of  recurrent  jejunal 
lesions,  apparently  15  to  35  per  cent,  although 
its  enthusiastic  sponsors  offer  lower  figures. 
In  selected  cases,  however  simple,  gastro-en- 
terostomy is  not  only  helpful  but  life  saving. 

Gastroduodenostomy  should  be  more  sat- 
isfactory theoretically,  because  the  duodenum 
experimentally  seems  more  capable  of  resist- 
ing the  acid  attack  than  the  jejunum.  Prac- 
tically, however,  there  is  little  difference. 

Partial  gastrectomy  should  be  the  most 
satisfactory  procedure,  since  it  is  the  only 
one  which  awes  a high  incidence  of  postop- 
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erative  anacidity.  The  objections  to  it 
are  two-fold:  first,  the  mortality  is  higher, 
from  5 to  10  per  cent;  and  second,  the  recur- 
rent lesions  are  very  difficult  to  treat.  At 
the  present  time,  the  incidence  of  these  re- 
current ulcers  seems  rather  low,  from  7 to  10 
per  cent,  but  I suspect  this  will  increase  as 
the  years  go  by.  The  patients  with  recurrent 
lesions  after  partial  gastrectomy  are  very 
disappointing  for  they  are  usually  completely 
and  permanently  disabled.  Medical  treatment 
is  very  unsatisfactory  and  surgical  treatment 
involves  further  resections  with  a steadily 
increasing  mortality  rate.  Nevertheless,  in 
certain  rare  cases  of  gastric  ulcer  not  respond- 
ing to  treatment  and  in  certain  cases  of  re- 
curring massive  hemorrhage  one  may  be 
driven  to  the  operation  as  the  lesser  of  two 
evils. 


In  conclusion,  then,  it  may  be  said  that 
the  treatment  of  gastric  and  duodenal  ulcer 
consists  not  in  the  administration  of  some 
specific  drug,  but  in  the  working  out  of  a 
program  of  life.  Each  individual  patient 
should  be  taught  to  follow  a careful  and  well 
ordered  routine.  He  should  become  habitu- 
ated to  a bland,  nutritious  diet  and  a regimen 
of  milk  and  cream  and  antacid,  such  as  the 
Sippy  program,  in  order  to  accomplish  the 
best  possible  control  of  the  gastric  free  acidity. 
This  eliminates  as  much  as  possible  the  cor- 
rosive factor  responsible  for  the  origin  of  the 
ulcer,  for  its  development,  its  chronicity,  and 
its  pain,  and  thereby  gives  the  ulcer  the  best 
opportunity  for  healing.  Surgery  is  indicated 
as  a last  resort  for  the  complications  men- 
tioned. Patience,  perseverance,  and  conserv- 
atism are  the  watchwords  of  successful 
therapy. 


RADIATION  THERAPY  IN  NON-MALIGNANT  DISEASES* 

POSTOPERATIVE  PAROTITIS 

KENNETH  D.  A.  ALLEN,  M.D. 

DENVER 


The  use  of  radiation  therapyf  in  non- 
malignant  diseases,  except  perhaps  those  of 
the  skin,  has  been  neglected  by  radiologists. 
Many  practitioners  are  not  aware  of  its  value 
and  too  few  research  workers  are  exploring 
this  rather  vast  field.  It  is  the  purpose  of 
this  presentation  to  enumerate  some  of  the 
non-malignant  diseases  in  which  benefit  has 
been  derived  from  treating  with  x-ray  and 
radium;  to  present  in  some  detail  the  effect 
of  radiation  therapy  in  postoperative  paro- 
titis, and  to  discuss  briefly  the  manner  in 
which  x-ray  energy  produces  its  effect. 

Elward1  lists  156  diseases  which  he  believes 
have  been  benefited  by  radiation  therapy.  Ta- 
ble I is  a list  of  non-malignant  diseases  taken 
from  our  files,  in  which  we  have  seen  improve- 
ment or  cure.  This  list  excludes  most  of  the 
skin  diseases — a field  of  therapy  which  is 
well  established. 

Although  postoperative  parotitis  is  a rela- 
tively rare  disease,  it  has  been  selected  as  a 

^Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Association  at 
Colorado  Springs,  September  24,  1937. 

tX-ray  and  radium  only. 


typical  example  of  radiation  treatment  of  non- 
malignant  diseases  because  of  its  fatality  and 
because  x-ray  treatment  lessens  that  fatality 
effectively. 

Twenty-six  cases  of  postoperative  parotitis 
are  reported  at  this  time.  The  impressions 
gained  from  these  cases  may  be  changed  as 
our  series  grows  larger,  but  since  all  the  avail- 
able literature  reports  only  about  three  hun- 
dred cases  we  feel  that  something  can  be 
gained  from  this  series. 

Symptoms  and  Signs 

The  major  symptoms  and  clinical  signs 
present  in  our  cases  deserve  brief  discussion. 
The  earliest  intimation  of  the  onset,  which 
averaged  three  and  three-fourths  days  post- 
operative in  our  series,  is  generally  pain  near 
the  angle  of  the  mandible.  This  is  accompa- 
nied or  followed  quickly  by  tenderness  in  the 
same  region  and  difficulty  in  opening  the 
mouth.  Swelling  follows  soon  after  and  as 
a rule  first  appears  immediately  in  front  of 
the  ear  where  the  capsule  of  the  parotid  gland 
is  less  tense.  Most  patients  complain  of  dry- 
ness of  the  mouth  which  is  more  than  com- 
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table  i 

NON-MALIGNANT  DISEASES  IN  WHICH  WE 
HAVE  FOUND  RADIATION  BENEFICIAL 


Agranulocytic  angina 

Arthritis 

Aplastic  anemia 

Angioma 

Acne 

Aberrant  lymphoid 
tissue 

Actinomycosis — fungus 
infection 

Adenitis,  tuberculous 
Adenitis,  some  inflam- 
mations 
Asthma 

Benign  giant  cell  tumor 

Buerger’s  disease 

Bronchiectasis 

Carbuncle 

Caruncle,  urethral 

Cervicitis,  hyperplastic 

Cellulitis 

Endometriosis 

Endometritis 

Erysipelas 

Essential  hypertension 
Fibroid  (uterus) 
Fibrosis  (uterus) 
Furuncles 

Gas  bacillus  infection 


Herpes,  zoster 

Herpes,  corneal 

Hyperthroidism 

Hay  fever 

Keloid 

Keratosis 

Leukemia 

Leukoplakia 

Ludwig’s  angina 

Mastitis,  cystic 

Menopause 

Menorrhagia 

Metrorrhagia 

Neuritis 

Otitis  media 

Osteitis  fibrosa  cystica 

Plantar  warts 

Papilloma 

Peritonitis,  tuberculous 
Polyposis,  colon 
Paget’s  disease 
Prostatic  hypertrophy 
Parotitis,  postoperative 
Pituitary,  hyperfunction 
Sclerosis,  multiple 
Skin  diseases 
Thymus 

Whooping  cough 
Vernal  conjunctivitis 


mensurate  with  the  fever  and  which  is  not  re- 
lieved by  drinking  water.  Most  patients  seem 
very  ill,  depressed,  and  exhibit  an  anxious 
facies.  The  papilla  region  at  the  opening  of 
Stenson's  duct  is  generally  inflamed  and  in 
severe  cases  pus  may  exude  from  this  duct. 

The  literature  reports  indicate  a relatively 
high  febrile  reaction  ( 1 04°-l 05°F. ) . The 
cause  of  fever  in  a case  of  parotitis  is  difficult 
to  determine  because  most  cases  already  have 
fever  excited  by  the  underlying  surgical  con- 
dition which  the  parotitis  accompanies.  Our 
experience  would  indicate  that  parotitis  per  se 
does  not  cause  an  excessively  high  tempera- 
ture. Several  of  our  cases  had  less  than  100°, 
and  yet  suffered  from  large,  painful  swell- 
ings. 

All  of  the  symptoms  and  signs  enumerated 
vary  greatly  in  degree  with  the  severity  of 
the  parotitis.  See  Table  II.  Bilateral  cases 
generally  become  so  the  second  or  third  day 
after  the  onset. 


TABLE  II 

CLINICAL  SIGNS  AND  SYMPTOMS 
Onset  average,  3%  days  postoperative 

Soreness  at  angle  of  mandible. 

Pain  at  angle  of  mandible. 

Tenderness  at  angle  of  mandible. 

Swelling,  in  front  of  ear,  then  over  entire 
parotid  and  cheek. 

Fever. 

Dysphagia  and  difficulty  in  opening  mouth. 
Redness  in  mouth  at  Stenson’s  duct. 


Etiology 

Many  theories  concerning  the  cause  of 
postoperative  parotitis  are  presented  in  the 
literature.  Though  none  have  been  proved  to 
apply  to  all  cases,  the  most  important  will  be 
discussed.  See  Table  III. 

TABLE  III 

THEORIES  OF  CAUSE 

Infection — Septic  thrombus. 

Infection — Staph.  Aureus. 

Infection — Hematogenous. 

Hormone — Relation  between  parotid  and  genera- 
tive organs. 

Trauma — Anesthetist. 

Salivary  inhibition  reflex  plus  infection. 

Parenchymatous  degeneration — heat  (fever). 

Toxin — Inability  to  liberate  toxin  collected  in 
gland. 

Oral  starvation. 

Infection  as  a cause  is  a popular  belief. 
Some  insist  that  it  is  caused  by  Staphylococcus 
aureus  which  has  ascended  through  Stenson’s 
duct5.  Others  who  believe  infection  is  very 
important  think  it  reaches  the  parotid  by  the 
hematogenous  route.  Still  others  believe  sep- 
tic thrombi  from  a remote  primary  focus  ac- 
count for  the  disease.  Some  adherents  of  the 
infection  theory  insist  that  the  dryness  of  the 
mouth,  occasioned  by  postoperative  withhold- 
ing of  fluids,  excites  the  infection  of  the  paro- 
tid'. This  is  refuted9  by  evidence  which  seems 
to  indicate  that  there  must  be  previous  dental 
infection;  yet,  several  of  our  cases  occurred 
in  young  people  with  no  history  of  dental  in- 
fection. An  effort  to  cultivate  Staphylococcus 
aureus  from  the  mouths  of  patients  without 
dental  infection  failed,  but  the  germs  were 
grown  in  abundance  from  those  with  dental 
infection. 

Throughout  the  rather  meager  literature  on 
postoperative  parotitis,  reference  is  made  more 
than  once  to  the  hormonal  relationship  be- 
tween generative  organs  and  the  parotid 
gland,  with  the  suggestion  that  traumatism 
to  the  ovaries  in  abdominal  section  may  be  a 
factor.  This  idea  doubtless  arises  from  the 
orchitis-parotid  relationship  in  epidemic 
mumps.  Too  many  cases  in  males,  and  fe- 
males where  the  generative  organs  are  not 
traumatized,  argue  against  this  conception. 
Trauma  of  supporting  the  jaw  by  an  anesthe- 
tist is  suggested5,  but  cases  have  occurred  in 
operations  performed  under  spinal  anesthe- 
sia". Furthermore,  acute  parotitis  occurs  as 
an  accompaniment  of  medical  cases.  Chari- 
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ton3  cites  twenty-one  cases  out  of  470  medi- 
cally treated  gastric  ulcers  which  were  sub- 
jected to  oral  starvation.  Incidentally,  he 
also  mentions  350  treated  without  oral  starva- 
tion in  which  only  two  cases  of  parotitis  de- 
veloped. 

Salivary  inhibition  by  traumatism,  dehydra- 
tion, narcotics  and  reflex  nervous  inhibition 
from  the  point  of  operation,  most  often  ab- 
dominal, is  thought  by  Arnulf2  to  give  access 
to  infection  previously  present  in  the  oral  cav- 
ity, thus  creating  an  etiological  combination 
of  factors  which  does  not  occur  very  often. 
This  might  account  for  the  rarity  of  the  dis- 
ease. Parenchymatous  degeneration  of  the 
gland  due  to  heat  has  been  suggested.  This 
theory  does  not  account  for  those  cases  which 
have  a relatively  low  fever.  Another  theory 
of  cause  of  postoperative  parotitis  which  has 
not  found  many  adherents  is  that  the  gland, 
due  to  dehydration,  trauma,  etc.,  becomes  un- 
able to  liberate  toxins  which  it  collects.  It 
would  seem  that  no  single  cause  can  be  blamed 
for  this  serious  disease  and,  indeed,  it  may 
develop  only  in  the  presence  of  complicated 
coincidence  of  etiological  factors. 

Treatment 

Previous  to  the  advent  of  radiation  therapy, 
oral  hygiene,  supportive  measures,  and  heat 
or  cold  externally  to  parotid  region,  were  the 
basis  of  all  treatment.  This  still  is  common 
treatment  in  some  communities  and  in  some 
hospitals. 

X-ray  or  radium  therapy  disturbs  the  pa- 
tient little,  if  any.  It  is  painless  and  harm- 
less. The  former  is  administered  by  wheel- 
ing the  patient  in  bed  into  the  x-ray  depart- 
ment for  two  or  three  doses  of  less  than  five 
minutes  each  (100  roentgens,  depending  on 
the  factors  used);  the  latter  by  strapping  ra- 
dium over  the  parotid  gland  for  three  to  fif- 
teen hours  (depending  on  the  amount  of  ra- 
dium, filtration,  distance,  etc.).  Probably  the 
x-ray  treatment  is  more  desirable  to  the  pa- 
tient because  of  the  shortness  of  the  dose. 
The  results  seem  equally  good  with  either. 

It  is  interesting  to  watch  the  effect  of  ra- 
diation treatment.  Improvement  is  generally 
quite  prompt.  The  patient  seems  less  ill,  less 
depressed  and  has  some  amelioration  of  pain 
m from  three  to  twelve  hours  after  treatment. 
Within  this  time  interval  many  can  open  the 
mouth  easier  and  are  more  willing  to  accept 


nourishment  and  water.  Some  cases  feel  still 
better  twenty-four  hours  after  the  first  dose, 
though  a few  have  a little  more  pain.  If  there 
is  not  a marked  improvement,  a second  treat- 
ment twenty-four  hours  after  the  first  gener- 
ally causes  rapid  subsidence  of  all  signs  and 
symptoms  except  swelling.  All  but  the  very 
severe  cases  will  be  markedly  better  the  sec- 
ond morning.  In  our  series  it  took  an  average 
of  2.6  treatments  (Table  IV)  to  cause  the 
major  signs  and  symptoms  to  subside.  We 
have  noted  that  often  -a  little  symptomless 
swelling  persists  for  eight  or  ten  days. 

TABLE  IV 

AVERAGE  NUMBER  OF  DAILY  X-RAY  TREAT- 
MENTS 


Reported  in  literature  ... - - 2.7 

Our  series  — 2.6 


Postoperative  parotitis  should  be  considered 
an  emergency.  Radiation  therapy  should  be 
administered  as  soon  after  discovery  as  is 
expedient.  Though  there  was  little  differ- 
ence in  time  in  the  complete  disappearance  of 
major  symptoms  in  those  cases  treated  as 
soon  as  discovered,  and  the  group  treated 
twenty-four  hours  later  (Table  V),  immedi- 
ate treatment  is  urged  because  of  the  prompt 
partial  relief  afforded  by  the  first  treatment. 
Unnecessary  prolongation  of  the  untoward 
symptoms  of  parotitis  jeopardizes  the  final 
result  with  any  patient  experiencing  a stormy 
surgical  convalescence.  Furthermore,  in  the 
few  cases  treated  later  than  twenty-four  hours 
(Table  V)  after  discovery,  the  disappearance 
of  the  major  symptoms  was  very  much  de- 
layed. 

TABLE  V 

RELATION  OF  TIME  BETWEEN  DISCOVERY 
AND  TREATMENT,  TO  RECOVERY  TIME 

10  Cases,  treated  at  once,  recovered  in  4.3  days 

11  Cases,  treated  next  day,  recovered  in  4 days 

2 Cases,  treated  48  hrs.  after 

discovery,  recovered  in  6 days 
1 Case,  treated  72  hrs.  after 

discovery,  recovered  in  8 days 

Mortality 

Since  postoperative  parotitis  is  a complica- 
tion of  a surgical  disease  plus  operation,  most 
of  them  major  operations;  and  since  the  com- 
plication occurs  at  an  average  time  of  three 
and  three-fourths  days  after  the  operation 
(Table  II),  it  is  difficult  in  fatal  cases  to  de- 
termine whether  the  cause  of  death  is  paro- 
titis or  the  surgical  condition  itself.  In  our 
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series  of  twenty-six  cases  treated  by  radia- 
tion, three,  or  1 1 per  cent,  died.  In  each  of 
these  fatal  cases  it  appeared  to  the  radiologist 
and  the  surgeon  that  the  parotitis  was  not 
the  cause  of  death.  However,  this  series  of 
twenty-six  radiated  cases  is  compared  with  a 
series  of  ten  non-radiated  cases  in  the  same 
hospital*;  40  per  cent  of  these  were  fatal 
cases.  Some  of  these  four  probably  did  not 
die  as  the  result  of  parotitis;  therefore,  it  is 
thought  better  to  compare  the  mortality  per- 
centage of  radiated  with  non-radiated,  as  if 
all  deaths  had  been  caused  by  parotitis.  The 
same  method  is  used  in  comparing  the  groups 
reported  in  the  literature.  We  believe  it  is 
fair  to  assume  that  as  many  deaths  were 
caused  by  the  surgical  condition  in  the  non- 
radiated  as  in  those  which  received  x-ray  or 
radium  therapy. 

Grouping  our  series  with  those  of  Rankin 
and  Palmer8  (Table  VI),  Green5  and  Knup- 
per  and  Hummel',  we  find  that  42  per  cent 
of  all  non-radiated  cases  are  fatal.  This  group 
is  compared  with  another  group  of  radiated 
cases  presented  by  the  same  authors  and  in 
addition  a series  by  Bowing  and  Fricke  (Ta- 
ble VII).  Of  this  total  of  242  radiated  cases, 
only  an  average  of  13.4  per  cent  died.  Thus, 
it  would  seem  that  radiation  treatment  will 
salvage  67  per  cent  of  those  cases  of  post- 
operative parotitis  that  would  otherwise  die. 

TABLE  VI 

MORTALITY  OF  NON-RADIATED  CASES 


Rankin  and  Palmer — 58  cases 39% 

Green  - — Reviewing  literature — 58% 

Rankin  and  Palmer — 79  cases 

Reviewing  literature-  46% 

Allen  — 10  cases : — 40% 

Kniipper  & Hummel  — 21  cases — 28% 

Average 42% 

TABLE  VII 

MORTALITY  OF  RADIATED  CASES 

Bowing  and  Fricke  — 164  cases 1 — 19.6% 

Rankin  and  Palmer  — 20  cases* 20  % 

Kniipper  and  Hummel  ■ — ■ 321  cases.— 3 % 

Allen  — 26  cases 11  % 

Average  deaths,  irradiated  cases 13.4% 

Average  deaths,  non-irradiated  cases 42  % 

Salvage  by  irradiation  67  % 


Radiation  Effect  on  Living  Tissues 

Just  how  does  radiation  affect  the  cells  of 
living  tissue  to  bring  about  beneficial  results 
in  a large  number  of  non-malignant  diseases? 
Authorities  have  not  agreed  on  any  one  an- 

*Presbyterian  Hospital,  Denver,  Colorado. 


swer  to  the  question.  Universally,  at  this  time, 
small  doses  are  used  in  this  group  of  diseases. 
Hitherto  the  question  has  been  loosely  an- 
swered by  suggesting  a “stimulating”  action 
of  the  rays.  It  has  been  quite  common  to 
speak  of  “stimulating  doses.”  There  is  little 
to  justify  this  terminology. 

The  many  types  of  cells  of  which  the  hu- 
man body  is  composed  have  a sensitiveness 
to  radiation  which  is  quite  specific  for  each 
type.  The  sensitivity  of  the  different  types 
decreases  in  somewhat  the  following  order: 

1.  Young  white  cells  of  the  blood. 

2.  The  germinal  portion  of  the  ovary  and 
testicle. 

3.  Certain  cells  in  the  bone  marrow  and 
the  lymphatic  system. 

4.  Thymus. 

5.  Skin  and  appendages. 

6.  Intra-abdominal  visci. 

7.  Connective  tissue,  muscles,  cartilage, 
bone,  fat  and  nervous  tissue. 

Sensitivity  to  radiation  and  the  change  re- 
sulting therefrom  is  actuated  by  certain  physi- 
cal and  biophysical  influences: 

1 . Ionization  of  atoms  composing  the  cell. 

2.  Maturation  of  cells. 

3.  Change  in  permeability  of  the  cell  mem- 
brane. 

4.  A change  in  the  cytoplasmic  viscosity. 

The  inflammation  of  the  tissues  resulting 

from  the  deleterious  and  abnormal  combina- 
tions of  amino  acids  to  produce  so-called  toxic 
substances  is  manifested  in  the  body  by  cer- 
tain microscopic  phenomena: 

1.  Leukocytic  infiltration. 

2.  Intracellular  edema — permeability. 

3.  Intercellular  edema — permeability,  etc. 

Let  us  consider  the  radiation  effects  and  the 

inflammation  effects  together. 

Ionization*,  or  a tendency  toward  ioniza- 
tion, of  the  countless  atoms  of  which  a cell  is 
composed  may  be  the  fundamental  actuating 
phenomenon  to  all  radiation  effect.  Disturb- 
ance of  the  atomic  balance  or  stability,  for 
instance,  may  be  the  basis  of  the  hurried  ma- 
turation or  hastening  through  the  life  cycle  of 
certain  white  blood  cells  which  occurs  when 
x-ray  energy  impinges  upon  them.  This  ma- 
turing effect  was  clearly  demonstrated  by 

*By  ionization  is  meant  a disruption  of  the  nega- 
tively charged  electrons  from  their  orbits  around 
the  positively  charged  nucleus  of  the  atom. 
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Isaacs"  and  later  subscribed  to  by  Allen  and 
Dickey1.  The  premature  maturation  of  small 
lymphocytes  and  polymorphonuclear  leuco- 
cytes may  result  in  some  disintegration  fur- 
nishing strange  protein  combinations  of  amino 
acids  and  thus,  in  the  case  of  parotitis,  pos- 
sibly producing  a foreign  protein  effect  deep 
within  the  gland  itself.  Does  it  require  too 
much  imagination  to  suspect  that  these  new 
formed  proteins  may  antidote  those  produced 
by  the  inflammation?  Certain  it  is  that  the 
inflammatory  process  has  furnished  an  abun- 
dance of  leukocytes  for  the  x-ray  to  work 
upon.  If  not  an  antidote,  this  new  foreign 
protein  may  encourage  phagocytosis  or  bene- 
ficial biochemical  reactions.  Possibly  this  ma- 
turation ages  young  primitive  blood  cells  to  a 
stage  at  which  they  can  act  against  the  patho- 
logic condition  present.  (Certain  it  is  that  the 
inflammation  has  placed  an  abundance  of  leu- 
kocytes in  the  radiated  area.) 

A third  effect  which  again  really  depends 
upon  the  ionization  tendency  of  x-ray  and 
radium  energy  is  such  a change  in  the  delicate 
electrical  balance  (hydrogen-ion  content)  of 
the  specialized  protein  which  is  condensed  into 
the  functioning  cell  membrane,  that  the  per- 
meability of  this  structure  is  definitely  af- 
fected. The  nourishment,  elimination,  and 
respiration  of  the  cell  are  all  profoundly  af- 
fected. One  result  of  the  toxin-produced  in- 
flammation is  intra-  and  inter-cellular  edema 
which  can  only  result  from  changed  cell  mem- 
brane permeability.  Is  it  possible  that  the 
very  small  doses  of  x-ray  and  radium  used  to 
benefit  these  non-mahgnant  inflammatory  dis- 
eases corrects  this  disturbed  permeability  by 
its  own  known  capacity  of  influencing  per- 
meability? 

Radiation  not  only  affects  the  cell  mem- 
brane but  also  its  cytoplasmic  content.  A 
changed  viscosity  has  been  repeatedly  shown 
by  workers  in  this  field. 

To  determine,  then,  just  how  a small  dose 
of  x-ray  or  radium  reduces  an  inflamed,  swol- 
len, infected  gland  and  renders  it  more  capa- 
ble of  combating  the  toxic  protein  elements 
produced  by  and  constituting  (exo-toxin  and 
endo-toxin)  the  invading  bacteria,  requires  an 
explanation  of  the  relation  of  the  factors  of 
radiation  effect  to  the  factors  of  inflammation. 
This  is  a complicated  problem  requiring  force- 
ful and  efficient  research  in  biophysics.  Un- 


til this  question  is  answered,  empirical  radio- 
logic  treatment  is  justified  by  the  clinical  re- 
sults, just  as  it  is  in  other  specialties  of  medi- 
cine. 

Summary 

1 . X-ray  and  radium  therapy  has  proved  to 
be  beneficial  to  many  non-malignant  diseases. 
Some  of  these  are  enumerated. 

2.  Radiation  in  proper  early  doses  will  sal- 
vage at  least  67  per  cent  of  those  who  would 
otherwise  die  of  postoperative  parotitis. 

3.  A brief  discussion  of  the  cell  and  tissue 
effect  of  x-ray  and  radium  is  offered. 
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CASE  REPORT 

— - — - — 

LIGHTNING  STROKE* 

PAUL  A.  DRAPER,  M.D. 

COLORADO  SPRINGS 

The  patient  presented  features  of  general 
interest  before  and  following  the  period  when 
she  was  a neuropsychiatric  problem.  It  is: 
the  purpose  of  this  report  to  emphasize  these 
non-neuropsychiatric  aspects  of  the  case  and 
to  attempt  to  compare  their  symptomatology 


*This  report  cites  the  non-neuropsychiatric  fea- 
tures of  the  case  described  in  the  author’s  article, 
“Neuro-Psychiatric  Effects  of  Electric  Trauma,”' 
which  appeared  in  the  September,  1937,  issue  of 
Colorado  Medicine. 
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with  the  observations  regarding  the  nerv- 
ous system  itself. 

During  this  patient’s  initial  period  of  shock, 
prolonged  suspended  animation  was  main- 
tained under  the  skillful  supervision  of  Dr. 
Z.  H.  McClanahan.  He  was  in  sole  charge 
of  the  patient  during  the  first  four  weeks  of 
her  illness.  His  description  follows: 

Mrs.  C.  A.  W.,  housewife,  aged  38.  On  June  13, 
1935,  she  was  struck  by  lightning.  This  occurred 
at  Austin  Bluffs  about  1 :45  p.  m.  She  was  taken 
to  Bethel  Hospital  by  the  ambulance  and  entered 
there  at  2:15  p.  m.  She  was  unconscious,  pupils 
were  dilated  and  the  pulse  was  extremely  weak, 
at  times  not  perceptible  at  the  wrists.  Burns  on 
head,  body  and  extremities.  Hair  burned  from 
greater  part  of  head.  Bleeding  from  ears,  respira- 
tion labored  and  rapid,  very  restless  and  moaning, 
apparently  in  pain.  Clothing  torn  or  burned  from 
her  body  by  the  lightning  and  her  shoes  were 
torn  from  her  feet.  She  suffered  burns  to  the 
head,  neck,  breasts,  abdomen,  thighs,  back  and 
soles  of  feet.  There  was  a long  clean  cut  measur- 
ing sixteen  inches,  through  skin  and  subcutaneous 
tissues,  from  above  the  rib  margin  to  the  buttock 
on  the  left  side  of  the  back.  At  either  end  of  this 
wound  was  a round  punctured  wound  the  size  of  a 
25-cent  piece1.  There  was  a similar  puncture-like 
wound,  of  about  the  same  size,  on  the  sole  of 
either  foot.  It  was  estimated  that  at  least  one- 
fourth  of  the  body  surface  showed  marked  ery- 
thema, due  to  the  burns. 

“Early  treatment  consisted  largely  of  stimulation, 
caffeine,  glucose  and  saline  solution  intravenously, 
oxygen  through  nasal  catheter,  morphine  for  pain 
and  restlessness.  Patient  remained  unconscious 
for  about  one  week  and  was  dazed  and  confused 
for  about  ten  days  longer.  She  had  no  control  of 
bowel  or  bladder  for  about  three  weeks  following 
her  accident. 

“After  two  weeks  in  the  hospital,  patient  was 
taken  to  her  home  where  she  was  under  the  con- 
stant care  of  a trained  nurse.  She  showed  no 
evidence  of  hearing  any  sound.  Dr.  D.  A.  Yander- 
hoof  saw  her  repeatedly  on  account  of  the  condition 
of  her  ears.  Much  of  the  time  she  seemed  very 
restless  and  showed  a tendency  to  move,  especially 
to  move  the  legs.  At  this  time  the  patient  was 
quite  constipated,  which  was  attributed  to  the  seda- 
tives she  was  being  given.” 

At  the  end  of  four  weeks,  the  patient  was 
placed  in  my  care.  As  previously  described 
in  more  detail,  the  neuropsychiatric  features 
consisted  of  a left  hemiplegia  and  brain-stem 
changes.  These  were  attributed  to  post-elec- 
tro-traumatic encephalitis  with  associated  lo- 
calized circumscribed  traumatic  serous  menin- 
gitis at  the  base  of  the  brain.  The  spinal 
fluid  pressure  was  moderately  increased  and 
the  patient  was  comparatively  more  comfort- 
able after  each  of  seven  lumbar  punctures. 

After  the  patient  showed  apparent  general 
improvement  for  several  months,  she  gradu- 
ally developed  symptoms  of  intestinal  ob- 
struction. She  was  examined  at  that  time 
by  Dr.  McClanahan  and  also  by  Dr.  J.  H. 


Brown  at  Glockner  Hospital.  A flat  x-ray 
plate  of  the  abdomen  was  reported  by  Dr. 
L.  R.  Allen,  as  follows: 

“Film  considerably  fogged  due  to  patient’s  in- 
ability to  hold  the  breath.  Large  quantity  of  gas, 
probably  in  the  small  intestine  which  is  consid- 
erably dilated,  suggesting  an  obstructive  lesion 
not  definitely  localized  roentgenographically.” 

Examination  with  the  sigmoidoscope,  which 
was  introduced  easily,  gave  no  help  regard- 
ing causation  of  the  trouble.  It  was  felt  that 
we  were  likely  dealing  with  a paralytic  ileus, 
rather  than  a partial  mechanical  obstruction. 
In  any  event,  patient’s  general  condition  was 
such  that  she  was  considered  a poor  risk  for 
exploratory  laparotomy.  In  spite  of  a number 
of  hypodermic  stimulants  of  peristalsis  and  of 
enterostomy  performed  by  Dr.  McClanahan, 
patient’s  abdominal  distension  increased. 
Hypostatic  congestion  appeared  in  the  lungs 
and  the  patient  expired  January  28,  1936. 

Autopsy  of  the  brain  was  not  obtained  but 
the  following  significant  findings  were  in- 
cluded in  the  report  by  Dr.  W.  A.  Campbell, 
Jr.: 

“The  liver  was  enlarged  and  extended  just  below 
the  costal  margin.  Presenting  in  about  the  midline 
in  the  outer  edge  of  the  left  lower  lobe,  there  were 
two  umbilicated  white  areas  approximately  5 cm. 
in  diameter.  These’  were  soft  in  the  center.  The 
entire  right  lobe  of  the  liver  was  adherent  to  the 
diaphragm  and  to  the  posterior  abdominal  wall  by 
firm  adhesions.  The  liver  was  removed  and  it  was 
found  that  about  two-thirds  of  the  right  lobe  was 
involved  by  a new  growth  of  grayish-white  tumor 
masses  present  in  the  left  lobe  of  the  liver  and 
a small  one  just  above  the  gallbladder  notch.  All 
were  grayish-white  in  color  with  soft  centers.  Re- 
mainder of  the  liver  was  normal. 

“The  ascending,  transverse  and  descending  colon 
were  normal  as  far  as  the  sigmoid  region.  Here 
the  sigmoid  was  bound  down  to  the  psoas  muscle 
and  examination  showed  an  annular  carcinoma 
encircling  the  bowel  and  producing  constriction, 
but  not  complete  obstruction.  There  was  definite 
involvement  through  the  wall  of  the  bowel  and 
into  the  fascia  overlying  the  psoas  muscle,  as  were 
some  glands  in  the  meso-colon  in  this  region.  The’ 
bowel  was  opened  and  this  showed  a typical  ap- 
pearance of  annular  carcinoma.  The  remainder 
of  the  large  bowel  was  normal. 

“Pathological  Diagnoses:  Hypostatic  congestion, 
both  lower  lobes.  Annular  carcinoma  of  sigmoid. 
Secondary  metastases  in  liver.” 

The  microscopic  studies  verified  the  obser- 
vations on  the  gross  specimens. 

As  to  the  possible  connection  between  the 
carcinoma  of  the  sigmoid  and  the  lightning 
burn  on  the  abdomen,  immediately  over  the 
site  of  the  tumor,  there  is  insufficient  scientific 
evidence  to  be  conclusive  of  a cause  and  ef- 
fect relationship.  They  are  considered  to  be 
merely  a coincidence.  This  might  make  one 
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speculate,  however,  as  to  the  possible  etio- 
logical role  of  electric  trauma  to  the  bowel 
in  this  case.  Further  clinical  studies  and  ex- 
perimental research  will  be  necessary  to 
clarify  the  electrostatic  effects  of  lightning 
and  high  tension  shocks  on  all  tissues  of  the 
body. 


c Adventures  in  (Diagnosis 

By  J.  N.  HALL,  M.D. 

V 

THE  LOGICAL  DIAGNOSIS  MAY  NOT 
BE  THE  CORRECT  ONE 

It  is  very  disappointing  to  work  out  what 
appears  to  be  a perfectly  logical  diagnosis 
and  then  find  that  some  unknown  factor  has 
intervened  and  defeated  our  best  efforts.  I 
reported  the  case  given  below  in  Colorado 
Medicine,  April,  1904. 

A saloonkeeper  in  a small  town  was  sent 
to  me  by  his  physician,  with  the  statement 
that  he  was  vomiting  thick  mucous  several 
times  a day  and  could  keep  no  food  on  his 
stomach.  We  found  no  physical  evidence  of 
ulcer  or  cancer.  Hydrochloric  acid  was  ab- 
sent. I reported  to  his  physician  that  he  had 
an  ordinary  alcoholic  gastritis,  in  which  con- 
dition the  vomiting  of  stringy  mucus  in  such 
quantities  was  almost  pathognomonic. 

Before  I received  a reply,  the  patient  began 
to  complain  of  severe  pains  in  his  hands, 
arms,  feet,  and  legs  and  great  muscular  ten- 
derness in  the  forearms  and  legs.  He  could 
not  walk  without  assistance,  could  not  button 
his  clothing;  his  knee  jerks  disappeared  and 
he  presented  a perfect  picture  of  toxic  multiple 
neuritis. 

His  statement  that  he  never  drank  any  alco- 
holic liquor  left  me  entirely  cold,  as  I natur- 
ally took  the  evidence  of  the  saloonkeeper- 
alcoholic  gastritis-multiple  neuritis  complex 
against  the  word  of  a bartender!  His  physi- 
cian wrote  me  that  he  could  accept  my  diag- 
nosis of  the  gastritis,  but  it  was  certainly  not 
of  alcoholic  origin,  since  he  had  known  the 
man  for  many  years,  and  it  was  notorious  that 
he  never  drank  anything  but  soda  pop! 

I had  read  that  crude  sulphuric  acid  was 
commonly  contaminated  with  arsenic,  and  poi- 
soning had  been  reported  from  the  carbon 


dioxide  released  from  the  acid-marble  dust 
combination  used  in  the  manufacture  of  ef- 
fervescing drinks.  I obtained  some  of  the 
man’s  particular  brand  of  soda  pop,  and  Dr. 
E.  C.  Hill  reported  that  each  bottle  contained 
approximately  one-sixtieth  grain  of  arsenious 
acid.  As  he  sometimes  drank  eight  bottles  a 
day,  he  was  swallowing  up  to  one-eighth  of 
a grain  of  arsenious  acid  daily!  The  patient 
had,  then,  a toxic  gastritis  and  a toxic  neu- 
ritis, but  of  arsenical  origin.  His  muscular 
soreness  became  so  much  more  severe  than  in 
most  cases  of  alcoholic  neuritis  that  I have 
blamed  myself  for  being  so  cocksure  in  dis- 
regarding the  patient’s  statement  that  he  did 
not  use  alcohol.  This  case  was  reported 
thirty  years  before  the  announcement  that  the 
multiple  neuritis  in  drunkards  is  probably  not 
due  to  alcohol  directly,  but  to  avitaminosis 
from  scanty  and  improper  diet. 

I saw  in  consultation  a girl  of  twenty-four 
years,  with  acute  gonorrhea.  In  the  second 
week  she  had  suffered  so  much  pain  and  ten- 
derness in  the  lower  left  abdomen  that  her 
attendant  felt  that  it  must  be  an  acute,  surgi- 
cal complication,  calling  for  an  operation.  Ad- 
herent to  the  left  pole  of  the  fundus  uteri,  she 
had  an  extremely  tender  mass,  movable  only 
with  the  womb. 

With  her  fever  and  high  white  count,  I 
could  think  of  nothing  but  an  acute  pus  tube. 
A prominent  surgeon  agreed  with  us,  and  in 
spite  of  the  acute  infection,  advised  immedi- 
ate operation. 

It  was  well  that  we  followed  this  course. 
The  tubes  were  entirely  negative.  A mis- 
placed appendix  on  the  left  side,  because  of 
failure  of  rotation  of  the  cecum,  was  adherent 
to  the  left  upper  pole  of  the  uterus,  and  was 
already  on  the  very  point  of  gangrene  and 
perforation. 

She  made  a perfect  recovery. 

If  this  combination  is  found  once  in  the 
next  ten  thousand  cases,  the  exact  condition 
will  probably  be  missed  by  the  making  of  a 
perfectly  orthodox,  logical  diagnosis  as  in  our 
case. 

I profited  by  the  experience,  for  in  the  next 
few  years,  Dr.  C.  B.  Van  Zant  and  I made 
the  diagnosis  of  a left-sided  appendicitis  in 
one  of  his  patients,  confirmed  by  operation, 
with  recovery.  In  Colorado  Springs,  I in- 
sisted upon  operation  in  the  case  of  a woman 
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who  had,  as  the  late  Dr.  Chas.  A.  Powers 
expressed  it,  “a  perfect  case  of  acute  appen- 
dicitis, excepting  that  it  was  in  the  left  side.” 
It  was!  A good  recovery  followed. 

There  was  no  x-ray  examination  in  either 
of  these  cases. 

In  the  May,  1909,  number  of  the  American 
Journal  of  the  Medical  Sciences,  I reported  a 
series  of  fifty  cases  of  operation  for  peptic 
ulcer — the  first  such  series  from  the  West 
that  I know  of.  Since  practically  no  x-ray 
work  was  done  here  at  that  time  upon  ulcer, 
and  little  enough  anywhere  else,  I found  the 
diagnosis  in  these  cases  more  difficult  than 
in  later  days,  but  nevertheless,  very  accurate, 
as  may  be  seen  from  the  written  report  men- 
tioned. The  x-ray  might  have  saved  one-half 
of  the  diagnosis  in  the  following  case: 

A man  of  middle  age  gave  a perfect  ulcer 
history  without  pyloric  obstruction  and  with 
full  recovery  ten  years  previous  to  my  attend- 
ance. At  this  time  he  had  a history  of  about 
a year’s  duration,  of  acid  stomach,  vomiting, 
hematemesis,  and  recently  pyloric  obstruction. 
He  readily  assented  to  operation.  I told  Dr. 
Leonard  Freeman  that  my  diagnosis  was  that 
the  patient  had  had  a serious  gastric  ulcer 
ten  years  before,  not  involving  the  pylorus, 
but  certainly  extensive  enough  to  leave  a 
scar.  The  recent  obstructive  ulcer  at  the 
pylorus  seemed  to  me  a certainty.  Dr.  Free- 
man found  the  well-marked,  puckered  scar  of 
the  old  ulcer  on  the  greater  curve  and  not  af- 
fecting the  pylorus.  When  I saw  this  scar  I 
was  elated,  feeling  that  my  two-part  diagnosis 
was  correct.  Instead  of  a new  pyloric  ulcer, 
Dr.  Freeman  found  that  the  pylorus  was 
caught  and  constricted  in  a Treitz's  hernia, 
readily  accounting  for  the  bleeding  and  the 
obstruction.  The  hernia  was  easily  and  suc- 
cessfully treated  surgically,  with  full  recovery. 

We  later  obtained  the  further  history  that 
several  attacks  of  pain  had  occurred,  differing 
from  the  usual  pain  of  ulcer  in  such  a way 
that  Dr.  Freeman  and  I concluded  that  the 
pylorus  had  previously  been  caught  in  this 
Treitz's  hernia  on  different  occasions  and 
probably  been  held  for  a time,  to  be  sponta- 
neously released. 

It  is  too  bad  that  a reasonably,  ingenious 
diagnosis,  as  I believe  you  will  permit  me  to 
term  it,  should  have  been  spoiled  by  a fluke! 
Neither  Dr.  Freeman  nor  I up  to  that  time 


had  ever  seen  the  pylorus  caught  in  such  a 
hernia. 

If  a diagnosis  looks  too  certain,  look  out! 


Cults  and  the  Basic  Science  Law 

Dr.  J.  F.  DuBois,  secretary  of  the  Minne- 
sota State  Board  of  Medical  Examiners,  gives 
the  following  figures  to  show  the  workings 
of  the  basic  science  law  since  its  passaqe  in 
1927: 

“On  April  12,  1927,  there  were  465  osteo- 
paths registered.  Since  then  forty  have 
passed  the  examination,  one  has  come  in  by 
reciprocity  and  eight  by  previous  licensure. 
Yet  in  1936  there  were  only  166  registered. 

“On  April  12,  1927,  there  were  592  chiro- 
practors registered.  Since  then  thirteen  have 
passed  the  basic  science  examinations  and 
three  have  registered  by  previous  licensure. 
Yet  in  1936  there  were  410  registered. 

“In  1928  there  were  111  midwives  regis- 
tered. Six  new  licenses  have  been  issued  to 
date.  Yet  in  1936  only  sixty-four  were  regis- 
tered. There  are  no  approved  schools  of 
midwifery  in  the  United  States.  An  appli- 
cant must  pass  a written  and  oral  examination 
and  must  be  vouched  for  by  two  reputable 
physicians. — J.A.M.A.,  May  15,  1937. 

I believe  that  in  the  future,  as  in  the  past, 
medicine  offers  a young  man  a career  which 
will  challenge  the  very  best  that  is  in  him. 
Although  his  income  will  probably  never  be 
large,  it  will  be  adequate.  The  same  intangible 
things  which  appeal  to  us  today  will  still 
reward  him.  He  will  have  a respected  place 
in  society  and  will  have  the  realization  that 
he  is  contributing  a worthwhile  service  to 
society.  He  will  be  given  the  opportunity  to 
deal  with  and  know  people  in  a personal  way 
which  should  give  him  lasting  enjoyment. 
His  work  will  be  interesting  as  long  as  he 
lives.  I shall  be  happy  and  proud  to  have 
my  sons  enter  the  medical  profession. — From 
The  Bulletin  of  the  Hennepin  County  Medical 
Society,  Minneapolis. 

The  results  of  sympathectomy  in  multiple 
sclerosis  are  sufficiently  worthwhile  to  justify 
its  acceptance  as  a method  of  treatment. — 
Northwest  Medicine. 
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SIXTY-SEVENTH  ANNUAL  SESSION,  COLORADO  STATE  MEDICAL  SOCIETY 


Antlers  Hotel,  Colorado  Springs,  September  22,  23,  24,  25,  1937 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 
8:00  p.  m.,  Sept.  22,  1937 

President  A.  J.  Markley  called  the  House  to  order 
and  requested  the  Secretary  to  read  the  official 
call,  which  was  as  follows : 

OFFICIAL  CALL 

To  thp  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  Thp  Colorado  State  Medical  Society — 

Greeting: 

The  Sixty-seventh  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  hpld  at  thp  Antlers 
Hotel,  Colorado  Springs,  Colorado,  Wednesday  to 
Saturday,  inclusive,  September  the  Twenty-second, 
Twenty-third,  Twenty-fourth,  and  Twenty-fifth,  Nine- 
teen Hundred  and  Thirty-seven. 

The  Board  of  Trustees  will  convene  at  Three  P.M., 
the  Board  of  Councilors  at  Five  P.M.,  and  the  House 
of  Delegates  at  Eight  P.M.,  all  on  Wednesday,  Sep- 
tember the  Twenty-second,  and  each  subsequently  as 
by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
Ten  A.  M.  Thursday,  September  the  Twenty-third,  and 
subsequently  according  to  the  program  of  the  Com- 
mittee on  Scientific  Work. 

A.  J.  Markley,  M.D., 

President. 

Denver,  Colorado, 

July  the  Thirtieth, 

Nineteen  Thirty-seven. 

Attest: 


Montrose  County 10 

Morgan  County 11 

Northeast  Colorado  23 

Northwestern  Colorado 11 

Otero  County 26 

Prowers  County 17 

Pueblo  County  69 

San  Juan  19 

San  Luis  Valley 27 

Washington-Yuma  Counties  11 
Weld  County 55 


1 

1 

1 

1 

2 

1 

3 

1 

2 

1 

3 


1,123  58 

President  1 

Constitutional  Sec’y 1 

Treasurer  1 


Total  membership  of  House-  61 

Your  Committee  is  again  pleased  to  note  an  in- 
crease in  membership  in  most  of  the  component 
societies.  With  a little  effort  to  gain  membership 
between  now  and  Dec.  31,  1937,  several  societies 
could  increase  their  representation  in  the  House  of 
Delegates.  The  details  of  these  possibilities  are 
being  explained  to  the  respective  county  secretaries 
by  correspondence. 

Your  Committee  is  ready  to  act  upon  any  question 
of  credentials  which  may  arise  during  the  Sixty- 
seventh  Annual  Session.  Attached  hereto  is  the 
first  roll-call  of  the  House,  consisting  of  the  dele- 
gates and  alternates  properly  certified  to  your 
Committee. 

JOHN  S.  BOUSLOG,  Chairman, 

H.  I.  LAFF, 

W.  A.  SCHOEN, 

WILLARD  K.  HILLS, 

E.  H.  MUNRO. 

House  of  Delegates 


Harvey  T.  Sethman, 

Executive  Secretary. 

The  President  then  asked  for  the  report  of 
the  Committee  on  Credentials,  which  was  presented 
as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 


Sept.  2,  1937. 

To  the  House  of  Delegates: 

The  component  societies  are  entitled  to  repre- 
sentation in  the  House  of  Delegates  at  the  Sixty- 
seventh  Annual  Session  as  follows,  under  tne 
provisions  of  Chapter  IV  of  the  By-Laws: 


Membership  on 


Society — Dec.  31,  1936 

Adams  County  7 

Arapahoe  County 20 

Boulder  County 40 

Chaffee  County 14 

Clear  Creek  Valley 13 

Crowley  County  4 

Delta  County 20 

Denver,  City  and  County 493 

Eastern  Colorado 12 

El  Paso  County 96 

Fremont  County 18 

Garfield  County 16 

Huerfano  County 9 

Lake  County  5 

Larimer  County  36 

Las  Animas  County 18 

Mesa  County  23 


Number  of 
Delegates 
1 
1 
2 
1 
1 
1 
1 

20 

1 

4 

1 

1 

1 

1 

2 

1 

1 


Following  is  a list  of  accredited  Delegates  and 
Alternates  as  corrected  to  Sept.  4,  1937  by  the  Com- 
mittee on  Credentials,  constituting  the  basis  for 
the  original  roll-call  of  the  House: 


Society 

Delegate 

Alternate 

Adams  

..  J.  C.  Stucki 

J.  C.  McCann 

Arapahoe 

... H.  F.  Lorimer 

N.  P.  Isbell 

Boulder 

C.  D.  Bonham 

J.  A.  Matlack 

“ 

..  W.  J.  White 

W.  K.  Reed 

Chaffee— 

...  L.  E.  Thompson 

Howard  Smith 

Clear  Creek. 

R.  G.  Howlett 

O.  R.  Sunderland 

Crowley  ..  _. 

. r.  B.  Stanley 

W.  M.  Desmond 

Delta 

...  E.  R.  Phillips 

L.  L.  Hick 

Denver 

— G.  B.  Packard 

P.  W.  Whiteley 

n 

M.  Katzman 

ci 

...  D.  A.  Doty 

S.  B.  Potter 

Cl 

..  J.  A.  Philpott 

P>.  B.  Jaffa 

ci 

K.  D A.  Allen 

J.  R.  Jaeger 

ft 

...C.  J.  Lowen 

L.  W.  Mason 

Cl 

- Vera  H.  .Tones 

O.  S.  Fowler 

ci 

- Duval  Prey 

E.  L.  Harvey 

ci 

. R.  P.  Forbes 

F.  E.  Rogers 

Cl 

H.  I.  I.aff 

C.  T.  Burnett 

Cl 

IT.  I.  Barnard 

O.  S.  Philpott 

Cl 

..  G.  Heusinkveld 

T.  P.  Seai-s 

Cl 

... G.  B.  Kent 

F.  W.  Kenney 

Cl 

—TV.  W.  Haggart 

J.  B.  Walton 

Cl 

. W.  H.  Halley 

C.  F.  Hegner 

Cl 

...  Nolie  Mumey 

V.  G.  Jeurink 

Cl 

...Atha  Thomas 

F.  J.  Maier 

Cl 

. J.  G.  Hutton 

G.  H.  Gillen 
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Society  Delegate  Alternate 

— -H.  L.  Hickey  S.  P.  Newman 

“ C.  W.  Anderson  G.  E.  Oheley 

Eastern L.  N.  Myers  M.  E.  Robinson 

El  Paso W.  A.  Campbell  F.  O.  Kettelkamp 

W.  K.  Hills  ,J.  H.  Brown 

L.  R.  Allen  W.  C.  Service 

“ Z.  H.  McClanahan  G.  B.  Gilmore 

Fremont A.  D.  Waroshill  R.  E.  Holmes  Sr. 

Garfield R.  B.  Porter  O.  F.  Clagett 

Huerfano S.  J.  Damme  W.  S.  Chapman 

Lake C.  E.  Condon  F.  J.  McDonald 

Larimer  S.  A.  Joslyn  J.  G.  McFadden 

E.  L.  Morrill  W.  B.  Hardesty 

Las  Animas — M.  C.  Albi  J.  G.  Espey  Jr. 

Mesa a.  G.  Taylor  E.  H.  Munro 

Montrose Isaiah  Knott  F.  G.  Didrickson 

Morgan _.P.  R.  Hildebrand  R.  B.  Richards 

Northeast E.  P.  Hummel  J.  E.  Naugle 

Northwestern..  B.  M.  Bailey  p.  E.  Willett 

Otero S.  V.  Hageman  R.  S.  Johnston 

“ C.  E.  Calonge  B.  F.  Blotz 

Prowers r.  .j.  Rummell  L.  R.  Mitchell 

Pueblo  g.  A.  Unfug  J.  L.  Rosenbloom 

1 G.  E.  Rice  L.  L.  Ward 

J.  H.  Woodbridge  G.  M.  Myers 

San  Juan O.  B.  Rensch  W.  M.  Elliott 

San  Luis R.  B.  Weiler  H.  W.  Byrn 

C.  A.  Davlin  R.  D.  Taylor 

Wash.-Yuma  J.  H.  Larson  A.  P.  Flaten 

Weld  .W.  A.  Schoen  H.  W.  Averill 

— -W.  L.  Wilkinson  Florence  Fezer 

“ A.  C.  McCain  E.  E.  Haskell 

President A.  J.  Markley 

Const.  Sec’y...  J.  S.  Bouslog 

Treasurer J.  B.  Hartwell 


Dr.  J.  S.  Bouslog:  “Your  Committee’s  report 
stands  as  printed*  except  for  the  following 
changes : 

“That  Dr.  Lee  T.  Richie  has  been  appointed  to 
act  as  Delegate  from  the  Las  Animas  County 
Medical  Society,  by  President  H.  E.  Abrums.  Then 
also,  we  have  a letter  from  Dr.  J.  C.  Strong,  Secre- 
tary of  the  Lake  County  Medical  Society,  asking 
the  House  to  seat  Dr.  R.  H.  Fitzgerald,  in  the  event 
of  the  absence  of  both  the  delegate  and  alternate.” 

President  Markley  then  directed  the  Executive 
Scretary  to  call  the  roll  from  the  report  of  the 
Committee  on  Credentials.  The  roll  call  showed 
forty  accredited  delegates,  or  their  alternates, 
present,  and  the  President  declared  a quorum. 

On  motion  of  Dr.  Bouslog,  seconded  by  Dr.  Phil- 
pott  and  carried,  the  report  of  the  Committee  on 
Credentials,  as  amended  by  the  Chairman’s  supple- 
ments, was  adopted,  and  the  President  declared 
the  House  properly  organized  and  ready  for  busi- 
ness. 

On  motion  of  Dr.  McCain,  properly  seconded  and 
carried.  Dr.  Tracy  D.  Peppers  was  seated  in  place 
of  Dr.  Schoen,  until  such  time  as  Delegate  Schoen 
or  his  Alternate  should  appear. 

On  motion  of  Dr.  Bouslog,  seconded  by  Dr. 
Hartwell  and  carried,  minutes  of  the  Sixty-sixth 
Annual  Session,  as  printed  in  the  November  and 
December,  1936,  issues  of  “Colorado  Medicine,” 
were  approved  as  printed,  without  reading. 

President  Markley  then  called  upon  the  Execu- 
tive Secretary  to  introduce  a guest  to  the  House 
of  Delegates. 


■"Explanatory  Note:  Throughout  these  minutes 

and  discussions  are  references  to  “printed  reports” 
and  “the  House  of  Delegates  Handbook.”  These 
references  will  be  clear  when  it  is  understood  that 
ail  but  a few  of  the  annual  reports  of  Boards,  Offi- 
ers,  and  Committees  were  prepared  in  advance  and 
were  printed  in  a House  of  Delegates  Handbook, 
which  was  distributed  in  advance  of  the  meeting 
to  members  of  the  House. — Secretary. 


Mr.  Sethman:  “Mr.  President,  frequently  a doctor 
is  able  to  present  one  of  his  colleagues,  but  it  is 
seldom  that  an  Executive  Secretary  can  present 
one  of  his  own  colleagues.  It  gives  me  real  pleas- 
ure to  present  to  you  Mr.  .Merrill  C.  Smith,  Execu- 
tive Secretary  of  the  Nebraska  State  Medical  As- 
sociation, who  is  honoring  us  by  visiting  our  An- 
nual Session.” 

Mr.  Smith:  “Mr.  President  and  members  of  the 
House  of  Delegates:  I am  very  happy  to  have 
this  opportunity  to  sit  with  you  and  to  observe 
your  deliberations. 

“As  the  representative  of  a sister  organization, 
it  gives  me  a great  deal  of  plasure  to  bring  you 
our  best  wishes  for  a profitable  and  interesting 
session,  which  I am  sure  you  will  have. 

“There  is  no  question  but  that  medicine  at  the 
present  time  is  facing  probably  the  greatest  prob- 
lems that  the  profession  has  ever  faced.  We  in 
Nebraska  arei  interested  in  your  reorganization 
through  revision  of  your  Society’s  constitution, 
which  I understand  is  to  be  acted  upon  at  this 
meeting.  I think  we-  must  recognize  that  not  only 
the  medical  profession,  but  all  business  and  indus- 
try and  professions  are  facing  similar  problems, 
and  that  a large  number  of  our  state  medical 
associations  need  1937  organizations  instead  of 
nineteenth  century  organizations  to  meet  these 
problems. 

“I  would  like-  to  bring  you  one  message,  which 
is  that  I am  afraid  our  present  social  organization 
has  lost  some  of  its  rugged  initiative,  its  individual 
initiative,  and  that  perhaps  our  present  generation 
is  going  soft.  Have  you  ever  thought  of  this,  that 
probably  every  man  in  this  room  owes  his  position 
in  life  and  his  education  to  the  labors  and  individ- 
ual initiative  of  his  own  father  and  mother?  Yet 
we  in  this  present  generation  are  riding  through 
a depression  on  the  backs  of  our  grandchildren 
and  probably  our  great-grandchildren! 

“Again  I repeat  that  I am  very  happy  to  be  here, 
and  that  it  is  an  honor  and  privilege  to  bring  you 
the  greetings  of  the  Nebraska  State  Medical  Asso- 
ciation.” 

On  motion  of  Dr.  Bouslog,  seconded  by  Dr.  Unfug 
and  carried,  the  House  extended  Mr.  Smith  the 
privilege  of  attending  all  meetings  of  the  House, 
including  any  executive  sessions. 

President  Markley:  “Mr.  Smith,  we  are  delighted 
to  have  you  here.  Visits  such  as  you  are  making, 
and  the  remarks  you  have  made,  will  do  much  to 
forward  and  bring  about  the  very  conditions  for 
which  you  have  expressed  a wish.” 

President  Markley  then  directed  the  Secretary 
to  read  the  following  letter  of  greeting: 

“Dr.  A.  .T.  Markley,  President, 

Colorado  State  Medical  Society 
in  Convention  Assembled, 

Antlers  Hotel, 

Colorado  Springs,  Colorado. 

“Dear  Dr.  Markley: 

“Will  you  kindly  extend  my  greetings  to  those 
members  assembled  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society? 

“I  wish  to  take  this  opportunity  to  express  to 
you  and  all  members  of  your  organization  my 
sincere  thanks  and  appreciation  for  the  splendid 
cooperation  extended  in  supporting  the  State’  Gov- 
ernment in  its  endeavor  to  carry  on  the  functions 
which  are  necessarily  delegated  to  the  elected  of- 
ficials. 

“I  assure  you,  and  ask  that  you  convey  this 
message  to  your  Society,  that  I shall  consider  it  a 
privilege  to  cooperate  with  your  organization  and 
its  Public  Policy  Committee  on  any  and  all  medical 
matters  which  may  come  before  me  as  Governor 
of  Colorado. 
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“With  my  very  best  wishes  for  success  in  your 
deliberations,  I am 

“Sincerely  yours, 

(Signed)  “TELLER  AMMONS, 

“Governor.” 

President  Markley:  “I  believe  that  is  a definitely 
sincere  letter,  and  that  we  should  take  advantage 
of  an  offer  coming  from  such  a source. 

“With  the  consent  of  the  House,  the  Chair  will 
now  appoint  such  Reference  Committees  as  seem 
necessary  to  expedite  thei  proper  business  of  this 
Session. 

“Reference  Committee  on  Board  of  Trustees  and 
Executive  Office:  K.  D.  A.  Allen,  Chairman;  C.  D. 
Bonham,  G.  B.  Stanley,  G.  B.  Packard  and  James 
A.  Philpott. 

“Reference  Committee  on  Constitution  and  By- 
Laws  : George  A.  Unfug,  Chairman;  Charles  J. 
Lowen,  George  B.  Kent,  L.  R.  Allen,  and  L.  T. 
Richie. 

“Reference  Committee  on  Scientific  Reports : 
W.  K.  Hills,  Chairman  ; R.  P.  Forbes,  Vera  H.  Jones, 
L.  N.  Myers  and  W.  S.  Chapman. 

“Reference  Committee  on  Legislation  and  Public 
Relations:  E.  L.  Morrill,  Chairman;  H.  I.  Laff, 
E.  P.  Hummel,  A.  G.  Taylor  and  S.  V.  Hageman. 

“Reference  Committee  on  Public  Health:  Dr. 
W.  W.  Haggart,  Chairman;  H.  I.  Barnard,  W.  H. 
Halley,  A.  D.  Waroshill,  Tracy  D.  Peppers. 

“Reference  Committee  on  Intra-Professional  Re- 
lations: E.  R.  Phillips,  Chairman;  Cyrus  Anderson, 
A.  C.  McCain,  R.  B<.  Weiler  and  G.  E.  Rice. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: G.  E.  Calonge,  Chairman;  J.  H.  Larson,  J.  H. 
Woodbridge,  R.  H.  Fitzgerald  and  W.  A.  Campbell.” 

The  next  order  of  business  being  annual  reports 
of  Boards,  Officers  and  Committees,  the  Chair 
called  on  Dr.  Bouslog  for  the  Report  of  the  Board 
of  Trustees. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 


Sept.  9,  1937. 

To  the  House  of  Delegates: 

Seven  meetings  of  the  Board,  including  its  reg- 
ular Quarterly  meetings,  and  two  meetings  of  its 
Executive  Committee  have  been  held  during  the 
year.  For  brevity,  only  the  more  important  actions 
will  be  reported  here.  Detailed  minutes  of  the 
Board's  meetings  are  available  to  your  Reference 
Committee. 

Under  its  authority,  the  Board  elected  an  Execu- 
tive Committee  which  could  be  summoned  together 
easily  for  emergent  matters,  and  for  the  current 
year  designated  Drs.  Yegge,  Gilbert,  and  Bouslog, 
with  President  Markley  as  an  ex-officio  member 
and  chairman.  All  actions  by  the  Executive  Com- 
mittee during  the  year  were  approved  by  the  Board 
in  subsequent  regular  meetings.  All  appointments 
of  regular  and  special  committees  made  by  the 
President  and  by  the  President-elect  were  confirm- 
ed. Early  in  the  year  the  Board  created  a Special 
Committee  on  Control  of  Syphilis,  to  consist  of  six 
members  with  over-lapping  three-year  terms,  and 
confirmed  selections  of  personnel  for  this  commit- 
tee as  made  jointly  by  the  President  and  President- 
elect. 

Standing  rules  of  the  Board  for  the  conduct  of 
Society  finances  under  the  new  By-Laws  were  estab- 
lished by  resolution,  and  were  published  on  Page 
816  of  the  November,  1936,  issue  of  Colorado  Medi- 
cine. Late  in  1936  the  Board  completed  all  neces- 
sary work  in  establishment  of  the  Colorado 
Medical  Foundation,  and  made  the  special  appropri- 
ations previously  authorized  by  the  House  of 
Delegates  for  attorneys’  fees  and  other  expenses 
incidental  to  establishment  of  the  Foundation  and 


the  revision  of  the  Constitution  and  By-Laws.  The 
Board  met  with  and  advised  the  chairmen  of  all 
1936-1937  committees  at  the  beginning  of  the  So- 
ciety year,  in  an  effort  better  to  organize  committee 
work  for  the  year. 

The  Board  gave  special  authorities  to  the  Com- 
mittee on  Rocky  Mountain  Medical  Conference  so 
that  the  committee  could  proceed  with  the  inter- 
state relationships  necessary  to  the  conduct  of  the 
Conference.  Likewise,  under  the  special  authorities 
previously  granted  by  the  House  of  Delegates,  the 
Board  assisted  the  Public  Policy  Committee  and 
its  Legislative  Sub-committee  in  the  establishment 
of  means  for  their  receipt  of  donations  and  expendi- 
tures of  the  same  in  the  conduct  of  a campaign  for 
enactment  of  the  Basic  Science  Law  and  for  the 
defense  of  the  Society  against  a proposal  to  amend 
the  constitution  of  the  State  of  Colorado. 

During  the  year  it  became  apparent  that  activi- 
ties originating  within  the  Society,  as  well  as  events 
outside  the  Society  but  affecting  its  membership, 
necessitated  the  retention  of  legal  counsel  whose 
advice  would  be  available  to  the  officers  at  all 
times.  Advance  authority  for  such  action  having 
previously  been  given  by  the  House  of  Delegates, 
the  Board  retained  the  firm  of  Twitchell,  Clark  and 
Eckley  of  Denver  as  General  Counsel  for  the  Soci- 
ety for  the  remainder  of  the  fiscal  year,  and  your 
Board  recommends  that  this  relationship  be  con- 
tinued on  an  annual  basis. 

Further  to  cooperate  with  the  Rocky  Mountain 
Medical  Conference,  the  Board  authorized  that  the 
July,  1937,  issue  of  Colorado  Medicine  be  designated 
as  a special  number,  and  with  financial  cooperation 
from  the  Conference  Committee  this  issue  was 
published  in  more  than  twice  the  usual  number  of 
copies  and  was  mailed  throughout  the  Rocky  Moun- 
tain and  Midwest  territory. 

In  view  of  amendments  which  had  been  added 
to  the  Basic  Science  Bill,  raising  some  question  as 
to  the  workability  of  the  law,  the  Board  met  jointly 
with  the  Public  Policy  Committee  and  the  Legisla- 
tive Sub-committee  following  adjournment  of  the 
General  Assembly,  to  study  the  completed  bill. 
After  consultation  with  officials  of  the  A.M.A.  and 
other  medical  societies  where  Basic  Science  Laws 
are  in  effect,  the  Board  joined  the  above-mentioned 
committees  in  accepting  the  bill  on  behalf  of  the 
Society  and  in  requesting  that  the  Governor  ap- 
prove it,  which  was  done  shortly  thereafter.  Con- 
siderable study  was  also  given  to  the  newly-enacted 
Service  Tax  Law.  With  the  assistance  of  the  Soci- 
ety’s attorneys,  efforts  were  made  to  obtain  the 
most  favorable  possible  regulations  from  the  State 
Government  in  the  enforcement  of  this  law  as  it 
affects  medical  practice.  The  Board  determined 
that  so  long  as  this  law  is  upon  the  statute  books 
in  its  present  form,  physicians  must,  as  good  citi- 
zens, abide  by  it.  Many  questions  concerned  with 
the  Service  Tax  are  not  yet  finally  determined,  and 
court  action  is  pending  to  test  its  constitutionality ; 
hence  members  of  the  Society  should  be  prepared 
for  possible  changes  in  its  regulations  and  possible 
changes  in  the  law  itself. 

Following  the  Rocky  Mountain  Medical  Confer- 
ence, officers  of  the  Utah  State  Medical  Associa- 
tion requested  that  this  Society  propose  a plan 
whereby  the  Utah  Association  could  be  included  in 
the  official  sponsorship  of  our  official  journal,  Col- 
orado Medicine.  Under  the  authority  granted  in 
1930  by  the  House  of  Delegates  for  expansion  of 
Colorado  Medicine  and  change  of  its  title  to 
“Rocky  Mountain  Medical  Journal,”  the  Board 
authorized  the  Executive  Secretary  to  proceed  with 
such  arrangements  as  might  be  necessary.  On 
Sept.  3,  1937,  the  Utah  Association’s  House  of  Dele- 
gates authorized  its  Council  to  enter  into  a co-oper- 
ative agreement  with  the  Colorado  Society  toward 
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this  end.  Pinal  negotiations  are  therefore  under 
way,  and  may  b©  completed  in  time  for  a supple- 
mental report  to  this  House  on  Sept.  22. 

Additional  clerical  help  in  the  Executive  Office 
became  necessary  in  connection  with  the  Rocky 
Mountain  Medical  Conference,  and  was  authorized, 
the  added  expense  being  carried  by  the  Conference. 
Additional  help  recently  became  necessary  in  con- 
nection with  new  work  of  the  Public  Policy  Com- 
mittee, and  has  been  authorized,  the  Committee 
carrying  the  added  expense  through  voluntary  con- 
tributions. In  August,  1937,  Mr.  George  A.  Reynolds, 
Advertising  Solicitor,  resigned,  and  the  Board 
authorized  the  Executive  Secretary  to  reorganize 
the  advertising  solicitation  for  the  journal. 

At  its  regular  quarterly  meetings,  the  Board 
reviewed  the  status  of  the  budget  for  the  preceding 
period,  and  approved  the  actions  of  the  Treasurer 
and  Executive  Secretary.  Details  of  financial  trans- 
actions will  be  found  in  the  annual  audit  by  J. 
Leon  Hartsfield,  C.P.A.,  which  was  received  and 
accepted  by  the  Board  on  Sept.  8,  1937.  The  Board 
approved  a budget  for  the  1937-1938  fiscal  year  as 
prepared  jointly  by  the  Treasurer,  Executive  Secre- 
tary, and  Certified  Public  Accountant,  and  submits 
it*  to  the  House  as  the  annual  appropriation  for 
ordinary  receipts  and  disbursements,  subject  to 
such  modification  as  may  become  necessary  in  the 
reorganization  of  the  official  journal.  The  Board 
also  received  and  approved  reports  from  the  Inter- 
national Trust  Company  of  Denver  concerning  the 
first  year's  operations  of  the  Colorado1  Medical 
Foundation. 

The  Board  wishes  to  remind  members  of  the 
House  that,  under  the  revised  By-Laws,  annual 
financial  reports  by  the  Treasurer  and  Executive 
Secretary  are  replaced  by  the  report  of  the  Certi- 
fied Public  Accountant. 

The  medical  defense  plans  of  several  state  med- 
ical societies  have  recently  been  found  to  be  unwise 
if  not  illegal,  bordering  upon  the  corporate  practice 
of  law.  No  change  is  needed  in  the  actual  opera- 
tion of  our  Society’s  plan,  but  to  avoid  the  possi- 
bility of  some  future  administration  or  committee 
of  the  Society  bringing  the  Society  into  improper 
legal  activity,  a group  of  amendments  to  the  By- 
Laws  is  offered,  definitely  forbidding  such  activity. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES,  by 
JOHN  S.  BOUSLOG, 
Constitutional  Secretary. 


SUPPLEMENT  TO  THE  REPORT  OF  THE 
BOARD  OF  TRUSTEES 


Amendments  to  the  By-Laws 

The  following  group  of  related  amendments  to 
the  By-Laws  are  hereby  proposed: 

Amend  Chapter  Vni,  Section  8,  by  striking  the 
last  sentence  of  the  Section  and  inserting  in  lieu 
thereof  the  following : 

“Neither  this  Society  nor  any  committee  thereof 
may  employ  or  furnish  the  services  of  any  attorney 
or  counsel,  or  pay  any  of  the  expenses  thereof,  in 
connection  with  any  claim,  suit  or  demand  made 
or  brought  against  any  member  of  this  Society  as 
an  individual,  nor  assume  any  liability  for  or  pay 
any  damages  incurred  by  or  awarded  against  any 
member  of  this  Society.” 

Amend  Chapter  X,  Section  2,  by  striking  from  the 
first  sentence  thereof  the  words:  “a  medical  de- 
fense fund,”. 

Amend  Chapter  X,  Section  4,  by  striking  the 


words  “The  Medical  Defense  Fund  shall  be  used 
to  defray  all  expenses  properly  incurred  by  or  for 
the  Committee  on  Medical  Defense.”,  being  the 
third  sentence  of  said  Section. 


CERTIFICATE 


September  9,  1937. 

The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I have  made  an  examination  of  the  balance  sheet 
of  The  Colorado  State  Medical  Society,  as  of  August 
31,  1937,  and  of  the  related  statement  of  income 
and  surplus  for  the  twelve  months’  period  ended  on 
that  date.  In  connection  therewith,  I have  exam- 
ined the  accounts  and  records  of  the  Society  and 
other  supporting  evidence,  reviewed  the  account- 
ing methods  and  obtained  information  and  expla- 
nations from  officers  and  employees  of  the  Society. 

I have  made  an  examination  of  all  the  assets  and 
liabilities  stated  in  the  accompanying  balance  sheet, 
including  the  verification  of  cash  balances  and  con- 
firmation of  securities  owned.  None  of  the  securi- 
ties or  other  assets  were  encumbered. 

In  my  opinion,  the  accompanying  balance  sheet 
and  the  related  statement  of  income  and  surplus  of 
The,  Colorado  State  Medical  Society  fairly  present 
its  financial  condition  as  of  August  31,  1937,  and 
the  results  of  its  operations  for  the  twelve  months’ 
period  ended  on  that  date,  and  have  been  pre- 
pared in  accordance  with  consistent  application  of 
its  system  of  accounting  and  with  accepted  account- 
ing principles. 

J.  LEON  HARTSFIELD, 
Certified  Public  Accountant. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  in  Colorado) 

Balance  Sheets,  August  31,  1937  and  1936,  and 
Comparison 


— August 

31 — Increase 

ASSETS 

1937 

1936  ‘Decrease 

Cash  on  hand  and 
in  banks  $ 

6,285.08 

$ 

3,242.06  $ 

3,043.02 

Investment  in  bonds 
at  face  value  (mar- 
ket value,  August 
31,  1937,  $1,023.75)-$ 

1,000.00 

$ 

6,000.00  »$ 

5,000.00 

Accounts  receivable_$ 

4,758.98 

$ 

5,050.98  »$ 

292.00 

Less  reserve  for 
doubtful  accounts 

400.00 

500.00 

*100.00 

Remainder — net  ac- 
counts receiv- 
able $ 

4,358.98 

$ 

4,550.98  *$ 

192.00 

Account  receivable — 
Public  Policy  Fi- 
nance Committee $ 

420.69 

$ 

420.69 

Cash  advanced  to 

Harvey  T.  Sethman_$ 

80.10 

$ 

80.10 

Furniture  and  fix- 

tures  - $ 

1,941.96 

$ 

1,941.96  $ 

Less  reserve  for  de- 
preciation 

1,418.65 

1,224.45 

194.20 

Depreciated  value — 
furniture  and  fix- 
tures   $ 

523.31 

? 

717.51  ‘$ 

194.20 

Total  $12,668.16 

$14,510.55  »$ 

1,842.39 

LIABILITIES 

Accounts  payable $ 

951.10 

$ 

664.04  $ 

287.06 

Unearned  portion  of 
advertising-  c o n - 
tracts  $ 

2,271.25 

$ 

2,575.20  ‘$ 

303.95 

Auxiliary  benevolent 

fund 

$ 

1,106.15  *$ 

1,106.15 

*See  Page  812. 
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Space  rentals  paid  in 


advance  $ 115.00  $ 115.00 

Surplus,  per  Ex- 
hibit B $ 9,330.81  $10,050.16  *$  719.35 

Total $12,668.16  $14,510.55  *$  1,842.39 


Surplus  charge  — ad- 
justment of  space 
rentals  for  fiscal 
■year  1935-1936 370.00 


Surplus  at  end  of 

year $ 9,330.81 


EXHIBIT  A 


EXHIBIT  B 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  INCOME  AND  SURPLUS  FOR  THE 
YEAR  ENDED  AUGUST  31,  1937 

Colorado 
Medicine 


468.56 


vTCOME: 

Total 

General 

Dues,  resident $ 

8,987.00 

$ 8,987.00 

Dues,  non-resident- 

42.00 

42.00 

Space  rental  _ 

455.00 

455.00 

Interest  earned  - _ 

186.03 

186.03 

Miscellaneous — 
Rocky  Mountain 
Medical  Confer- 
ence 

754.90 

286.34 

Other 

286.65 

286.65 

Collection  of  ac- 
counts receiv- 
able previously 
written  off 

125.50 

Advertising 11,052.86 

Subscriptions  2,720.50 

Sales 7.85 

Cuts  and  miscel- 
laneous   157.08 


125.50 

11,052.86 

2,720.50 

7.85 

157.08 


Total  income $24,775.37  $10,243.02  $14,532.35 


EXPENSES: 

Salaries  $ 7,867.50  $ 5,197.50  $ 2,670.00 

Rent  300.30  300.30 

Telephone  and  tele- 
graph   243.27  243.27 

Taxes  58.76  58.76 

Insurance 18.21  18.21 

Audits,  bonds  and 

banking  expenses  183.32  183.32 

Traveling  expenses  887.73  887.73 

Mailing  and  sup- 
plies   663.12  663.12 

Scientific  work  and 

exhibits  495.01  495.01 

House  of  delegates  199.00  199.00 

Guests  and  enter- 

ment  300.27  300.27 

Printing  and  mail- 
ing   7,826.80  7,826.80 

Supplies  and  pro- 
motion   203.64  203.64 

Commissions 2,258.49  2,258.49 

Credit  and  collec- 
tion expenses 151.72  151.72 

Discount  allowed 
advertis  i ng 

agencies,  etc 868.36  868.36 

Uncollectible  ac- 
counts written 

off  801.08  801.08 

Library 436.22  436.22 

Public  policy 100.00  100.00 

Depreciation  of  fur- 
niture and  fix- 
tures   194.20  194.20 

Rocky  Mountain 
Medical  Confer- 
ence   306.94  306.94 

Miscellaneous 43.78  43.78 

Special  appropriations: 

Legal  expenses 450.00  450.00 

1936  smoker 100.00  100.00 

Councillors’  hear- 
ing   37.00  37.00 

Colorado  Medical 

Foundation 100.00  100.00 

Auxiliary  benevo- 
lent fund 100.00  100.00 


Total  expenses.  $25, 2 24.7  2 $10,444.63  $14,780.09 


Net  profit  for  the 
year  * 


449.35  *$  201.61  *$ 


247.74 


Surplus  at  beginning 

of  year 10,050.16 

Surplus  credit — -re- 
duction in  reserve 
for  bad  debts 100.00 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND 
DISBURSEMENTS  FOR  THE  YEARS  ENDED 
AUGUST  31,  1937  AND  1936  AND 
COMPARISON 

— August  31 — Increase 

1937  1936  'Decrease 

Cash  on  hand  and  in 


banks  at  beginning 
of  year  $ 

3,242.06 

$ 2,028.84 

$ 1,213.22 

RECEIPTS — GENERAL 
Dues,  resident $1 

, FUND: 
1,240.00 

$11,110.00 

$ 130.00 

Dues,  non-resident 

70.00 

85.00 

*15.00 

Space  rental 

455.00 

430.00 

25.09 

Interest  received  __ 

186.03 

269.92 

*83.89 

Sale  of  bonds 

4,999.75 

4,255.19 

744.56 

Transfer  to  revolv- 
ing- fund 

200.00 

*200.00 

Miscellaneous— 
Postgraduate 
Clinics  

218.00 

205.39 

12.61 

Rocky  Mountain 
Medical  Confer- 
ence   _ 

286.34 

286.34 

Public  Policy  Fi- 
nance Commitee 

352.56 

352.56 

Other 

173.51 

18.09 

155.42 

Auxiliary  benevo- 
lent fund 

1,006.15 

*1,006.15 

PUBLICATION  FUND: 
Collection  of  ac- 
counts receiv- 
able previously 
charged  off 126.50 

41.66 

84.84 

Subscriptions  

443.50 

386.25 

57.25 

Collection  of  ac- 
counts receiv- 
able 

9.720.25 

8,826.79 

893.46 

M i s c e 1 1 aneous — 
Rocky  M o u ti- 
tain  Medical 
Conference  

468.56 

468.56 

Sales 

8.85 

14.74 

*5.89 

Refund  of  adver- 
tising from  Co- 
operative Medi- 
cal Advertising 
Bureau 

251.77 

173.14 

78.63 

Total  receipts $2 

9,000.62 

$27,022.32 

$ 1,978.30 

Total  $32,242.68 

$29,051.16 

$ 3,191.52 

DISBURSEMENTS — GENERAL 

FUND: 

Salaries  $ 

4,297.50 

$ 3,799.65 

$ 497.85 

Rent  . 

330.30 

330.00 

.30 

Telephone  and  tele- 
graph 

221.80 

425.29 

*203.49 

Traveling  expenses 

887.73 

1,274.43 

*386.70 

Mailing  and  sup- 
plies 

644.97 

642.80 

2.17 

Scientific  work  and 
exhibits 

492.22 

412.95 

79.27 

Permanent  equip- 
ment 

22.24 

*22.24 

House  of  delegates 

199.00 

212.93 

*13.93 

Guests  and  enter- 
tainment 

297.72 

391.21 

*93.49 

Taxes 

58.76 

58.47 

.29 

Audits,  bonds  and 
banking  expense 

183.32 

184.66 

*1.34 

Insurance 

22.21 

16.00 

6.21 

Addition  to  revolv- 
ing fund 

200.00 

*200.00 

Bonds  purchased-- 

3,111.03 

*3,111.03 

Advances  to  Public 
Policy  Finance 
Committee 

773.25 

773.25 

Cash  advanced  to 
Harvey  T.  Seth- 
man  

80.10 

80.10 

Rocky  Mountain 
Medical  confer- 
ence 

306.94 

306.94 

Miscellaneous  

149.39 

149.39 

Total 


$ 9,700.81 


* indicates  red. 
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SPECIAL  APPROPRIATIONS: 


Legal  expenses 

450.00 

450.00 

1936  smoker 
Councillors’  hear- 

100.00 

100.00 

ing  

37.00 

37.00 

Colorado  M e d i cal 

Foundation  

Auxiliary  benevo- 

100.00 

100.00 

lent  fund 

200.00 

200.00 

PUBLICATION  FUND: 

Salaries 

Printing  and  mail- 

2,670.00 

2,500.00 

170.00 

ing  .. 

Supplies  and  pro- 

7,533.26 

6,943.49 

589.77 

motion 

198.94 

339.84 

*140.90 

Commissions 
Credit  and  collec- 

2,242.74 

2,320.74 

*78.00 

tion  expenses 

Court  costs  ad- 

151.72 

96.01 

55.71 

vanced 

Discount  allowed 

18.00 

35.00 

*17.00 

advertising  agen- 
cies, etc. 

868.36 

724.02 

144.34 

LIBRARY  FUND 

436.22 

583.03 

*146.81 

EDUCATION  FUND: 

Salaries 

900.00 

900.00 

Public  policy 
Auxiliary  benevo- 

100.00 

285.31 

*185.31 

lent  fund  trans- 
ferred to  Interna- 
tional Trust  Com- 
pany as  trustee  for 
the  Colorado  Medi- 
cal Foundation 

1,006.15 

1,006.15 

Total  disburse- 

ments  $25,957.60 

$25,809.10 

$ 

148.50 

Cash  on  hand  and  in 

banks  at  end  of 
year  $ 

6,285.08 

$ 3,242.06 

$ 

3,043.02 

EXHIBIT  C 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


STATEMENT  OF  BUDGETS  FOR  THE  FISCAL 
YEARS  1937-1938  AND  1936-1937,  AND 
ACTUAL  CASH  RECEIPTS  AND 
DISBURSEMENTS  FOR  THE 
FISCAL  YEAR  1936-1937 


W 

co  Op 
fD 

' 

Sk|° 

00  fD 

1 p 


RECEIPTS: 

Dues  $11,300.00 

Space  rentals 375.00 

Interest  35.00 

Publications  9,500.00 

Miscellaneous  300.00 

Sale  of  bonds 

Rocky  Mountain 
Medical  Confer- 
ence and  Public 
Policy  Finance 
Committee 


a 


co  73  Crq 

. JO  I-*" 


—3  (D  1 
I p 
I 1 


$11,200.00 

400.00 

200.00 
8,600.00 

200.00 


»w  » £ p 

-J  <T>  2 “ K 

pi  g p cr 


$11,310.00 

455.00 

186.03 

10,550.87 

391.51 

4,999.75 


638.90 


Total  receipts $21,510.00  $20,600.00 


$28,532.06 


DISBURSEMENTS — GENERAL  FUND : 


Salaries  $ 

4,400.00 

$ 4,300.00 

Rent  _ 

Telephone  and  tele- 

335.00 

330.00 

graph 

300.00 

250.00 

Taxes 

30.00 

60.00 

Insurance 

Audits,  bonds  and 

15.00 

banking-  expense- 

200.00 

185.00 

Travel  . ... 

Mailing  and  sup- 

900.00 

750.00 

plies 

Permanent  equip- 

400.00 

250.00 

ment  - . 

Scientific  work  and 

50.00 

25.00 

exhibits 

300.00 

250.00 

House  of  delegates 
Guests  and  enter- 

200.00 

200.00 

tainment 

300.00 

250.00 

General  counsel 

150.00 

4,297.50 

330.30 

221.80 

58.76 

22.21 

183.32 

887.73 

644.97 


492.22 

199.00 

297.72 


Advances  to  Pub- 
lic Policy  Fi- 
nance Committee  773.25 

Rocky  Mountain 
Medical  Confer- 
ence __  306.94 

Cash  advanced  to 
Harvey  T.  Seth- 

man  80.10 

Miscellaneous  149.39 

Special  appropriations: 

Legal  expenses 450.00 

1936  smoker  _ _ 100.00 

Councillors’  hear- 
ing 37.00 

Colorado  Medi- 
cal Foundation  100.00 

Auxiliary  benevo- 
lent fund  200.00 


Total  general  fund-$ 

7,580.00 

$ 6,850.00 

$ 

9,832.21 

PUBLICATION  FUND: 

Salaries  . $ 

Printing  and  mail- 

2,900.00 

$ 2,610.00 

$ 

2,670.00 

ing  - _ 

Discount  allowed 

6,500.00 

6,300.00 

7,064.70 

advertising  agen- 
cies, etc. 

86S.36 

Supplies  and  pro- 

motion 

350.00 

175.00 

198.94 

Advertising  com- 
missions   

Credit  and  collec- 

2,000.00 

1,800.00 

2,242.74 

tion  expenses 

Court  costs  ad- 

125.00 

100.00 

151.72 

vanced  ..  .. 
Sales  tax 

60.00 

18.00 

Total  publication 

fund  $11,875.00 

$11,045.00 

$13,214.46 

LIBRARY  FUND $ 

500.00 

$ 500.00 

$ 

436.22 

EDUCATION  FUND: 

Salaries  - $ 

900.00 

$ 900.00 

$ 

900.00 

Public  policy 

200.00 

100.00 

100.00 

Total  education 

fund  - — $ 

1,100.00 

$ 1,000.00 

$ 

1,000.00 

Auxiliary  benevolent 

fund 

$ 

1,006.15 

Total  disburse- 

ments  $21,055.00 

$19,395.00 

$25,489.04 

Surplus  $ 

455.00 

$ 1,205.00 

$ 

3,043.02 

EXHIBIT  D 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  STATUS  OF  FUNDS 
AUGUST  31,  1937 

CONDENSED  STATEMENT  OF  RECORDED  CASH 
RECEIPTS  AND  DISBURSEMENTS  BY  FUNDS 
FOR  THE  YEAR  ENDED  AUG.  31.  1937 

Balance  on  hand,  September  1,  1936  (in- 
cludes investment  in  bonds) $ 9,242.06 

RECEIPTS: 

General  fund  (does  not  include 


face  value  of  bonds  sold) $12,981.19 

Publication  fund 11,019.43 


Total  receipts $24,000.62 


Total  $33,242.68 

DISBURSEMENTS: 

General  fund $ 9,832.21 

Publication  fund 13,683.02 

Library  fund 436.22 

Education  fund  1,000.00 

Auxiliary  benevolent  fund 1,006.15 


Total  disbursements $25,957.60 


Balance  on  hand,  August  31,  1937 $ 7,285.08 

LIQUID  ASSETS  COMPRISING  ABOVE  BALANCE: 

Investment  in  bond,  face  value__$  1,000.00 
Revolving  fund,  First  National 

Bank,  Denver,  Colorado 259.47 


indicates  red. 
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Savings  account,  Colorado 
Spring’s  National  Bank,  Colo- 
rado Springs,  Colorado 260.33 

General  account,  Colorado 
Springs  National  Bank,  Colo- 
rado Springs,  Colorado _ 5,762.87 

Petty  cash  in  hands  of  treasurer  2.41 


Total  $7,285.08  $7,285.08 


STATUS  OF  INDIVIDUAL  FUNDS 

Balance  Disburse-  Balance 

September  1,  Appropri-  ments  or  August  31, 


1936 

ations 

Receipts 

Transfers 

1937 

Medical  Pe- 

fense  fund  $ 479.95 

$ 

479.95 

Library  fund  $ 136.28 

$ 

500.00 

$ 430.22 

$ 

200.06 

Education 

fund  $ 3.945.81 

$ 

1,000.00 

$ 1,000.00 

$ 

3.945.81 

Publication 

fund  

$ 

2.311.00 

$11,019.43 

$13,683.02 

$ 

*352.59 

Auxiliary 

Benevolent 

fund  - $ 1,106.15 

$ 1,106.15 

Revolving 

fund  $ 500.00 

$ 240.53 

$ 

259.47 

Petty  Cash 

fund  $ 5.00 

$ 10.00 

$ 12.59 

$ 

2.41 

General  fund  $ 3,068.87 

$12,971.19 

$ 9,479.09 
**3.811.00 

$ 

2,749.97 

Less  publica- 

tion  fund 
deficit  . . — 

352.59 

Balance  - — 

$2,397.38 

Total $ 9,242.06 

$ 

3,811.00 

$24,000.62 

$29,768.60 

$ 

7.285.08 

EXHIBIT  E 


Dr.  Bouslog:  “I  also  have  the  following  sup- 
plemental reports: 

“To  The  House  of  Delegates : 

“At  a meeting  of  the  Board,  held  September  22, 
1937,  action  was  taken  for  a reorganization  of  the 
Reference  Committee  system,  intended  to  distrib- 
ute this  work  more  evenly  among  the  members  of 
the  House  of  Delegates. 

“A  Special  Report  was  prepared,  which  will  be 
presented  at  this  session  and  will  speak  for  itself. 

“BOARD  OP  TRUSTEES,  by 
“JOHN  S.  BOUSLOG, 
“Constitutional  Secretary.” 

SPECIAL  REPORT  OF  THE  BOARD  OF 
TRUSTEES 

September  22,  1937. 

To  The  House  of  Delegates: 

Your  Board  of  Trustees  is  aware  of  the  fact  that 
several  members  of  this  House  will  suggest  that 
the  Annual  Dues  of  the  Society  be  increased,  both 
to  finance  some  of  the  new  defenses  which  the 
Society  must  build  against  new  attacks  from  the 
outside,  and  to  place  the  Society  on  a more  sound 
financial  basis  with  regard  to  its  present  activities. 

At  its  meeting  on  September  8,  1937,  the'  Board 
voted  to  make  no'  recommendation  of  its  own  for 
a change  in  the  annual  dues,  unless  this  House 
definitely  requests  the'  Board  to-  advise  or  suggest 
some  plan  of  Society  financing  different  from  that 
now  followed.  However,  the  Board  does  appre- 
ciate the  fact  that  additional  financing  of  some 
sort  is  needed  if  activities  are  to  be  kept  at  their 
present  level  of  efficiency  and  are  allowed  a normal 
growth.  Demands  upon  the  Society  for  additional 
activities  increase  every  year,  almost  every  month. 
Though  routine  work  and  ordinary  operating  ex- 
penses have  been  kept  fairly  well  within  the  annual 
budget,  various  emergencies  and  extraordinary 
activities  have  arisen  requiring  special  appropria- 
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tions  during  the  past  few  years.  These  have  re- 
sulted in  depletion  of  the  Society’s  reserve  funds, 
which  cannot  continue  indefinitely.  Either  activi- 
ties of  the  Society  must  be  curtailed  to  fit  present 
income  or  income  must  be  increased,  and  the 
House  of  Delegates  is  the  body  to  make  this  deci- 
sion. 

Members  of  the  Board  of  Trustees  and  several 
committee  chairmen  are  at  present  the  only  mem- 
bers of  the  Society  who  have  an  opportunity  fully 
to  understand  the  amount  of  work  carried  on 
through  the  executive  office.  The  Board  of  Trus- 
tees appreciates  that  it  is  extremely  difficult  to 
convey  this  information  to  the  general  membership 
of  the  Society  or  even  to  the  members  of  the 
House  of  Delegates. 

Should  the  annual  dues  be  increased,  a great 
many  members  of  the  Society  would  object,  some 
of  them  strenuously,  and  some  to  the  point  of 
resignation,  unless'  means  can  be  found  to  acquaint 
them  thoroughly  with  the  actual  details  of  work 
already  involved  in  the  operation  of  this  organiza- 
tion. Some  such  means  can  be  found.  Your  Board 
of  Trustees  wishes  it  were  possible  for  every  mem- 
ber of  the  Society  to  spend  at  least  one  or  two 
days  in  the  executive  office  and  see  how  pro- 
cedures are  carried  out  there.  Were  this  possible, 
we  believe  every  member  would  gladly  pay  twice 
or  three  times  the  present  annual  dues  to  assure 
that  this  work  will  be  continued  and  will  be  al- 
lowed a suitable  growth. 

Several  ideas  have  been  suggested  for  acquaint- 
ing the  members  with  the  general  work  of  the 
Society.  No  one  of  the  ideas  is  in  itself  complete. 
Some  progress  along  this  line  was  made  two  years 
ago  in  the  publication  of  “Forty  Facts  About  Your 
Medical  Society,”  which  was  distributed  to  every 
member  of  the  Society.  The  other  major  sugges- 
tions have  been: 

Fublication  of  a series  of  articles  in  Colorado 
Medicine. 

Preparation  of  a paper  to  be  read  at  every 
County  Medical  Society. 

Development  of  an  extensive  exhibit  at  one  or 
more  Annual  Sessions. 

Preparation  of  some  form  of  stage  demonstration 
in  the  form  of  a special  entertainment  to  be  pre- 
sented at  an  Annual  Session. 

A special  bulletin  or  series  of  bulletins  mailed 
to  every  member. 

We  question  the  propriety  as  well  as  the  value 
of  publishing  extensive  articles  or  series  in  Colo- 
rado Medicine.  We  must  remember  that  we  are 
publishing  our  Journal  not  for  ourselves  alone  but 
also  for  two  other  state  medical  societies. 

The  problem  is  difficult  of  solution  in  that  the 
very  persons  least  acquainted  with  the  purposes, 
activities,  and  progress  of  the  Society  are  the 
same  ones  who  seldom  read  the  State  Journal, 
who  seldom  attend  their  county  society  medical 
meetings,  and  who'  are  almost  never  seen  at  a 
State  Society  Annual  Session.  To  impress  the* 
necessary  information  upon  the  minds  of  all  mem- 
bers it  would  therefore  seem  to  be  necessary  to 
use  not  one  but  several  of  the  suggested  methods, 
and  perhaps  others  which  may  be  suggested  by 
this  House  of  Delegates. 

With  this  in  view  the  Board  of  Trustees  presents 
to  every  delegate  a synopsis  of  Executive  Office 
activities  as  they  have  been  carried  out  for  the 
past  several  years.*  The  annual  reports  of  com- 
mittees and  other  official  bodies,  together  with  the 
annual  audit,  present  a general  picture  of  the 

*The  synopsis  referred  to  was  separately  distrib- 
uted to  members  of  the  House  of  Delegates.  It  is 
to  be  presented  soon  at  meetings  of  all  component 
societies,  hence  is  omitted  here  to  conserve  space. — 
Secretary. 
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year’s  accomplishments,  but  they  cannot  explain 
the  machinery  by  which  these  accomplishments 
were  made  possible.  It  is  the  purpose  of  the 
synopsis  to-  indicate  how  this  machinery  functions. 
If  the  House  of  Delegates  thinks  it  proper,  this 
synopsis  or  an  expansion  of  it  can  be  prepared  for 
presentation  to  county  societies  or  for  bulletinizing 
the  members. 

Respectfully  submitted, 

THE'  BOARD  OF  TRUSTEES. 

The  President  called  for  discussion  of  the  reports. 

Dr.  Waroshill:  “In  listening  to  this  report  I have 
been  much  impressed  with  the  fact  that  the1  execu- 
tive officers  have'  an  enormous  amount  of  work 
to  do.  Undoubtedly  it  is  an  expensive  procedure. 
Whether  the  membership  as  a whole  would  agree 
to  a raise  in  dues  is  questionable,  and  whether 
there  are  other  suggestions  for  raising  extra  funds 
I do  not  know,  but  it  is  my  opinion  that  this  report 
should  be  submitted  to  the  component  societies  for 
discussion.  Speaking  for  myself  only,  I feel  that 
a raise  of  dues  to  the  amount  of  $15.00  per  annum 
would  net  the  Society  about  $5,500.00  more  annually 
and  I believe  it  would  be  a fair  raise.  There  should 
be  no  objection  on  the  part  of  any  member,  if  we 
are  to  continue  under  present-day  conditions  and 
try  to  progress  and  keep  up  our  work  satisfac- 
torily.” 

Dr.  Weiler:  “As  a neophyte  in  this  House  of 
Delegates,  perhaps  I should  not  make  myself  heard, 
but  I do  feel  that  we  have  reached  a cross-roads. 
We  are  in  a position  where  our  actual  function  as 
physicians  is  threatened  from  all  sides. 

“From  the  report  just  submitted,  it  appears  that 
an  extensive  campaign  is  to  be  made'  in  the'  near 
future  by  irregulars  against  the  practice  of  medi- 
cine. It  behooves  every  physician  to  preserve  him- 
self and  his  right  to  practice.  If  necessary,  we 
should  be  willing  to  make  sacrifices,  financial  and 
otherwise,  to  defend  our  rights  in  this  connection. 
If  this  were  made  plain  not  only  to  the  member- 
ship, but  also  to-  those  physicians  who  haven’t  yet 
seen  the  light  and  haven’t  become  members,  they 
would  not  object  to  putting  forth  extra  funds  to 
achieve  a defense,  as  has  been  ably  stated,  of  our 
very  licenses.  I think  an  extensive*  campaign 
should  be  immediately  started,  under  the  auspices 
of  the  Executive  Secretary,  to  acquaint  the  mem- 
bers with  the  things  that  are  threatening  us,  both 
from  officialdom  and  from  irregulars.  If  neces- 
sary, I think  we  should  raise  the  dues  to  $15.00 
or  more,  as  the  gentleman  who  just  spoke  has 
mentioned.  AA'e  should  not  hesitate  for  one  second.  ” 

President  Markley:  “Such  a campaign  is  already 
in  the  process  of  being  put  into  operation,  Doctor.” 

There  being  no  further  discussion,  the  reports 
of  the'  Board  of  Trustees  were  referred  to  the 
Reference  Committee  on  Boards  of  Trustees  and 
Executive  Office,  except  those  parts  referring  to 
amendments  of  the  by-laws,  which  were  referred 
to'  the  Reference  Committee  on  Constitution  and 
By-Laws. 

The  next  order  of  business  was  the  report  of 
the  Board  of  Councilors,  as  follows: 

REPORT  OF  THE  BOARD  OF  COUNCILORS 


August  20,  1937. 

To  the  House  of  Delegates: 

The  Judicial  branch  of  the  Society  has  enjoyed 
a comparatively  quiet  year,  which  fact  should  be 
welcome  news  to  all  members.  Only  one  hearing 
has  been  necessary.  In  that  case,  the  Councilor 
for  District  No.  3 conducted  a hearing  on  appeal 
from  a decision  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  in  which  a physi- 
cian’s petition  for  membership  had  been  rejected. 


The  decision  of  the  local  society  was  upheld.  To 
date  no  appeal  from  the  decision  of  the  Coun- 
cilor has  been  filed. 

Although  the  report  of  the  Necrology  Com- 
mittee will  include  his  name,  this  Board  wishes 
to  note  with  especial  regret  the  passing  of  Dr. 
George  D.  Andrews  of  Walsenburg,  who  served 
this  Society  most  earnestly  and  efficiently  as  a 
member  of  the  Board  of  Councilors  for  many 
years,  and  at  a time  when  Councilor  duties  were 
most  trying.  His  wise  counsel  and  diplomatic 
conduct  of  affairs  will  be  greatly  missed. 

Your  Board  of  Councilors  stands  ready  to  dis- 
pose of  any  questions  within  its  jurisdiction  which 
may  arise  at  this  Annual  Session. 

Respectfully  Submitted, 

W.  W.  CROOK,  Chairman. 

There  being  no  discussion,  the  report  was  re- 
ferred to'  the  Reference  Committee  on  Intra-Profes- 
sional Relations. 

Dr.  Bouslog  presented  his  report  as  Constitu- 
tional Secretary,  as  follows: 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 


August  24,  1937. 

To  the  House  of  Delegates: 

Your  Constitutional  Secretary  has  devoted  con- 
siderable time  to  meetings  of  the  various  commit- 
tees, especially  the  Medical  Economics  Commit- 
tee, Cancer  Committee,  the  Legislative  Commit- 
tee, and  the  Committee  of  Rocky  Mountain  Medi- 
cal Conference.  Your  Constitutional  Secretary 
feels  the  Legislative  Committee  has  made  another 
landmark  in  Colorado  Medical  History  in  obtain- 
ing the  passage  of  the  Basic  Science  Law. 

Your  Constitutional  Secretary  has  conducted 
very  little  of  the  routine  of  the  Executive  Office 
except  on  a few  occasions  during  the  absences  of 
the  Executive  Secretary  from  the  City  or  State. 

There  have  been  demands  by  some  of  the  Com- 
mittees this  last  year  upon  the  members  for  spe- 
cial service.  These  coming  two  years  there-  are 
going  to  be  more  demands  for  you  to  aid  your 
Committees  for'  better  government,  and  for  bet- 
ter medicine. 

Your  Constitutional  Secretary  wishes  that  ev- 
ery member  of  the  Society  could  have  a slight 
idea  of  the  amount  of  work  that  is  handled  by 
the  Executive  Office  and  how  efficiently  the  work 
is  executed. 

Respectfully  submitted, 

JOHN  S.  BOUSLOG. 

AVith  the  permission  of  the  Chair,  Dr.  Bouslog 
discussed  his  report  at  length,  off  the  record.  The 
report  was  then  referred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Dr.  Harold  T.  Low  presented  the-  report  of  the 
Delegates-  to  the  American  Medical  Association, 
as  follows : 

REPORT  OF  THE  DELEGATES  TO  THE  A.M.A. 


August  24,  19  37. 

To  the  House  of  Delegates: 

The  88th  annual  session  of  the  American  Med- 
ical Association  at  Atlantic  City,  June  6-11,  1937, 
will  go  down  in  medical  history  as  one  of  the 
greatest  the  association  has  ever  held.  There 
were  9,783  doctors  registered  which  is  by  far 
the  largest  number  to  register  at  any  medical 
meeting  ever  held  anywhere.  This  alone,  how- 
ever, was  not  the  cause  for  such  a memorable 
meeting. 
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The  commercial  exhibits  filled  every  nook  and 
corner  of  the  space  allotted  to  them  in  the  Au- 
ditorium Hall.  The  scientific  exhibits  were 
greater  in  number  and  of  much  more  scientific 
importance  than  at  any  previous  meeting  as  was 
witnessed  by  the  daily  throng  of  visitors  gathered 
about  the  demonstration  booths.  The  Gold 
Medal  Award  ’’for  scientific  exhibits  of  individ- 
ual investigation,  judged  on  the  basis  of  original- 
ity and  excellence  of  the  presentation”  was 
awarded  to  Leonard  G.  Rowntree,  Arthur  Stein- 
berg, N.  H.  Einhorn,  J.  H.  Clark,  George  M. 
Dorrance,  T.  F.  Ciccone,  Philadelphia,  and  A.  M. 

H.  Hanson,  Fairbault,  Minn.,  for  an  exhibit  dem- 
onstrating the  carcinogenic  activity  of  the  ether 
extract  of  wheat  germ. 

The  House  of  Delegates  met  in  several  very 
busy  yet  harmonious  meetings  as  most  of  the 
dissention  was  taken  care  of  in  the  secrecy  of 
the  committee  rooms.  Most  of  the  important 
resolutions  that  were  accepted  by  the  House  of 
Delegates  have  received  such  wide-spread  notori- 
ety through  official,  semi-official  and  the  lay 
press  that  it  is  believed  were  it  not  for  an  official 
record  this  report  would  not  be  needed  at  this 
time. 

In  brief  a few  of  the  high-lights  of  the  busi- 
ness meetings  are  as  follows: 

1.  The  acceptance  and  approval  of  birth  con- 
trol. The  question  has  been  one  of  debate  for 
many  years  before  the  House  of  Delegates.  How- 
ever, on  recommendation  of  an  investigation  com- 
mittee the  House  of  Delegates  voted  unanimously 
to  (a)  make  clear  to  doctors  their  legal  rights 
in  using  contraceptives;  (b)  investigate  methods 
of  contraception;  (c)  promote  education  in  fer- 
tility and  sterility;  and  (d)  restrict  control  of 
contraceptives  to  legally  licensed  clinics. 

2.  A revamping  of  the  resolution  presented 
by  the  New  York  State  Medical  Society  so  that  the 
final  resolution  was  an  authorization  allowing 
the  Board  of  Trustees  to  cooperate  with  organized 
government,  upon  direct  request,  to  make  avail- 
able information,  observation,  and  results  of  in- 
vestigation of  organized  medicine  regarding 
“socialized  medicine.” 

The  House  of  Delegates  was  addressed  by  the 
Hon.  Senator  J.  Hamilton  Lewis.  His  address 
has  been  made  public.  However,  at  least  one  of 
your  delegates  desires  the  opportunity  of  making 
a statement  in  executive  meeting  regarding  “so- 
cialized medicine”  and  some  of  the  things  that 
took  place  behind  closed  doors. 

One  of  the  outstanding  Amendments  to  the 
Constitution  and  By-Laws  was  the  creation  of  a 
special  committee  to  be  known  as  the  “Committee 
on  Distinguished  Service  Awards  of  the  A.M.A.” 
One  of  your  delegates  had  the  honor  to  be  ap- 
pointed as  a member  of  this  committee.  Nom- 
inations for  this  award  may  be  made  by  any 
fellow  of  the  association  provided  it  is  made  in 
a manner  prescribed  by  the  committee  and  not 
less  than  two  months  in  advance  of  the  next 
regular  meeting  of  the  association.  The  award 
is  to  be  made  to  the  outstanding  doctor  on  the 
basis  of  meritorious  service  in  the  science  and 
art  of  medicine.  The  award  itself  shall  consist 
of  a medal  and  a citation. 

There  were  other  changes  in  the  Constitution 
and  By-Laws  of  minor  importance  and  reference 
is  made  to  a complete  report  of  the  meetings  of 
the  House  of  Delegates  in  the  Journal  of  the 
American  Medical  Association  under  the  date  of 
June  26,  1937. 

At  its  final  session  the  House  of  Delegates 
elected  the  following  officers: 

President-Elect — Dr.  Irwin  Abell,  Louisville,  Ky. 


Vice  President — Dr.  Junius  Harris,  Sacramento, 
Calif. 

Secretary — Dr.  Olin  West,  Chicago,  was  re-elected. 

Treasurer — Dr.  Herman  L.  Kretschmer,  Chicago, 
was  re-elected. 

Speaker  of  the  House  of  Delegates — Dr.  N.  B.  Van 
Etten,  New  York. 

For  a complete  list  of  new  trustees  and  stand- 
ing committees  you  are  again  referred  to  the 
Journal  of  the  A.M.A.  for  June  26,  1937. 

San  Francisco,  California,  was  selected  as  the 
place  of  the  next  annual  meeting. 

Respectfully  submitted, 

HAROLD  T.  LOW, 

J.  W.  AMESSE. 

With  the'  permission  of  the  Chair,  Dr.  Low  spoke 
at  length,  off  the  record,  in  amplification  of  the 
report.  His  discussion  was  followed  by  that  of 
Dr.  J.  W.  Amesse,  who  endorsed  the  report  and  Dr. 
Lowe’s  off-the-record  remarks.  A number  of  Dele- 
gates asked  questions  of  Drs.  Low  and  Amesse,  and 
following  this  discussion  the'  report  was  referred 
to  the  Reference  Committee  on  Intra-Professional 
Relations.  All  discussion  of  the  report  was  deleted 
from  the  minutes. 

The  President  then  called  on  Mr.  Sethman  for 
his  report  as  Executive  Secretary,  which  was  pre- 
sented as  follows : 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

Sept.  6,  1937. 

To  the  House  of  Delegates: 

The  customary  statistical  tables  are  attached  to 
this  report  as  supplements.  Members  of  the  House 
will  be  particularly  pleased  to  note  that  for  a third 
consecutive  year  membership  in  the  Society  has 
broken  all  previous  records.  Since  the  medical  pop- 
ulation cf  Colorado  has  not  increased  proportion- 
ately, the  membership  status  may  logically  be 
attributed  to  keener  appreciation  of  the  value  of 
this  organization  by  the  profession  as  a whole. 

This  may  be  taken  also  as  evidence  that  those 
manifold  activities  of  the  Society  which  might  be 
grouped  under  the  general  heading  of  public  rela- 
tions are  beginning  to  bear  fruit  for  the  individual 
practitioners.  Such  work  is  constantly  growing, 
as  the  reports  of  several  committees  show,  and 
while  it  is  a service  of  the  Society  to  each  individual 
member,  the  service  is  largely  intangible  to  him 
at  the  time.  Some  of  the  Society’s  work  in  the  past 
year  has  been  tangible,  especially  in  the  educational 
and  post-graduate  teaching  field,  and  has  shown 
definite  growth  in  quality,  quantity,  and  in  the 
reception  accorded  it. 

The  staff  of  the  Executive  Office  regrets  its  in- 
ability to  expand  certain  of  its  information  services 
to  individual  members  of  the  Society  this  year  as 
had  been  contemplated.  During  much  of  the  year, 
legislative  problems  were  critical  and  at  the  same 
time  arrangements  were  under  way  for  the  first 
meeting  of  the  Rocky  Mountain  Medical  Confer- 
ence, so  that  it  became  impossible  to  undertake 
additional  activities.  Calls  upon  the  Executive 
Office  as  an  information  center  increase  month  by 
month,  every  year,  and  your  Secretary  would  like 
to  expand  the  abilities  of  the  office  thus  to  deliver 
more  tangible  services  to  physicians  and  to  the 
general  public.  However,  in  his  opinion,  develop- 
ment of  additional  studies,  additional  surveys,  and 
preparation  of  the  necessary  material  for  the  use 
of  physicians  and  laymen  particularly  in  the  field 
of  medical  economics,  must  wait  upon  the  time 
when  the  Society  is  in  much  better  financial  con- 
dition. 

Reports  of  your  Constitutional  Officers  and  the 
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many  committees  are  unusually  complete  for  the 
year  just  closed.  Hence  it  would  be  duplication 
were  your  Executive  Secretary  to  recount  in  detail 
his  activities  as  secretary  and  administrative  offi- 
cer for  these  official  groups.  His  work  with  and  for 
each  of  the  official  bodies  and  each  of  the  officers 
has  been  intensely  interesting,  and  he  feels  that 
this  House  owes  a real  debt  of  gratitude  tO'  these 
men  who  have  loyally  served  their  Society  and 
their  profession,  without  thought  of  remuneration, 
in  thankless  tasks  which  cannot  be  officially  re- 
corded. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 

MEMBERSHIP 


ACTIVE  MEMBERSHIP  (As  of  Aug.  31,  1937): 


Resident  paid 1,115 

President  gratis,  by  transfer 1 

Non-resident  paid 13 

1,129 

Hess  deaths  of  1937  members 12 

Active  members,  Aug.  31,  1937 1,117 

Active  members,  Aug'.  19,  1936* 1,101 

Gain  during  year 16 

Analysis  of  Change  in  Active  Membership: 

New  members,  paid 69 

New  members,  by  transfer 1 

Reinstatements  14 

Gross  gains 84 

Deaths  during  year 28 

Transfers  to  other  states 4 

Actives  elected  associates 17 

Resigned  1 

Suspended  for  non-payment 18 

Gross  losses  68 

Net  gain 16 

ASSOCIATE  MEMBERSHIP: 

Associate  members,  Aug.  19,  1936* 86 

Additions  by  election 43 

129 

Losses,  died  8 

Associate  members,  Aug.  31,  1937 121 

HONORARY  MEMBERSHIP: 

Honorary  members,  Aug.  19,  1936* 6 

Additions  by  election 1 

Honorary  members,  Aug.  31,  1937 7 

TOTAL  MEMBERSHIP  (all  classes) : 

Total  members,  Aug.  31,  1937 1,245 

Total  members,  all  classes,  Aug.  19,  1936*  1,193 

Gain  during  year 52 

Office  Statistics 


Number  of  persons,  exclusive  of  meetings  of 
Society  committees  and  other  official  bodies,  who 


visited  Executive  Office: 

Sept.  1,  1936  to  Aug.  31,  1937 2,775 

Number  of  business  days  in  year 308 

Average  visitors  per  business  day 9 


Committee  Meetings 

Totals  of  all  State  Society  Committee  meetings 
recorded  by  the  Executive  Secretary.  (This  table 


corrected  to  Sept.  1,  1937): 

Board  of  Trustees 7 

Board  of  Councilors 1 

Committees: 

Credentials 1 

Public  Policy 10 

Public  Policy  Sub-Committees 23 

Scientific  Work : 4 


•Due  to  the  early  date  of  the  1936  Annual  Session, 
membership  figures  were  prepared  as  of  Aug.  19, 
1936,  instead  of  at  the  close  of  the  fiscal  year, 
Aug.  31. 


Arrangements  2 

Publication 3 

Medical  Defense 4 

Medical  Education  and  Hospitals 1 

Library  and  Medical  Literature 1 

Cooperation  with  Allied  Professions 0 

Medical  Economics 5 

Necrology  0 

Postgraduate  Clinics 6 

Cancer  Education 6 

Tuberculosis  Education 1 

Advisory  to  School  of  Medicine 0 

Advisory  to  Board  of  Health 5 

Military  Affairs 1 

Rocky  Mountain  Medical  Conference 7 

Control  of  Syphilis 3 

Total  91 


Totals  for  previous  years:  1931-32:  34;  1932-33:  108; 
1933-34:  103;  1934-35:  263;  1935-36:  85. 

T ravel 

The  Executive  Secretary  attended,  and  in  most 
cases  except  the  A.M.A.  meetings,  addressed  the 
following: 


IN  COLORADO: 

Component  society  meetings  attended 35 

(21  of  the  component  societies  are  repre- 
sented) 

Medical  meetings  and  clinics,  exclusive  of 

above  14 

Allied  profession  meetings 3 

Public  health  and  allied  lay  meetings 9 

OUT  OF  COLORADO: 

A.M.A.  Annual  Session  and  A.M.A.  subsidiary 

meetings  2 

State  and  county  medical  societies 10 

Total  73 

Total  for  previous  year 77 


Mr.  Sethman:  “I  would  like  to  re-emphasize  from 
my  report  one  very  optimistic  point,  in  contrast 
to  some  of  the  pessimism  of  other  discussions.  That 
is,  that  for  the  third  consecutive  year,  the  So- 
ciety's membership  has  reached  an  all-time  high. 
This  is  true  despite  the  fact  that  the  year  just 
closed  has  recorded  the  largest  number  of  deaths 
of  members  of  any  year  shown  in  our  records. 

‘ However,  the  records  indicate  that  there  are 
more  than  200'  physicians  in  Colorado'  who  are 
eligible  to  membership  but  who  do  not  belong, 
most  of  whom  have  never  belonged.  Many  of  these 
physicians'  are  in  some  one  of  the  several  kinds 
of  full-time  federal  service — Army,  Veterans’  Ad- 
ministration, C.C.C.,  etc.  Your  Secretary  would 
like'  to  see  some  plan  devised  to1  interest  full-time 
federal  medical  officers  in  medical  society  mem- 
bership. I feel  that  perhaps  some  of  the  pressing 
problems  mentioned  by  Dr.  Low  and  others  off  the 
record,  and  by  Mr.  Smith,  might  be  easier  solved 
if  physicians  in  full-time  federal  services  were 
acquainted,  for  instance,  with  what  goes  on  here 
tonight.  The  positions  taken  by  this  House  might 
reach  more  willing  ears,  if  federal  medical  officers 
better  understood  your  problems  and  your  policies, 
and  perhaps  even  had  a hand  in  discussing  and 
determining  the  policies  of  organized  medicine. 

“Your  Secretary  offers  no  specific  solution  for 
the  problem  of  interesting  federal  medical  officers 
in  this  Society,  feeling  that  it  is  out  of  his  prov- 
ince to  make  suggestions  of  that  type.  But  I pre- 
sent it  as  a problem,  and  as  a situation  offering 
the  greatest  field  at  the  present  time  for  a further 
increase  in  membership.” 

President  Markley  referred  the-  report  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office'. 

In  the  absence'  of  Dr.  W.  W.  King,  the  report 
of  the  Foundation  Advocate  was  postponed  to  a 
later  meeting  of  the  House. 

President  Markley  called  on  Dr.  Gerrit  Heusink- 
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veld  to  present  the  report  of  the  Committee  on 
Public  Policy,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 


To  the  House  of  Delegates: 

The  Committee  held,  in  all,  ten  meetings.  The 
attendance  at  all  these  meetings,  especially  by  men 
from  a distance,  was  most  gratifying.  The  coopera- 
tion and  willingness  to  work  of  the  members 
proved  their  interest  in  and  their  devotion  to  the 
State  Medical  Society  and  its  President,  Dr.  A.  J. 
Markley. 

This  report  will  go  only  into  such  detail  as  neces- 
sary to  make  the  record  clear.  Many  incidents  of 
minor  importance  and  of  policy,  questions  from 
various  other  organizations  which  in  themselves 
were  evidence  of  the  confidence  and  the  prestige 
that  the  State  Medical  Society  enjoys,  will  be  left 
out  because  they  have  no  value  in  the  permanent 
record.  One  meeting  of  the  Committee,  that  of 
May  22,  1937,  was  a joint  meeting  with  the  Board 
of  Trustees,  and  will  be  referred  to  later. 

The  committee  undertook  the  year's  work  by 
assigning  various  of  its  tasks  to  subcommittees.  In 
this  manner  a great  deal  of  work  was  expedited. 
The  legislative  committee  consisting  of  H.  I.  Bar- 
nard, Chairman:  B.  B.  Jaffa,  Harvey  W.  Snyder,  Da- 
vid A.  Doty  and  Samuel  P.  Newman  deserve  the 
gratitude  and  approbation  of  the  entire  Society.  It 
was  these  men  who  worked  in  season  and  out  of 
season,  any  hour  of  the  day  or  night  for  the  welfare 
of  the  measure  on  which  the  State  Medical  Society 
had  set  its  heart — now  the  Basic  Science  Law.  The 
Basic  Science  Law  as  amended  was  signed  by  the 
Governor  on  June  1,  1937.  When  the  question  of 
accepting  the  bill  was  submitted  to  this  committee, 
it  was  determined  to  share  the  responsibility  with 
the  Board  of  Trustees,  and  the  concensus  of  opinion 
at  this  meeting,  at  which  were  also  present  Messrs. 
Paul  M.  Clark  and  John  M.  Eckley,  the  Society’s 
attorneys,  it  was  determined  to  accept  the  bill. 
Our  supporters  in  the  legislature  agreed  with  this 
advice.  We  have,  from  other  states  where  a similar 
board  functions,  the  unqualified  endorsement  of 
the  Medical  Societies,  not  only  of  the  feasibility  of 
the  plan,  but  the  satisfaction  in  its  practical  work- 
ing out.  In  this  Society’s  program  and  policies  of 
the  last  ten  years,  the  passage  of  the  Basic  Science 
law  is  not  only  a milestone,  but  a monument.  It 
demonstrates  what  the  determination  of  our  mem- 
bers under  the  leadership  of  the  able  executive 
officers  can  accomplish.  At  several  turns,  when  the 
measure  seemed  defeated,  the  resourcefulness  of 
Dr.  Barnard  and  his  committee  saved  the  cause. 
The  committee  in  turn  was  supported  generously 
and  loyally  by  members  of  our  Medical  Society 
throughout  the  state.  Our  legislative  committee 
often  remarked  that  but  for  the  devotion  and  the 
prompt  action  of  the  members  nothing  could  have 
been  accomplished.  The  Public  Policy  Committee 
does  not  think  it  amiss  that  a resolution  of  thanks 
to  the  above  committee  be  spread  upon  the  minutes 
of  the  House  of  Delegates. 

As  authorized  by  a special  action  of  the  House 
of  Delegates  in  1936,  the  committee  created  a spe- 
cial subcommittee  on  finance  last  autumn,  and 
charged  that  committee  with  the  duty  of  procuring 
contributed  funds  for  the  furtherance  of  the  cam- 
paign toward  enactment  of  a Basic  Science  Law. 
The  devotion  of  this  committee  to  its  work,  and  the 
generosity  of  the  members  of  the  Medical  Society 
in  support  of  this  program  are  to  be  commended. 

Mindful  of  the  promise  of  the  Medical  Society 
some  years  back,  your  committee  undertook  to 
investigate  the  various  plans  of  allotting  surgery 
of  the  compensation  variety  among  all  qualified 
members  of  the  profession.  A subcommittee  studied 


in  detail  the  “St.  Louis  Plan”  and  the  “New  York 
Plan.”  Conferences  were  held  with  insurance  car- 
riers and  others  interested  in  the  problem.  It  is 
the  opinion  of  the  subcommittee  that  this  question 
cannot  now  be  readily  solved  inasmuch  as  the 
entire  situation  is  in  a state  of  flux;  under  the 
social  security  law  and  new  labor  laws,  fundamental 
changes  may  soon  be  made.  Your  committee  sub- 
mits that  the  study  of  this  question  should  be  con- 
tinued during  the  coming  year. 

The  Society  has  grown  in  strength  and  in  co- 
hesion Avith  each  successive  legislative  battle,  and 
bids  fair  to  continue  the  process. 

Various  other  legislative  matters  were  considered 
by  your  committee,  among  which  were: 

FAVORABLE  : 1.  An  amendment  to  the  Medical 
Practice  Act  raising  the  standards  of  practice  of 
Chiropody,  which  was  passed ; 2.  An  amendment  to 
the  Medical  Practice  Act,  whereby  only  persons  who 
are  citizens  of  the  United  States  may  be  licensed  to 
practice  medicine  in  Colorado,  but  which  failed  of 
passage ; 3.  The  “Opthalmia  Neonatorum”  bill, 
which  was  passed;  4.  The  “Public  Health  Reorgani- 
zation Bill”  which  was  approved  by  the  committee 
after  amendments  had  been  made  eliminating  im- 
positions upon  certain  religions,  which  failed  of  pas- 
sage. This  failed  largely  due  to  the  cooperation  of 
the  State  Board  of  Health  in  keeping  the  track 
clear  for  the  Basic  Science  Law;  5.  A measure  to 
provide  for  state  regulation  and  license  of  state 
collection  agencies,  which  was  passed;  6.  A bill 
which  would  have  prevented  the  corporate  practice 
of  optometry,  and  prevented  the  sale  of  spectacles 
without  prescription  by  department  stores.  This 
measure  passed  the  house,  but  failed  in  the  senate. 

The  committee  wishes  especially  to  mention  the 
unflinching  loyalty  of  the  State  Board  of  Health 
and  especially  its  President  and  Secretary,  Dr. 
Paul  J.  Conner  and  Dr.  Roy  L.  Cleere,  respectively, 
in  keeping  their  legislative  program  subordinate 
to  our  Basic  Science  Law. 

A certain  executive  of  a large  corporation  once 
said,  “We  feel  gratified  if  we  have  passed  a legis- 
lative session  where  no  legislation  adverse  to  us 
has  been  passed.”  Measured  also  by  this  yardstick, 
our  legislative  year  has  really  been  a grand  success. 

The  committee  wishes  to  call  attention  to  the 
staunch  support  that  our  national  representatives 
without  exception  have  rendered  to  organized  medi- 
cine. Our  members  in  both  national  houses  were 
several  times  contacted  at  the  behest  of  the  legis- 
lative committee  of  the  American  Medical  Associ- 
ation and  in  each  instance  the  response  was  grati- 
fying. 

Because  of  the  notoriety  it  has  obtained  in  the 
newspapers,  the  recent  “Rotten  Egg”  affair  in  the 
State  Board  of  Health  should  be  mentioned.  Your 
committee  called  the  attention  of  national  authori- 
ties to  the  local  situation,  since  it  appeared  that 
the  maneuver  aimed  against  official  personnel  in 
our  Department  of  Health  was  entirely  political. 
Dr.  C.  E.  Waller  of  the  United  States  Public  Health 
Service,  and  Dr.  Edwin  C.  Daily  of  the  Children’s 
Bureau,  Department  of  Labor,  came  to  Denver  to 
investigate  the  situation,  and  lent  great  aid  to  our 
Board  of  Health  by  their  presence. 

Through  the  executive  office,  the  Public  Policy 
Committee  has  reported  to  the  State  Board  of 
Medical  Examiners  a number  of  instances  of  illegal 
practice  during  the  year.  The  Committee  is  pleased 
to  report  that  the  State  Board  has  cooperated  as 
fully  as  the  law  would  permit  in  suppressing  im- 
proper practices. 

The  Committee  authorized  the  executive  secre- 
tary to  prepare  a series  of  articles  for  the  Colorado 
Farm  Union  News,  which  is  circulated  to  some 
37,000  farmers  in  Colorado.  In  the  files  of  the  Pub- 
lic Policy  Committee  are  studies  concerning  the 
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possibility  of  contacting  the  general  public  through 
radio  broadcasts.  This  will  probably  be  followed 
up  during  the  next  year  when  every  means  of  pub- 
licity will  have  to  be  called  into  play  to  combat  an 
amendment  to  our  state  constitution  which  will  be 
mentioned  below. 

The  committee  opposed  the  enactment  of  the  now 
well  known  service  tax  law,  but  found  itself  inade- 
quately supported  by  other  interests  affected  by 
this  law  to  make  any  very  definite  effect  upon  it. 
It  is  at  this  time  the  opinion  of  the  majority  of  the 
committee  that  this  tax,  however  unjust  it  is  in 
that  it  taxes  the  misfortunes  of  sickness  and  death, 
must  be  borne,  since  it  is  really  due  to1  the  passage 
by  the  vote  of  the  people  of  the  present  old-age 
pension  amendment  in  the  Colorado  constitution. 
This  forces  the  administrative  officers  of  the  state 
to  raise  money  from  whatever  source  at  hand.  If 
the  service  tax  is  abolished,  another  must  be  put 
in  its  place.  As  good  citizens  of  the  state,  we  will 
have  to  submit  to  the  will  of  the  majority. 

You  are  all  familiar  with  the  newest  assault  by 
the  cults  on  the  Medical  Practice  Act  and  the  other 
laws  relating  to  the  health  of  the  state.  Colorado 
Medicine  for  September,  1937,  contains  an  exhaus- 
tive study  of  the  proposed  constitutional  amend- 
ment now  in  process  of  initiation  by  petition,  which 
may  be  submitted  to  the  voters  at  the  general  elec- 
tion in  November,  1938.  It  may  be  safely  said  that 
nothing  more  subversive  to  a section  of  the  civil 
code  of  a community  has  ever  been  attempted.  The 
Committee  wishes  to  warn  against  the  danger  of 
over-confidence  that  this  measure  will  be  defeated. 
If  the  State  Medical  Society  does  not  fight  at  every 
turn,  and  with  every  legitimate  weapon,  to  defeat 
this  proposal,  we  will  surely  lose,  because  the  pro- 
ponents of  the  measure  are  out  to  win,  and  are 
generous  with  their  purses.  It  is  not  too  much  to 
say  that  every  licensed  physician  in  the  State  of 
Colorado  will  be  called  upon  to  defend  his  license. 
While  it  will  not  be  organized  medicine  only  that 
is  assaulted,  the  leadership  and  the  directing  of  the 
fight  will  still  devolve  upon  us.  It  is  not  too  much 
to  say  that  in  a sense,  we  are  the  custodians  of 
the  health  of  the  people,  and  in  that  peculiar  posi- 
tion, we  are  at  once  indicated  as  the  leaders.  The 
Public  Policy  Committee  has,  in  conference  with 
the  President-elect,  Dr.  Baker,  appointed  a sub- 
committee whose  duty  will  be  the  recruiting,  the 
financing,  the  planning,  and  the  organizing  of  a 
campaign  from  now  until  the  evening  of  election 
day,  November,  1938,  but  it  will  be  every  member’s 
particular  duty  to  inform  those  who  come  in  contact 
with  him  on  the  possibilities  of  this  proposal. 

In  closing,  the  Chairmen  wish  to  thank  the 
executive  secretary  for  his  unfailing  cooperation, 
and  the  members  of  the  committee  for  their  cooper- 
ation, their  promptitude  at  meetings,  and  their 
serious-minded  attitude  toward  the  work. 

Respectfully  submitted, 

G.  HEUSINKVELD,  Chairman, 

WILLIAM  H.  HALLEY,  Vice  Chairman. 

Dr.  Heusinkveld  asked  for  and  was  granted  per- 
mission to  postpone  to  a later  time  the  discussion 
of  the  report,  which  was  then  referred  to  the  Ref- 
erence Committee  on  Legislation  and  Public  Rela- 
tions. 

The  report  of  the  Committee  on  Scientific  Work, 
having  not  been  printed  in  the  Handbook,  was 
read  as  follows  by  Dr.  Heusinkveld,  on  behalf  of 
the  Chairman,  who  was  absent : 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK 

To  the  House  of  Delegates: 

The  Program  Committee  held  a sufficient  num- 
ber of  meetings  at  Denver  and  Colorado1  Springs  to 
complete  the  work  of  the  Committee.  Applications 


for  space  on  the  annual  program  were  received 
and  in  many  instances  accepted.  It  was  note- 
worthy that  not  a great  many  applications  were 
received. 

In  consequence  of  this  circumstance,  the  Com- 
mittee felt  that  a good  opportunity  was  afforded  to 
adopt  a policy  of  arranging  a pre-formed  program 
of  scientific  subjects  which  would  be  covered  by 
speakers  who  were  invited  by  the  Committee  to 
speak  on  these  topics. 

The  1937  program  therefore  represents  a se- 
lected group  of  Colorado  State  Society  members 
who  are  well  qualified  in  their  respective  fields. 
We  feel  that  this  provides  a balanced  and  con- 
tributive  program. 

Because  of  the  Recent  Rocky  Mountain  Medical 
Conference,  with  its  host  of  out-of-state  speakers, 
it  was  thought  best  not  to  bring  in  many  national 
speakers  at  this  annual  meeting  of  the  State  So- 
ciety. The  few  who  come  as  our  invited  guests 
are  outstanding  for  their  accomplishments  and 
oratory. 

The  Committee  wishes  to  extend  its  gratitude 
to  Dr.  Edward  Mugrage  of  Denver  for  his  prepara- 
tion of  an  excellent  scientific  exhibit  and  to-  Dr. 
Arno1  B.  Luckhardt  of  Chicago1  for  his  kindness  in 
bringing  an  exhibit  which  is  of  unusual  interest 
both  as  of  art  and  of  science. 

Respectfully  submitted, 

F.  M.  HELLER, 

PHILIP  HILLKOWITZ, 

THAD  P.  SEARS,  Chairman. 

There  being  no  discussion,  the  report  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Reports. 

Dr.  J.  B.  Crouch  read  the  report  of  the1  Commit- 
tee on  Arrangements,  which  had  not  been  printed 
in  the  Handbook,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  ARRANGE- 
MENTS 

To  the  House  of  Delegates : 

The  Committee  on  Arrangements  has  had  nu- 
merous meetings.  They  have  endeavored  to  co- 
operate with  the  Committee  on  Scientific  Work 
and  the  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society.  We  hope  that  the  variety  of 
entertainments,  both  the  combined  meeting  with 
the  Auxiliary  on  Thursday  evening,  which  is  to 
be  held  in  the  Colorado  Springs  Fine  Arts  Center, 
and  the  smoker  at  the  Broadmoor  Golf  Club  on 
Friday,  September  24th,  which  we  feel  will  be 
unique  and  different,  will  be  well  received. 

The  Committee  also1  feels  that  it  would  be  proper 
for  the  Society  to  set  aside  each  year  a certain 
sum  for  entertainment,  as  the  members  of  our 
Society  meet  not  only  for  educational  purposes 
but  for  recreation  as  well,  and  that  the  expense 
of  such  entertainment  should  be  borne  by  the 
whole  Society  rather  than  by  private  subscription 
from  individual  members. 

We  wish  to  take  this  opportunity  to  thank  Mead, 
Johnson  & Company  for  their  kindness  in  loaning 
us  their  film,  “The  Birth  of  a Baby,”  to  be  pre- 
sented at  the  meeting  Thursday,  September  23rd, 
and  to  thank  tne  Alexander  Film  Company  of 
Colorado  Springs  for  their  cooperation  in  the  enter- 
tainment for  our  smoker  on  Friday,  September  24th. 

Respectfully  submitted, 

JOHN  B.  CROUCH,  Chairman, 

J.  J.  MAHONY, 

W.  H.  CAMPBELL. 

The1  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business,  except  that  part 
of  the  report  requesting  the  appropriation  of  funds, 
which  was  referred  to  the  Board  of  Trustees. 
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There  being  no  member  of  the  Committee  on 
Publication  present,  the  printed  report  was  pre- 
sented, as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 


September  8,  1937. 

To  the  House  of  Delegates: 

When  the  Colorado  Territorial  Medical  Society 
was  organized  in  1871  it  published  its  proceedings 
in  the  form  of  printed  Transactions.  At  the  outset 
it  took  eight  annual  meetings  to  fill  a single  bound 
volume  of  Transactions.  By  1902:,  however,  the  pro- 
ceedings and  papers  of  a single  meeting  filled  a tidy 
volume,  and  the  matter  of  a state  journal  was 
accordingly  mooted.  There  was  much  skepticism 
and  head-shaking  at  the  convention.  It  was  said 
that  a medical  man  was  no  more  competent  to 
finance  a medical  journal  than  a publisher  was  to 
practice  medicine.  On  the  other  hand  it  was  argued 
that  the  most  expensive  thing  in  publishing  the 
annual  Transaction  was  the  cost  of  binding,  and 
that  this  item  could  be  eliminated  by  publishing  a 
monthly  journal.  The  outcome  of  this  debate  was 
the  birth  of  Colorado  Medicine,  which  first  made  its 
appearance  in  November,  1903.  Colorado  Medicine 
is  now  in  its  thirty-fourth  volume,  and  it  has  stead- 
ily grown  in  dignity  and  stature. 

With  the  conclusion  of  the  thirty-fourth  volume 
Colorado  Medicine  will  probably  cease  to  exist. 
However,  in  this  event  it  will  arise  from  its  own 
ashes  and  will  identify  itself  as  the  Rocky  Moun- 
tain Medical  Journal.  The  journal  will  then  serve 
the  State  of  Utah,  as  well  as  Wyoming  and  Colo- 
rado. It  will  be  recalled  that  Wyoming  adopted 
Colorado  Medicine  as  its  official  journal  in  1926. 
Utah  has  now  signified  its  desire  to  join  its  sister 
states  in  a common  medical  publication  ; hence  the 
Rocky  Mountain  Medical  Journal  is  in  contempla- 
tion. Only  a few  formalities  remain  to  make  the 
project  a reality. 

The  Committee  on  Publication  submits  the  fol- 
lowing data  regarding  Colorado  Medicine: 

During  the  past  fiscal  year  the  journal  has  con- 
tributed $11,019.43  in  gross  receipts  to  the  funds 
of  the  Society.  The  last  twelve  issues  of  the  journal 
comprise  over  1000  pages  of  printed  matter.  Fuller 
financial  details  are  given  in  the  Treasurer's  Re- 
port. 

Publication  statistics  are  set  forth  below: 


September  to  August,  inclusive  1935-36  1936-37 

Pages  scientific  section,  excluding- 

covers 455  474 

Pages,  advertising  section,  exclud- 
ing covers 481  506 

Cover  pages  published 56  56 

Directory  pages,  Colorado  and  Wy- 
oming   44  52 

Total  pages  published 1036  108S 

Original  articles,  Colorado  Section  53  38 

Original  articles,  Wyoming  Section  11  9 

Original  articles,  Hospital  Section  13  7 

Case  Reports,  Colorado  Section 13  7 

Case  Reports,  Wyoming  Section 2 0 

Books  Received  for  Review 60  77 

Volumes  of  exchange  journals  re- 
ceived   86  88 

The  publication  of  the  journal  is  one  of  the 


efficient  jobs  performed  by  the  Colorado  State  Med- 
ical Society.  So  competently  is  this  task  performed 
that  the  appearance  of  Colorado  Medicine,  month 
after  month  and  year  after  year,  is  naturally  taken 
for  granted.  The  journal,  however,  is  not  the  prod- 
uct of  spontaneous  generation,  but  the  outcome  of 
capable  editorial  and  managerial  work.  According- 
ly the  Committee  makes  its  acknowledgments  to 
the  staff. 

Respectfully  submitted, 

C.  F.  KEMPER, 

OSGOODE  S.  PHIDPOTT, 

C.  S.  BLUEMEL,  Chairman. 


The  report  was  referred  to  the  Reference  Com- 
mittee on  Intra-Professional  Relations. 

There  being  no  member  of  the  Committee  on 
Medical  Defense  present,  the  printed  report  was 
presented,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

August  31,  1937. 

To  the  House  of  Delegates: 

The  Medical  Defense  Committee  held  four  formal 
meetings  during  the  past  year  and  several  informal 
ones.  On  September  1,  1936  there  were  six  cases 
in  the  active  files,  and  six  in  the  inactive  files.  Of 
these  twelve  cases,  five  were  closed,  one  is  still  con- 
sidered active  and  six  are  considered  inactive.  In 
the  new  cases  filed  during  the  past  year  the  number 
also  totalled  twelve.  Of  this  latter  twelve  one  case 
was  closed;  seven  are  considered  active  and  four 
are  considered  inactive  on  August  31,  1937.  Of 
the  total  cases  pending  on  August  31,  1937,  there- 
fore, eight  are  active  and  ten  inactive;  total  cases 
eighteen. 

Of  those  filed  during  the  past  year  only  two  could 
be  traced  to  criticism  by  other  physicians.  This  is 
an  encouraging  situation.  We  wish  to  compliment 
the  members  of  the  Society  for  the  aid  which  they 
have  given  the  Committee  during  the  year  in  its 
investigation  of  malpractice  cases. 

Members  of  the  Society  may  be  aware  of  the  facL 
that  the  medical  defense  plans  and  medical  defense 
committees  of  several  State  Medical  Societies  have 
had  to  be  discontinued  within  the  last  year  due  to 
the  fact  that  the  Committee  on  Unauthorized  Prac- 
tices of  Law  of  the  American  Bar  Association  found 
that  some  of  these  plans  constituted  the  corporate 
practice  of  law.  Your  Committee  is  happy  to  report 
that  the  medical  defense  system  of  our  Society  is 
free  of  criticism  from  the  Bar  Association  and  may 
therefore  be  continued  as  in  the  past. 

Respectfully  submitted, 

EDWARD  DELEHANTY,  M.D., 
Chairman. 

The  report  was  referred  to1  the  Reference  Com- 
mittee on  Intra-Professional  Relations. 

There  being  no  member  of  the  Committee  on 
Medical  Education  and  Hospitals  present,  the 
printed  report  was>  presented,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


August  16,  1937. 

To  the  House  of  Delegates: 

Your  Committee  has  been  requested  a number 
of  times  during  the  year  to  supply  speakers  on 
varied  subjects  to  the  component  medical  so- 
cieties. These  requests  have  been  carried  out  in 
each  case.  Requests  for  this  service  have  been 
fewer  than  in  the  previous  year,  however,  and 
your  Committee  has  no  means  of  determining 
whether  this  fact  means  that  fewer  county  medi- 
cal society  meetings  have  been  held  or  that  the 
local  societies  are  developing  more  local  pro- 
grams. 

No  call  has  been  made  upon  your  Committee 
by  the  American  Medical  Association  this  year 
for  performance  of  its  duty  of  inspecting  hospitals 
when  so  requested.  One  party  to  a controversy 
over  a politically  controlled  institution  in  Colo- 
rado requested  this  Committee  to  inspect  the 
hospital  facilities  of  that  institution,  but  since 
it  was  felt  likely  that  if  this  request  were  carried 
out  the  Society  might  become  party  to  a political 
controversy,  the  task  was  respectfully  declined. 
Respectfully  submitted, 

MAURICE  KATZMAN,  Chairman. 
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The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

There  being  no  member  of  the  Committee  on 
Library  and  Medical  Literature  present,  the  printed 
report  and  its  supplements  were  presented,  as 
follows : 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 


August  18,  1937. 

To  the  House  of  Delegates: 

Of  the  $250.0  0 appropriated  this  year  by  the 
Colorado  State  Medical  Society  for  the  purchase 
of  books  for  its  Library,  $248.0  7 has  been  spent 
for  the  purchase  of  twenty-nine  books.  The  bal- 
ance of  $1.93  remains.  A detailed  list  of  books 
purchased  is  attached  to  this  report. 

The  last  year  has  seen  the  institution  of  a 
well-organized  plan  for  the  raising  of  funds  for 
the  erection  of  a building  for  housing  the  Library 
of  the  Medical  Society  of  the  City  and  County 
of  Denver  and  the  Library  of  the  State  Medical 
Society.  This  campaign  was  started  in  1936  un- 
der the  leadership  of  Doctor  T.  E.  Beyer,  then 
president  of  the  Denver  City  and  County  Medical 
Society  and  will  continue  indefinitely.  To  Doctor 
Beyer  is  due  great  credit  for  the  organization  of 
the  campaign  and  for  the  efficient  and  business- 
like way  in  which  it  has  been  managed  and  is 
being  managed.  It  is  encouraging  to  record 
that  cash  pledges  were  given  for  a total  of 
$16,000.00;  insurance  pledges  for  $9,330.00; 
legacies  for  $22', 500. 00  and  one  undesignated 
pledge  of  $1,000.00,  making  a total  of  $48,850.00 
to  be  added  ultimately  to  the  funds  already  on 
hand  of  $9,200.00.  This  money  represents  a 
most  gratifying  addition  to  the  Building  Fund 
of  the  Library.  It  should  be  a source  of  great 
satisfaction  to  all  members  of  the  Colorado  State 
Medical  Society  to  know  that  at  some  not  too 
distant  date,  sufficient  funds  will  be  in  hand  to 
construct  a fireproof  building  for  housing  the 
books  that  belong  not  only  to  the  Denver  County 
Medical  Society  but  to  the  State  Medical  Society. 
Your  Committe  would  like  to  draw  the  attention 
of  all  members  of  the  State  Medical  Society  to 
this  fund  and  express  the  hope  that  men  who  are 
not  members  of  the  Denver  County  Medical  So- 
ciety will  be  moved  to  insert  in  their  wills,  lega- 
cies for  this  Building  Fund. 

During  the  year  many  loans  of  books  and  joui’- 
nals  have  been  made  to  members  outside  of  Den- 
ver. It  should  be  unnecessary  to  add  that  the 
County  and  State  Libraries  would  very  soon  be 
dissipated  to  the  four  winds  of  Heaven  if  these 
books  were  kept  indefinitely  by  borrowers  or  not 
returned  at  all.  The  Committee  recommends  that 
members  of  the  House  of  Delegates  call  the  at- 
tention of  the  members  of  their  component  so- 
cieties to  the  by-laws  of  the  State  Medical  Society, 
which  provides  in  unmistakable  terms,  that  loans 
of  books  from  the  Library  are  made  under  the 
rules  prescribed  for  such  loans  by  the  Denver 
County  Medical  Society. 

Parenthetically,  the  Committee  reminds  thle 
House  of  Delegates  that  the  books  in  the  Denison 
Library  at  the  Medical  School  are  available  for 
loan  to  all  members  of  the  Colorado  State  Medi- 
cal Society. 

The  business  affairs  of  the  Library  continue  to 
be  ably  and  conscientiously  conducted  by  Doctor 
Frank  Kenney;  the  Library,  however,  has  been 
without  the  services  of  a Library  Director  during 
the  past  year.  The  Committee  feels  that  a new 


Library  Director  should  be  appointed  without 
further  delay. 

Respectfully  submitted, 

JAMES  J.  WARING,  Chairman, 
WARD  DARLEY, 

GERALD  WEBB. 


Supplement  to  Report  of  Committee  on  i . i It ra s-y  and 


Medical  Literature,  September  1,  1936,  to 
September  1,  1937. 

Number  of  volumes  in  library,  Sept.  1,  1936-  2,582 
Volumes  purchased,  Sept.  1,  1936,  to  Sept.  1, 

1937  28 

Volumes  received  through  Colorado  Medicine, 

Sept.  1,  1936,  to  Sept.  1,  1937 48 


2,658 

Cost  of  volumes  purchased $ 248.07 

Maintenance  appropriation  $ 250.00 

Total  '-'-Pars  residing'  outside  Denver,  Sept. 

1,  1936,  to  Sept.  1,  1937 42 

Shipments  requested,  Sept.  1,  1936,  to  Sept. 

1,  1937  104 

Items  loaned,  Sept.  1,  1936,  to  Sept.  1,  1937__  296 


Books  Purchased  for  the  Colorado  State  Medical 
Library 


September  1,  1936,  to  September  1,  1937. 

Abbott.  M.  E.  Atlas  of  Congenital  Cardiac  Disease. 

N.  Y.,  Amer.  Heart  Assoc.,  1936. 

Alexander,  John.  The  Collapse  Therapy  of  Pul- 
monary Tuberculosis.  Baltimore,  Thomas. 

Anrep,  G.  V.  Studies  in  Cardiovascular  Regulation. 

Stanford  Univ.  Press,  1936. 

Brennemann,  Joseph,  ed.  Practice  of  Pediatrics.  4 
vols.  Hagerstown,  Maryland,  W.  F.  Prior  Co.,  1937. 
Crowe,  H.  W.  Handbook  of  the  Vaccine  Treatment 
of  Chronic  Rheumatic  Diseases.  Oxford  Univ. 
Press,  1932. 

Davis,  A.  E.  Cataract.  Phil.,  Davis,  1937. 

Dennie,  C.  C.  The  Gift  of  Columbus.  Kansas  City, 
Brown-White  Co.,  1936. 

Erskine,  A.  W.  Practical  X-Ray  Treatment.  St. 

Paul,  Bruce  Pub.  Co.,  1936. 

Falk,  I.  S.  Security  Against  Sickness.  Garden  City, 
Doubleday,  Page  & Co.,  1936. 

Fieser,  L.  F.  The  Chemistry  of  Natural  Products 
Related  to  Phenanthrene.  N.  Y.,  Reinhold  Pub. 
Corp.,  1936. 

French,  Herbert,  ed.  Index  of  Differential  Diagnosis 
of  Main  Symptoms.  Balt.,  Wiiliam  Wood,  1936. 
Gay,  F.  P.  Agents  of  Diseases  and  Host  Resistance. 
Springfield,  Thomas,  1935. 

Gray’s  Anatomy  of  the  Human  Body.  23rd  ed.  rev. 

and  re-edited  by  Lewis.  Phil.,  Lea  & Febiger,  1936. 
Harvey  Society  of  New  York.  The  Harvey  Lectures, 
ser.  31  & 32.  Balt.,  The  Williams  & Wilkins  Press, 
1936-1937. 

Hausmann,  Max.  Entstehung  und  Funktion  von 
Gefassystem  und  Blut  auf  Cellularphysiologiseher 
Grundlage.  Basel:  Benno  Schwage  & Co.,  1935. 

Heiser,  Victor.  An  American  Doctor’s  Odyssy.  N. 
Y.,  Morton,  1936. 

International  Committee  for  the  Study  of  Infantile 
Paralysis.  Poliomyelitis.  Balt.,  The  Williams  & 
Wilkins  Press,  1932. 

Kahn,  R.  L.  Tissue  Immunity.  Balt.,  C.  C.  Thomas, 
1936. 

Katzenelbogen,  Solomon.  The  Cerebrospinal  Fluid 
and  Its  Relation  to  the  Blood.  Balt.,  The  Johns 
Hopkins  Press,  1935. 

Levy,  Robert  L.  ed.  Diseases  of  the  Coronary 
Arteries  and  Cardiac  Pain.  N.  Y-,  Macmillan,  1936. 
Lewis,  Sir  Thomas.  Vascular  Disorders  of  the  Limbs. 
N.  Y..  Macmillan,  193  6. 

Lund,  Ft  B.  Greek  Medicine.  N.  Y.,  Harper,  1936. 
Mavo  Clinic.  Collected  Papers,  v.  26.  1934. 

Miller,  W.  S.  The  Lung.  Balt.,  C.  C.  Thomas,  1937. 
Mock,  H.  E.  and  others.  Principles  and  Practice  of 
Physical  Therapy.  3 vols.  Hagerstown,  Maryland, 
W.  F.  Prior  Co.,  1936. 

Rasetti,  Franco.  Elements  of  Nuclear  Physics.  N. 
Y.,  Prentice-Hall,  1936. 

Rolleston,  Sir  Humphrey  Davy.  The  Endocrine 
Organs  in  Health  and  Disease.  Oxford  Univ.  Press, 
1936. 

Stevenson,  G.  S.  & Smith,  Geddes.  Child  Guidance 
Clinics.  N.  Y.,  The  Commonwealth  Fund,  1934. 
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Purchased  for  the  Library  by  tlie  Denver  Clinical 
and  Pathological  Society  from  the  Fosdick 
Jones  Fund. 

Bright,  Richard.  Original  Papers  of  Richard  Bright 
on  Renal  Disease.  Ed.  by  A.  Arnold  Osman.  Ox- 
ford Univ.  Press,  1937. 

Grassiclc,  J.  North  Dakota  Medicine:  Sketches  and 
Abst.acts.  North  Dakota  Med.  Assoc.,  1926. 

Heiser,  V.  An  American  Doctor’s  Odyssey.  N.  Y., 
Norton,  1936. 


Purchased  for  the  Dr.  Frank  W.  Kenney  Collection 
from  the  Income  of  tlie  Kenney  Trust  Fund. 

Kassowitz,  K.  E.  Around  a World  on  Fire.  Guten- 
berg Pub.  Co. 

Majocchi.  Andrea.  Life  and  Death;  the  Authobio- 
graphy  of  a Surgeon.  N.  Y.,  Knight,  1937. 

Reid,  L.  G.  The  Life  and  Convictions  of  William 
Sydney  Thayer.  N.  Y.,  Oxford  Univ.  Press,  1936. 


Purchased  for  the  Dr.  S.  D.  Van  Meter  Collection. 

Morton,  Rosalie  S.  A Woman  Surgeon.  N.  Y.,  Stokes, 
1937. 


SUPPLEMENT  TO  REPORT  OF  THE  COMMITTEE 
ON  LIBRARY  AND  MEDICAL  LITERATURE 

Books  received  by  Colorado  Medicine  for  review. 
Sent.  1,  1930  to  Sept.  1,  1937. 

Annual  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States,  for  the  Fiscal 
Year  1936.  Washington,  United  States  Printing 
Office. 

Balyeat,  Ray  M.:  Allergic  Diseases.  Philadelphia, 

F.  A.  Davis  Co. 

Barborka,  Clifford  J. : Treatment  by  Diet.  Phila- 
delphia, J.  B.  Lippincott  Co. 

Bauer,  W.  W. : Health  Education  of  the  Public.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Best,  Charles  Herbert  and  Taylor,  Norman  Burke: 
Physiological  Basis  of  Medical  Practice.  Baltimore, 
Wm.  Wood  & Co. 

Blum,  Sanford:  Applied  Dietetics.  Philadelphia,  F.  A. 
Davis  Co. 

Bortz,  Edward  L. : A Diabetic  Manuel  Philadelphia, 
F.  A.  Davis  Co. 

Braude,  Morris:  Clinical  Psychiatry.  Philadelphia, 
P.  Blakiston's  Sons  & Co.,  Inc. 

Brookes,  Henry  S.,  Jr.:  Textbook  of  Surgical  Nur- 
sing. St.  Louis,  The  C.  V.  Mosby  Co. 

Burrell,  L.  S.  T.:  Recent  Advances  in  Pulmonary 
Tuberculosis.  Philadelphia,  P.  Blakiston’s  Son  & 
Co.,  Inc. 

Cannon,  Mabel  C.  and  DeLee,  Joseph  B. : Obstetrics 
for  Nurses.  Philadelphia,  W.  B.  Saunders  Co. 

Chalmers,  Leona  W. : The  Intimate  Side  of  a Woman’s 
Life.  New  York,  Pioneer  Publishing  Co. 

Cogwell,  Dr.:  Daily  Log  for  Physicians.  Champaign, 
Cogwell  Publishing  Co. 

Cramp,  Arthur  J.:  Nostrums  and  Quackery.  Chicago, 
Press  of  American  Medical  Association. 

Crossen,  Harry  S.  and  Crossen,  Robert  J.:  Synopsis 
of  Gynecology.  St.  Louis,  The  C.  V.  Mosby  Co. 

Eagle,  Harry:  Laboratory  Diagnosis  of  Syphilis. 

Philadelphia,  J.  B.  Lippincott  Co. 

Eddy,  Walter  II.  and  Dalldorf,  Gilbert:  The  Avitami- 
noses. Baltimore,  Williams  & Wilkins  CO. 

Emerson,  Chas.  Phillips:  Textbook  of  Medicine.  Phil- 
adelphia, J.  B.  Lippincott  & Co. 

Falls,  Frederick  H.  and  McLaughlin,  Jane  R. : Ob- 
stetric & Gynecologic  Nursing.  St.  Louis,  The  C.  V. 
Mosby  Co. 

Fishbein,  Morris:  Syphilis,  The  Next  Great  Plague  To 
Go.  Philadelphia,  David  McKay  Co. 

Fisher,  W.  A.:  Opthalmoscopy,  Retinoscopy  and  Re- 
fraction. Chicago,  The  H.  G.  Adair  Printing  Co. 

Fisher,  W.  A.:  Senile  Cataract.  Chicago,  The  H.  G. 
Adair  Printing  Co. 

Goodwin,  George  M.:  Russel  A.  Hibbs.  New  York, 
Columbia  University  Press. 

Griffith,  J.  P.  Crozer  and  Mitchell,  A.  Graeme:  The 
Diseases  of  Infants  and  Children.  Philadelphia, 
W.  B.  Saunders  Co. 

Hertzler,  Arthur  E.:  Local  Anesthesia.  St.  Louis,  The 
C.  V.  Mosby  Co. 

Hertzler,  Arthur  E. : Surgical  Pathology  of  the 

Gastro-Intestinal  Tract.  Philadelphia,  J.  B.  Lippin- 
cott Co. 

Hertzler,  Arthur  E.:  Surgical  Pathology  of  the  Thy- 
roid Gland.  Philadelphia,  J.  B.  Lippincott  & Co. 


Hinton,  Wm.  A.:  Syphilis  and  Its  Treatment.  New 
York,  MacMillan  Co. 

Horsley,  J.  Shelton  and  Bigger,  Isaac  A.:  Operative 
Surgery,  Vol.  I.  Philadelphia,  J.  B.  Lippincott  & 
Co. 

Horsley,  J.  Shelton  and  Bigger,  Isaac  A.:  Operative 
Surgery,  Vol.  II.  Philadelphia,  J.  B.  Lippincott 
& Co. 

Howell,  Wm.  H.:  Textbook  of  Physiology.  Phila- 
delphia, W.  B.  Saunders  Co. 

International  Clinics:  Philadelphia,  Lippincott  Co. 
Vol  III  1936  Sept.  Vol.  IV  1936  Dec.  Vol  I 1937 
March.  Vol.  II  1937  June. 

Jackson,  Chevalier  and  Jackson,  Chevalier  L. : Di- 
seases of  the  Air  and  Food  Passages  of  Foreign 
Body  Origin.  Philadelphia,  W.  B.  Saunders  Co. 

Jackson,  Chevalier  and  Jackson,  Chevalier  L.:  The 
Larynx  and  Its  Diseases.  Philadelphia,  W.  B.  Saun- 
ders Co. 

Kantor,  John  L. : Synopsis  of  Digestive  Diseaes.  St. 
Louis,  The  C.  V.  Mosby  Co. 

Kenny,  Elizabeth:  Infantile  Paralysis  and  Cerebral 
Diplegia.  Sidney,  Angus  & Robertson. 

Kilduffe,  Robert  A.:  Clinical  Urinalysis  and  Its 

Interpretation.  Philadelphia,  F.  A.  Davis  Co. 

Lautman,  Mauriee  F. : Arthritis  and  Rheumatic  Di- 
sease. New  York,  McGraw-Hil'l  Book  Co.,  Inc. 

Lewis,  Nolan  D.  C. : Research  in  Dementia  Precox. 
The  National  Committee  on  Mental  Hygene. 

Loewenberg,  Samuel  A.:  Clinical  Endocrinology. 

Philadelphia,  F.  A.  Davis  Co. 

MacCallum,  W.  G. : A Textbook  of  Pathology.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Malinowsky,  M.  C.  and  Quarter,  E.:  Carcinoma  of  the 
Female  Genital  Organs.  Boston,  Bruce  Humphries, 
Inc. 

Mason,  Edward  C. : Why  We  Do  It.  St.  Louis,  The 
C.  V.  Mosby  Co. 

May,  Charles  H. : Diseases  of  the  Eye.  Baltimore, 
Wm.  Wood  & Co. 

Mayo  Clinic,  Papers  of  the.  Vol.  27.  Philadelphia, 
W.  B.  Saunders  Co. 

Meakins,  Jonathan  Campbell:  Practice  of  Medicine. 
St.  Louis,  The  C.  V.  Mosby  Co. 

Means,  J.  H. : Thyroid  and  Its  Diseases.  Philadelphia, 
J.  B.  Lippincott  & Co. 

Medical  Clinics  of  North  America,  September  1936. 
Philadelphia,  W.  B.  Saunders  Co. 

Miller,  Wm.  Snow:  The  Lung.  Springfield,  Chas.  C. 
Thomas,  Publisher. 

Mullen,  Edward  A.:  Modern  Treatment  and  Formu- 
lary. Philadelphia,  F.  A.  Davis  Co. 

Newton,  W.  H. : Recent  Advances  In  Physiology. 
Philadelphia,  P.  Blakiston’s  Son  & Co. 

Nutritive  and  Therapeutic  Value  of  the  Banana.  Bos- 
ton, Research  Department  of  United  Fruit  Co. 

Nutritive  Aspects  of  Canned  Goods.  New  York,  Amer- 
ican Can  Co. 

Peck,  George  N.  and  Crowther,  Samuel:  Why  Quit 
Our  Own.  New  York,  D.  Van  Nostrand  Co. 

Punch,  A.  L.  and  Knott,  F.  A.:  Treatment  of  Respira- 
tory Diseases.  P.  Blakiston’s  Son  & Co.,  Inc. 

Rice,  Carl  O.:  Injection  Treatment  of  Hernia.  Phila- 
delphia, F.  A.  Davis  Co. 

Sachs,  Bernard:  Keeping  Your  Child  Normal.  New 
York,  Paul  B.  Heober,  Inc. 

Saphir,  Otto:  Autopsy  Diagnosis  and  Technique.  New 
York,  Harper  Brothers  Medical  Department. 

Schumann,  Edw.  A.:  Textbook  of  Obstetrics.  Phila- 
delphia, W.  B.  Saunders  Co. 

Smith,  E.  Philip  Editor:  Bailey's  Textbook  of  Histol- 
ogy. Baltimore,  Wm.  Wood  & Company. 

Sollmann,  Torald:  A Manual  of  Pharmacology.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Stoll,  Arthur:  The  Cardiac  Glucosides.  London, 

Pharmaceutical  Press. 

Stone,  Willard  J.:  Brights  Disease  and  Arterial 

Hypertension.  Philadelphia,  W.  B.  Saunders  Co. 

Surgical  Clinics  of  North  America,  Vol.  16,  No.  3. 
Philadelphia,  W.  B.  Saunders  Co. 

Sutton,  Don  C. : Physical  Diagnosis.  St.  Louis,  The 
C.  V.  Mosby  Co. 

Sutton,  Richard  L.  and  Sutton.  Richard  L.  Jr.:  Intro- 
duction to  Dermatology.  St.  Louis,  The  C.  V. 
Mosby  Co. 

Thornton,  E.  Quinn:  A Medical  Formulary.  Phila- 
delphia, Lea  & Febiger. 
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Trumper,  Max:  Memoranda  of  Toxicology.  Phila- 
delphia, P.  Blakiston’s  Son  & Co. 

Tuft,  Louis:  Clinical  Allergy.  Philadelphia,  W.  B. 
Saunders  Co. 

Turner,  C.  E. : Personal  Hygiene.  St.  Louis,  The  C. 
V.  Mosby  Co. 

Vatsyayana,  Mallinega:  Kama  Sutra.  New  York, 

Medical  Press  of  New  York. 

Warbasse,  James  Peter  and  Smyth,  Calvin  Mason: 
Surgical  Treatment.  Philadelphia,  W.  B.  Saunders 
& Co. 

Wesson,  Mitsy  B.  and  Ruggles,  Howard  E.:  Urolog- 
ical Roentgenology.  Philadelphia,  Lea  & Febiger. 

The1  report  and  its  supplements  were  referred 
to  the  Reference-  Committee  on  Scientific  Reports. 

There  being  no-  member  of  the  Committee  on 
Cooperation  with  Allied  Professions  present,  the 
printed  report  was  presented,  as  follows : 

REPORT  OF  COMMITTEE  ON  COOPERATION 
WITH  ALLIED  PROFESSIONS 


Aug.  31,  1937. 

To  the  House  of  Delegates: 

The  Committee  has  had  no-  formal  meetings  dur- 
ing the  year,  but  has  held  itself  in  readiness  to  deal 
with  the  problems  allotted  to  it.  There  have  been 
no  cases  necessitating  committee  study.  The  chair- 
man has  continued  serving  on  the  committee  of 
the  State  Board  of  Nurse  Examiners,  to  formulate 
policies,  regulations,  and  recommendations  for  the 
accreditation  of  the  Colorado  schools  of  nursing. 
This  work  was  completed  and  adopted  unanimously 
by  the  State  Board  of  Nurse  Examiners  and  the 
Nurses’  Training  Schools  of  the  State  of  Colorado. 
This  report  is  in  printed  form  and  a copy  is  filed 
in  the  Executive  Secretary’s  office.  > 

Respectfully  submitted, 

JOHN  R.  EVANS,  Chairman. 

The  report  was  referred  to  the-  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

Dr.  J.  G.  Hutton  presented  the  printed  report 
of  the  Committee  on  Medical  Economics,  in  the 
absence  of  the  chairman,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS 

Sept.  4,  1937. 

To  the  House  of  Delegates: 

The  work  of  the  Committee  on  Medical  Eco- 
nomics for  the  year  1936-37  has  been  a continuation 
of  the  work  of  the  Committee  of  1935-36.  The  mem- 
bers have  not  taken  their  responsibilities  lightly, 
but  have  shown  a sincere  interest  and  have  been 
unusually  prompt  in  their  attendance.  The  Presi- 
dent, Dr.  Markley,  has  shown  a special  interest  in 
the  subject  of  economics,  and  has  attended  all 
meetings.  Dr.  C.  E.  Cooper  has  served  in  an  advis- 
ory capacity,  and  Dr.  Connor,  President  of  the 
Denver  county  Medical  Society,  and  his  Economics 
Committee,  Drs.  Hillkowitz,  Haggart  and  Buck,  also 
attended  all  the  meetings  with  Mr.  Sethman  acting 
as  secretary. 

After  taking  up  the  subject  where  the  previous 
Committee  left  off,  two  decisions  were  soon  made : 
First,  that  little  could  be  accomplished  without 
proper  education  of  the  profession  in  the  subject  of 
Medical  Economics ; second,  to  enlist  the  aid  of 
Dr.  Connor  and  his  Committee  in  the  study  of  prob- 
lems especially  as  they  concern  Denver,  and  to  aid 
them  in  any  program  which  would  seem  advisable. 
Dr.  Connor  and  the  Denver  County  Society  have 
been  especially  active  during  the  past  year,  and 
their  program  promises  to  bring  forth  something 
worthwhile  for  both  the  people  of  the  city  and  the 
doctors. 


The  Committee  invited  Dr.  R.  G.  Leland  of  the 
American  Medical  Association  headquarters  to  give 
an  address  in  Denver  on  February  12,  1937,  which 
was  well  attended  by  physicians  both  of  Denver  and 
of  the  state  as  a whole.  While  Dr.  Leland  gave  no 
specific  plan  for  the  solution  of  our  problems,  his 
address  was  a most  excellent  one  and  designed  to 
uphold  the  principles  of  the  practice  of  medicine. 

During  the  deliberations  of  the  Committee  and 
their  advisors  most  of  the  schemes  which  have  been 
recommended  to  relieve  the  ills  of  the  practice  of 
medicine  were  considered,  but  most  of  them  have 
been  rejected  as  not  suitable  to  the  State  of  Colo- 
rado. Neither  was  any  plan  discovered  or  suggested 
which  would,  single-handedly,  solve  the  few  prob- 
lems which  we  do  have  in  the  State  of  Colorado,  or 
which  would  add  very  much  to  present  practice.  Re- 
peatedly in  its  discussions  the  Committee  came  to 
the  conclusion,  after  consideration  of  various 
schemes  and  plans,  that  none  of  these  would  be  fea- 
sible until  the  individual  physician  is  fully  aware  of 
his  problems.  It  is  necessary  that  our  patients  be 
friendly  toward  the  profession,  and,  to  have  them 
so,  the  profession  must  practice  not  only  good 
medicine  but  good  business  methods.  It  is  unwise 
and  unnecessary  for  the  physician's  per  cent  of 
collections  to  be  too  low  so  that  the  losses  are 
assumed  by  those  who  do  pay  their  bills.  There 
should  not  be  too  high  a per  cent  of  charity  work 
carried  on  in  the  private  office,  as  the  private  office 
is  not  designed  for  such  service.  Those  who  are 
able  to  pay  should  do  so.  There  are  still  too  many 
persons  who  are  able  to  pay  a physician’s  bill,  but 
who,  because  of  poor  collection  methods  in  the 
office  are  able  to  avoid  payment.  An  understanding 
of  the  account  before  the  service  is  rendered  is  a 
good  business  procedure  and  makes  friends  for  the 
physician. 

There  should  be  greater  control  of  its  members 
by  the  individual  county  medical  society.  These 
members  should  have  a unity  of  purpose,  and 
especially  in  outlying  districts  should  group  them- 
selves for  better  practice  in  their  districts  without 
too  great  a duplication  of  equipment.  The  auto- 
nomy of  the  county  medical  society  is  also  recog- 
nized. The  individual  county  medical  society  should 
have  the  right  to  solve  its  own  local  medical  prob- 
lems, giving  due  consideration  to  the  regulations 
of  the  State  Society  and  the  American  Medical 
Association. 

Hospital  Insurance  and  Group  Insurance  could 
help  in  the  practice  of  medicine  especially  in  the 
larger  cities,  if  properly  controlled  by  the  medical 
profession:  but  even  then  they  have  definite  risks. 
Those  who  most  need  the  insurance  have  not  the 
funds  to  carry  it.  Although  in  the  beginning  such 
insurance  is  voluntary,  it  usually  becomes  com- 
pulsory and  may  lead  to  the  panel  system.  Such  a 
plan  has  recently  been  installed  by  the  Home  Own- 
ers Loan  Corporation  in  Washington,  D.  C.,  in  spite 
of  the  fact  that  the  medical  profession  of  Wash- 
ington has  made  a sincere  effort  to  meet  the  needs 
of  the  people  by  their  Washington  Plan  of  service. 

There  are  those  who  speak  constantly  of  adequate 
medical  care  without  giving  consideration  to  the 
fact  that  those  most  in  need  of  medical  care  are 
unintelligent,  and  that  adequate  medical  care  to 
this  class  is  next  to  impossible.  Furthermore,  too 
much  consideration  is  given  to  adequate  medical 
care  and  not  enough  to  housing  and  food.  No  other 
organized  group  has  given  more  to  the  people  than 
the  medical  profession,  and  no  other  organized 
group  has  a more  complex  problem  facing  it  than 
the  medical  profession.  The  cost  of  medical  care 
to  the  people  at  large  has  not  been  too  great,  and 
the  care  of  the  sick  cannot  be  carried  on  as  a 
corporation  without  lowering  present  medical 
standards.  As  one  goes  about  the  hospitals  and 
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offices  he  is  reminded  of  the  fact  that  the  practice 
of  medicine  is  already  on  a mass-production  basis. 

After  due  deliberation  your  Committee  concludes 
that  there  is  no  one  grand  scheme  which  will  bring 
an  utopia  to  the  practice  of  medicine,  and  for  the 
ills  of  the  people.  Rather,  the  Committee  proposes 
that  the  profession  continue  to  stand  for  what  we 
know  to  be  the  best  for  the  practice  of  medicine 
and  the  best  for  the  people.  AVe  should  improve 
our  methods  and  our  organization,  making  our 
present  standards  of  service  more  available  to  all 
the  people.  We  should  analyze  the  vaious  plans 
which  are  offered  by  the  third  party,  and  reject 
those  which  are  not  practical.  State  Medicine  in  a 
limited  sense  is  already  being  practiced,  and  should 
be  continued  so  long  as  it  does  not  interfere  with 
the  private  practice  of  medicine.  The  Service  Tax 
Law  is  an  imposition  upon  the  sick,  and  should  be 
repealed. 

W.  WALTER  WASSON,  Chairman, 
JACK  G.  HUTTON, 

C.  F.  KEMPER. 

President  Markley  called  for  discussion  of  the 
report. 

Dr.  W.  W.  Haggart:  “Mr.  President:  I would 

like  to  ask  every  member  of  this  House  to  read 
this  report  carefully.  It  is  an  exceptionally  good, 
and  important,  report.  That  Committee  has  done' 
a tremendous  amount  of  work.  The  report  is  the 
very  foundation  of  what  we  are  up  against,  eco- 
nomically.” 

There  being  no  further  discussion,  the  report 
was  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

Dr.  Atha  Thomas  presented  the  printed  report 
of  the  Committee  on  Midwinter  Postgraduate  Clin- 
ics, as  follows : 

REPORT  OF  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 


Sept.  2,  1937. 

To  the  House  of  Delegates: 

Realizing  that  interest  and  attendance  at  the 
midwinter  clinics  in  the  past  has  been  disappointing 
and  discouraging  to  the  committees  in  charge  and 
to  those  participating  in  the  program,  your  com- 
mittee gave  much  time  and  thought  to  the  consider- 
ation of  methods  of  correcting  this  situation,  and 
several  innovations  were  included  in  this  year's 
program. 

The  committee  believed  that  the  valuable  clinical 
material  in  private  hospitals  in  Denver  should  be 
made  available  for  clinic  demonstrations,  as  well  as 
the  material  in  the  three  major  charity  hospitals. 
Therefore,  morning  clinics  were  held  in  two  of  the 
private  institutions.  These  demonstrations  were 
interesting  and  instructive,  excellently  presented, 
and  seemed  to  be  well  received  by  those  in  attend- 
ance. 

In  order  to  stimulate  the  attendance  of  Denver 
members,  all  of  the  afternoon  clinics  were  held  in 
a downtown  auditorium,  convenient  to  the  medical 
office  buildings.  There  were  some  difficulties  and 
inconvenient  features  connected  with  this  arrange- 
ment, but  we  believe  that  the  change  was  worth 
while. 

One  innovation  which  seemed  to  prove  popular 
was  the  inclusion  in  the  program  of  a clinical  lec- 
ture by  a well  recognized,  popular  out-of-state 
speaker.  Your  committee  strongly  urges  that  this 
feature  be  continued. 

An  evening  program  was  devoted  to  public  health 
matters,  but  in  spite  of  the  importance  of  the  sub- 
ject and  the  excellence  of  the  speakers,  the  attend- 
ance and  interest  were  disappointing  to  the  com- 
mittee. 

While  your  committee  feels  that  it  has  made 
some  headway  in  increasing  the  interest  in  this 


valuable  feature  of  the  Society’s  activities,  it  be- 
lieves that  much  more  must  he  done  by  future 
committees  to  give  this  program  the  popularity  and 
support  that  it  deserves. 

Your  committee  suggests  for  your  consideration 
a change  from  the  custom  of  conducting  the  Mid- 
winter Clinics  in  Stock  Show  week,  and  suggests 
the  second  week  in  December  as  a more  convenient 
time,  less  subject  to  a crowding  of  hotels  and 
multiplicity  of  civic  activities,  and  with  usually  bet- 
ter weather. 

Respectfully  submitted, 

ATHA  THOMAS,  Chairman. 

Dr.  Thomas:  “There  are  one  or  two  things  I 
would  like  to  call  to  your  attention.  I am  a bit 
fearful  that  in  our  concern  over  these  very  vital 
economic  and  public  relations  questions  we  may 
lose  a little  interest  or  enthusiasm  in  a funda- 
mental part  of  the  Society’s  work — the  scientific 
work,  of  which  the  Midwinter  Clinics  form  an 
important  part. 

“Unless  you  have  worked  on  this  Committee  or 
have  taken  part  in  the  program,  you  can  have  no 
conception  of  the  amount  of  work  involved  in  put- 
ting on  that  clinic.  To  me  it  was  more  difficult 
than  to  be  chairman  of  an  Annual  Session  Program 
Committee.  The  clinic  program  is  subject  to-  more 
difficulties,  and  more  criticisms. 

“Frankly,  I think  that  the  Society  does  not  sup- 
port that  program  to  the  extent  that  the  work 
going  into  it  justifies.  Attendance  is  small.  More 
must  be  done  to  arouse  interest  in  that  program. 

“We  attempted  some  innovations  in  the-  clinic 
program  last  year.  We  would  like  some-  expression 
from  this  House-,  for  the  benefit  of  future  commit- 
tees, on  those  innovations,  and  on  the  recommenda- 
tions made-  in  our  report.” 

Dr.  K.  D.  A.  Allen:  “Mr.  President:  It  is  im- 

portant that  this  House  consider  seriously  this 
discussion  of  the  Midwinter  Clinics.  There  is 
more  to  these  clinics  than  meets  the  eye  at  first. 
If  we  educate  those  of  our  physicians  who  are-  not 
now  practicing  medicine  as  it  should  be- — in  other 
words,  if  we  bring  all  of  us,  ourselves,  and  espe- 
cially those  individuals  who  occasionally  cause  the- 
whole  profession  trouble-,  up  to  a higher  standard — 
we  will  have  largely  answered  many  of  our  eco- 
nomic problems.  We  will  not  have  to-  fight  cults 
very  long  if  all  physicians  practice  good  medicine. 
One  of  the-  ways  to  bring  this  about  is  to-  bring 
the  Midwinter  Clinics  up  to  the  highest  possible- 
grade-  of  excellence,  and  then  support  the  clinics 
with  mass  attendance — and  do  the  same  with  the 
Spring  Postgraduate-  Clinics  in  Pueblo.” 

There  being  no-  further  discussion,  the  report 
was  referred  to-  the  Reference  Committee-  on  Scien- 
tific Reports. 

Dr.  Withers-  presented  the  report  of  the-  Com- 
mittee on  Cancer  Education,  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
EDUCATION 


August  17,  1937. 

To  the  House  of  Delegates: 

Your  Committee  met  formally  on  six  occasions 
during  the  year,  and  informal  conferences  were 
held  many  times  in  addition. 

To  further  the  campaign  of  presenting  educa- 
tional material  to  the  component  county  and  dis- 
trict medical  societies,  a campaign  now  closing 
its  fourth  year,  symposia  under  the  title  “Clinical 
Diagnosis  of  Early  Cancer,”  were  presented  to 
eighteen  of  the  twenty-eight  societies.  The  so- 
cieties reached  covered  all  parts  of  Colorado  ex- 
cept the  extreme  southeast  and  extreme  north- 
west. 

Coincident  with  these  presentations,  fifty-seven 
medical  speakers  were  instructed  concerning  ad- 
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dresses  to  be  given  before  lay  groups  on  the  sub- 
ject, “What  Everyone  Should  Know  About  Can- 
cer.” Under  the  joint  auspices  of  the  Colorado 
State  Board  of  Health,  the  American  Society  for 
the  Control  of  Cancer,  and.  this  Society,  one 
hundred  and  sixty-eight  such  talks  are  known  to 
have  been  delivered  to  lay  groups  representing 
churches,  clubs,  civic  organizations,  and  high 
schools.  These  one  hundred  and  sixty-eight  talks, 
details  and  figures  for  which  were  reported  back 
to  your  committee  by  the  respective  speakers,  are 
known  to  have  reached  more  than  ten  thousand 
persons  in  Colorado.  If  talks  known  to  have 
been  given,  but  not  authoritatively  reported  back 
to  headquarters,  are  included,  the  number  of 
persons  addressed  by  these  medical  speakers  can 
be  conservatively  estimated  at  twelve  thousand. 
In  addition,  more  than  sixty  radio  talks  were 
delivered  in  connection  with  this  same  cam- 
paign. No  geographical  part  of  the  state  was 
omitted,  but  it  was  found  difficult  to  interest 
lay  groups  in  and  near  the  three  largest  cities, 
Denver,  Pueblo  and  Colorado  Springs,  and  hence 
less  of  this  work  was  done  in  those  metropolitan 
areas. 

Your  Committee  cooperated  in  establishing  the 
Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer  in  Colorado,  and  was 
accorded  a number  of  duties  in  connection  with 
this  new  organization;  among  them  was  the  duty 
to  assist  in  directing  the  expenditure  of  the 
army’s  funds.  During  the  army’s  193  7 spring 
campaign  for  members,  approximately  $2,300  was 
received.  After  expenses  of  the  campaign  were 
deducted,  and  30  per  cent  of  the  net  was  sent 
to  the  national  headquarters  of  the  American 
Society  for  the  Control  of  Cancer,  as  the  original 
agreement  relating  to  establishment  of  this  or- 
ganization required,  funds  remain  totaling 
$1,113.00,  which  is  available  for  continuing  the 
campaign  in  Colorado  during  the  next  twelve 
months.  Jointly  with  the  executives  of  the  Wom- 
en’s Field  Army,  your  Committee  plans  to  carry 
on  an  improved  campaign  of  lay  education  this 
year,  with  new  material,  and  your  Committee 
will  welcome  advice  and  assistance  from  all  mem- 
bers of  the  State  Society. 

Perhaps  the  most  important  work  pending  in 
the  Committee  at  the  present  time  is  the  prepara- 
tion of  a Handbook  on  Diagnosis  and  Treatment 
of  Malignancies,  which  we  hope  to  prepare  in 
such  a manner  that  it  will  be  concise,  yet  com- 
plete, and  useful  to  every  general  practitioner 
of  medicine  and  surgery.  Your  Committee,  with 
added  counsel  from  leaders  in  the  various  spe- 
cialties, has  almost  completed  the  writing  and 
editing  of  this  handbook,  using  as  guides  the 
successful  handbooks  on  this  subject  already  pub- 
lished by  the  California  Medical  Association,  the 
Washington  State  Medical  Society,  and  the  Ore- 
gon State  Medical  Society.  Your  Committee  at 
this  time  respectfully  requests  this  House  to 
approve  the  issuance  of  such  a handbook  in  the 
n .,me  of  the  Colorado  State  Medical  Society,  and 
asks  this  House  to  suggest  means  for  financing 
such  a publication.  Your  Committee  favors  pub- 
lication of  the  material  in  serial  form  in  Colo- 
rado Medicine,  forms  of  which  could  be  saved,  and 
reprints  made. 

Respectfully  submitted, 

SANFORD  WITHERS,  M.D.,  Chairman, 

E.  S.  AUER,  M.D., 

C.  D.  BONHAM,  M.D. 

GEORGE  H.  CURFMAN,  M.D., 

HARRY  S.  FINNEY,  M.D., 

HERMAN  I.  LAFF,  M.D. 

C.  W.  MAYNARD,  M.D., 

J.  E.  NAUGLE,  M.D., 

GEORGE  A.  UNFUG,  M.D. 


Dr.  Withers:  “Concomitant  with  this  Committee’s 
program  to  the  medical  profession,  there  was  a 
program  to  the  laity.  This  was  largely  managed 
by  Dr.  Charles  Kingry,,  on  behalf  of  the  local 
committee  of  the  American  Society  for  the  Control 
of  Cancer.  I suggest  that  he  be  granted  the  floor 
of  the  House  to  present  an  interesting  report  of 
that  work.” 

President  Markley  granted  the  floor  to  Dr. 
Kingry,  who  presented  the  following  report: 

To  the  President,  the  Officers,  and  the  Housei  of 
Delegates  of  the  Colorado  State  Medical  Society: 

With  your  approval,  we,  the  undersigned  commit- 
tee, conducted  an  educational  campaign  in  this 
state  during  the  past  year  to  acquaint  the  people 
with  the  nature  of  Cancer  and  its  proper  treatment. 

The  campaign  was  conducted  along  the  lines  set 
forth  in  our  petition  presented  to  the  last  House 
of  Delegates  and  approved  by  that  body.  The  funds 
were  furnished  by  the  United  States  Public  Health 
Service  and  administered  by  the  Colorado  State 
Board  of  Health,  under  the  direction  of  Dr.  Roy 
L.  Cleere,  Secretary,  and  a member  of  our  com- 
mittee. 

The  head  of  each  religious  denomination  in  the 
state  endorsed  the  campaign  and  communicated 
with  every  active  clergyman,  priest,  or  rabbi  of 
his  faith,  requesting  him  to  read  to  his  congrega- 
tion the  booklet,  “What  Everyone  Should  Know 
About  Cancer,”  and  also  requesting  him  to  inform 
our  committee  as  to  whether  or  not  his  congre- 
gation desired  a medical  speaker  to  address  them. 

At  the  same  time  the  committee  informed  every 
member  of  our  State  Medical  Society  as  to  the 
details  of  the  campaign,  asking  his  support  in  his 
community  and  whether  or  not  he  would  be  willing 
to  address  lay  groups  in  his  region  on  the  subject 
of  Cancer.  Eighty-three  expressed  a desire  to  take 
part  in  this  work.  These  were  invited  to  come 
to  Denver  to  attend  the  organization  of  a Speakers 
Bureau  and  to  become  familiar  with  the  uniform 
address  entitled  “Fight  Cancer  With  Knowledge” 
and  the  accompanying  film  strip.  Thirty-five  at- 
tended this  meeting  and  joined  the  Speakers  Bu- 
reau. 

As  requests  came  in  from  church  groups  over 
the  state,  speakers  were  assigned  to  fill  the  engage- 
ments, and  every  effort  was  made  to  carry  out  the 
policy  of  not  having  a speaker  address  an  audience 
in  his  home  town,  but  rather  in  other  localities  in 
reasonable  reach  of  him. 

As  the  campaign  progressed  other  groups  than 
church  congregations  began  to  request  that  our 
speakers  address  them,  and  finally  the  campaign 
of  the  Women’s  Field  Army,  also  under  the  aus- 
pices of  the  American  Society  for  the  Control  of 
Cancer,  also  developed  added  interest  among  Wom- 
en's Clubs  and  other  lay  groups. 

Following  is  a tabulation  of  addresses  delivered 
by  members  of  our  Speakers  Bureau : 

(The  tabulation  of  175  addresses  is  omitted  here 
for  lack  of.  space;  it  is  included  in  the  filed  tran- 
script of  minutes — Secretary.) 

Thus,  approximately  175  uniform  talks  on  Can- 
cer were  delivered  by  members  of  our  Society 
before  lay  groups  in  every  part  of  the  state  totaling 
approximately  10,000  to  12,000'  persons  and  approxi- 
mately 12,000  booklets,  “What  Everyone  Should 
Know  About  Cancer”  were  distributed,  and  twenty- 
five  radio  addresses  were  delivered  over  seven 
different  radio1  stations. 

The  committee  cooperated  with  the  Women's 
Field  Army  in  setting  up  booths  and  displays  on 
Cancer  Education  at  the  State  Fair  in  Pueblo,  at 
the  regional  meeting  of  physical  directors  at  the 
Y.  W.  C.  A.  in  Denver  and  also  at  the  national 
meeting  of  Social  Service  Workers,  held  in  Denver 
last  February. 
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While  this  campaign  was  not  quite  as  extensive 
as  originally  planned,  such  activities  are  bound  to 
have  beneficial  effects  and  should  be  followed  up 
by  a continued  program  of  education  along  these 
lines.  In  fact,  with  your  approval,  which  we  hereby 
petition,  we  desire  to  continue  this  organization 
to  supply  speakers  to  give  uniform  addresses  on 
Cancer  before  lay  groups  of  every  kind  and  nature 
where  requested  in  any  part  of  our  state. 

The  Colorado  Women’s  Field  Army  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  under  the 
able  and  energetic  direction  of  Mrs.  Lisbeth  Fish 
and  her  co-workers,  is  to  conduct  an  annual  cam- 
paign to  raise  funds  for  cancer  education  and  to 
stimulate  interest  in  the  subject  among  our  people. 
Our  committee,  operating  under  the  same  auspices 
should  be  in  position  to  cooperate  with  them  in 
this  work  and  should  be  so  permitted  by  your  body 
to  furnish  speakers  for  addresses  they  may  request 
and  also  to  conduct  occasional  regional  Cancer 
Clinics  in  cooperation  with  local  members  of  our 
Society,  if  the  latter  type  of  activity  should  prove 
feasible  and  desirable. 

The  committee  has,  we  believe,  a balance  of 
sufficient  funds  to  cover  the  cost  of  preparing  one 
or  two  new  film  strips  to  be  used  in  illustrating 
addresses  on  Cancer  by  members  of  our  Society. 

Our  committee,  with  the  help  of  the  Committee 
on  Cancer  Education  of  our  Society,  has  prepared 
the  text  for  “A  Handbook  on  the  Diagnosis  and 
Treatment  of  Cancer”  for  distribution  to  the  mem- 
bers of  our  Society. 

We,  therefore,  respectfully  ask  your  approval 
of  our  activities  thus  far  in  this  campaign  and 
your  permission  to  continue  our  organization  and 
Speakers  Bureau  for  the  purpose  of  cooperating 
with  the  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer,  supplying  speak- 
ers to  address  groups  requesting  talks  on  Cancer, 
and  distributing  the  booklet,  “What  Everyone 
Should  Know  About  Cancer.”  And  we  further  ask 
your  approval  of  the  text  of  the  proposed  “Hand- 
book on  the  Diagnosis  and  Treatment  of  Cancer” 
and  your  financial  support  and  cooperation  in  its 
printing  and  distribution  to  the  members  of  our 
Society. 

Respectfully  submitted, 

COLORADO  COMMITTEE  OF  THE  AMERICAN 

SOCIETY  FOR  THE  CONTROL  OF  CANCER. 

SANFORD  WITHERS,  M.D.,  Chairman. 

ROY  L.  CLEERE,  M.D. 

GEORGE  B.  KENT,  M.D. 

CHARLES  B.  KINGRY,  M.D. 

Denver,  Colo.,  Sept.  20,  1937. 

Following  Dr.  Kin'gi’y’s  report,  Dr.  Withers  re- 
sumed the  floor  and  presented  the-  following  supple- 
mental report  for  the  Committee  on  Cancer  Edu- 
cation : 

Sept.  20,  1937. 

To  the  House  of  Delegates: 

This  supplemental  report  is  submitted  at  the 
request  of  the  Board  of  Trustees.  The  creation  of 
the  Committee  on  Cancer  Education  was  accom- 
plished five  years  ago  by  adoption  of  two  resolu- 
tions by  the  House  of  Delegates.  However,  these 
two  resolutions  were  in  conflict  with  each  other 
in  regard  to  the  length  of  time  for  this  work  to 
continue.  One  resolution  intended  to  establish  a 
continuing  special  committee  with  nine  members 
serving  overlapping  terms  of  three  years  each. 
The  other  resolution  established  the  committee  for 
a period  of  five  years  only.  Your  Committee  there- 
fore respectfully  requests  this  House  to  express 
its  desire  as  to  the  continuance  or  non-continuance 
of  the  Committee  by  appropriate  motion  or  reso- 
lution. 

Respectfully  submitted, 

SANFORD  WITHERS,  Chairman. 


President  Markley  declared  the  several  reports 
relating  to  cancer  education  open  to  discussion. 

Dr.  C.  D.  Bonham  offered  the  following  resolu- 
tion : 


RESOLUTION 

“Whereas,  The  American  Society  for  the  Control 
of  Cancer,  through  its  Colorado  Committee,  with 
the  approval  of  the  last  House  of  Delegates  and 
with  the  cooperation  and  financial  support  of  the 
Colorado  State  Board  of  Health,  employing  funds 
furnished  by  the  United  States  Public  Health  Serv- 
ice, has  conducted  during  the  past  year  a campaign 
to  acquaint  the  people  of  our  state  with  the  nature 
of  cancer  and  its  proper  treatment,  and 

“Whereas,  The  above-named  committee  has  pre- 
sented to  the  House  of  Delegates  its  report  cover- 
ing said  campaign;  now  therefore,  be  it 

“Resolved,  That  the  House  of  Delegates  approve 
the  conduct  of  this  campaign,  and  further  be  it 

“Resolved,  That  the  House  of  Delegates  approves 
the  text  for  the  Handbook  on  ‘The  Diagnosis  and 
Treatment  of  Cancer’  for  distribution  to  the  mem- 
bers of  our  Society,  and  further  be  it 

“Resolved,  That  the  House'  of  Delegates  approves 
the  expenditure  of  the  funds  of  the  Society  for 
the  purpose  of  defraying  the  expense  of  printing 
and  distributing  said  Handbook  to  the  members  of 
our  Society.  And  further  be  it 

“Resolved,  That  the  House  of  Delegates  approve 
the  continuance  of  the  activities  of  the  aforemen- 
tioned Committee  as  set  forth  and  petitioned  in 
their  report  submitted  to  this  House.” 

Dr.  Unfug:  “I  have  not  read  the  completed  form 
of  the  proposed  handbook.  However,  I saw  the 
original  draft,  and  I have  read  the  Washington 
handbook  and  the  California  handbook,  after  which 
this  was  patterned.  I believe  such  a handbook  on 
cancer  would  be  of  great  value  to  the  members 
of  this  Society.  It  would  not  encourage  socialized 
medicine.  The  handbook  would  help  them  make 
better  examinations.  I believe  the  Reference  Com- 
mittee should  seriously  consider  the  advisability 
of  printing  and  distributing  such  a book.” 

Dr.  Bonham:  “We  can  all  go  back  several  years 
to  the  beginning  of  educating  the  public  regarding 
tuberculosis.  Committees  were  organized  at  that 
time  on  much  the  same'  basis  as  this  committee. 
The  tuberculosis  work  has  borne  fruit,  as  we  all 
see  reflected  in  public  health  statistics.  If  we 
stand  for  preventive  medicine  as  strongly  in  deeds 
as  we  do'  in  words,  it  seems  to  me  that  this  work 
can  be  certainly  furthered  by  acceptance  of  this 
cancer  handbook.” 

There  being  no  further  discussion.  President 
Markley  referred  the  reports  to  the  Reference  Com- 
mittee on  Public  Health,  except  for  those  parts 
asking  for  appropriations,  which  were  referred  to> 
the  Board  of  Trustees.  The  resolution  introduced 
by  Dr.  Bonham  was  referred  to'  the  Board  of 
Trustees. 

There  being  no  member  of  the  Committee  on 
Tuberculosis  Education  present,  the  printed  report 
was  presented  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS  EDUCATION 


August  30,  1937. 

To  the  House  of  Delegates: 

The  purpose  of  this  Committee  has  been  to  de- 
velop a program  of  the  State  Medical  Society  for 
the  purpose  of  rendering  a service  to  its  com- 
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ponent  medical  societies,  and  thus  to  its  members, 
to  keep  them  informed  of  the  advances  in  tubercu- 
losis and  to  promote  the  dissemination  of  practical 
knowledge  which  might  otherwise  be  unobtainable 
by  the  individual  practitioner  but  would  be  of 
material  assistance  to  him  in  both  the  interpre- 
tation and  practice  of  tuberculosis.  So  much  in- 
formation that  is  disseminated  at  present  from 
certain  sources  lacks  authenticity  required  in  med- 
ical practice  ; and  yet  a full  understanding  of  the 
truly  scientific  aspects  of  the  disease  are  absolutely 
essential  to  a full  interpretation  for  diagnosis,  treat- 
ment, and  prognosis.  The  Committee,  through  close 
cooperation,  has  endeavored  to  extend  its  facilities 
into  the  finer  ramifications  of  the  State  Society 
membership  but  has  tried  to  avoid  an  aggressive 
forwardness  which  might  not  be  favorable  to  local 
society  efforts.  Each  county  medical  society  has  its 
individual  problems;  and  yet  the  general  problem 
of  tuberculosis  demands  that  every  practitioner 
in  the  state  be  conversant  with  the  details. 

In  its  inception,  the  Committee  offered  symposia 
to  the  various  county  medical  societies,  and  a 
broad  field  was  covered  so  that  now  the  demand 
along  this  line  is  reserved  for  the  initiative  and 
invitation  of  the  county  medical  society  itself. 
Within  the  past  years,  three  other  agencies  have 
developed  which  are  interested  in  the  tubercu- 
losis problem  in  the  state  and  concerned  with  the 
physician:  the  Colorado  Tuberculosis  Association; 
the  Tuberculosis  Division  of  the  State  Health  De- 
partment; and  the  Tuberculosis  Division  of  the 
State  Welfare  Bureau.  Each  of  these  organizations 
serves  its  demarcated  purposes,  and  the  Committee 
on  Tuberculosis  Education  is  now  endeavoring  by 
a cooperative  scheme  to  assist  them  in  avoiding 
such  pitfalls  as  may  be  detrimental  to  the  medical 
practitioner. 

In  line  with  the  foregoing,  it  might  still  be  con- 
ceived that  this  Committee  is  just  in  its  infancy  of 
constructive  possibilities  even  though  it  has  served 
four  arduous  years.  In  brief,  in  the  past  year  the 
Committee  on  Tuberculosis  Education  has  func- 
tioned under  the  following  concepts:  1.  a service  is 
prepared  for  county  medical  societies  for  special 
programs  on  tuberculosis  to  be  offered  by  invita- 
tion, meeting,  and  special  desires — this  being 
arranged  through  the  office  of  the  Executive  Secre- 
tary of  the  Colorado  State  Society;  2.  prepare 
informational  and  educational  material  to  be  circu- 
larized through  the  county  medical  societies  or 
through  the  state  journal,  as,  for  example,  the 
article  appearing  in  the  July,  1937,  issue  of  Colo- 
rado Medicine  on  “Modern  Trends  in  the  Interpre- 
tation of  Pulmonary  Tuberculosis,”  prepared  and 
approved  by  the  Committee  on  Tuberculosis  Edu- 
cation; 3.  encourage  clinics  and  tuberculin  testing 
upon  invitation  and  by  cooperation  with  the  county 
medical  societies  and  the  Colorado  Tuberculosis 
Association — this  to  be  elaborated  upon  in  the  state 
by  cooperation  in  the  future  with  the  State  Board 
of  Health  Tuberculosis  Director  and  the  Director  of 
Tuberculosis  of  the  Welfare  Department;  4.  to 
circularize  certain  pamphlets  issued  by  tuberculosis 
associations  after  approval  by  the  Committee  on 
Tuberculosis  Education,  unsuitable  and  purely 
propaganda  types  to  be  excluded  by  careful  censor- 
ship; 5.  sponsor  the  enclosure  of  a tuberculosis 
leaflet  containing  scientific  and  statistical  data  in 
Colorado  Medicine. 

Features  which  have  been  under  contemplation 
and  given  consideration  included  the  following : 
1.  cooperation  with  parent-teacher  round-ups,  not 
yet  approved;  2.  high  school  and  college  tuberculin 
and  X-ray  services,  under  consideration;  3.  develop- 
ment of  general  practitioners’  part  in  controlling 
tuberculosis  according  to  the  Detroit  plan — under 
consideration.  This  latter  plan  would  call  for  a 
cooperative  scheme  of  the  various  tuberculosis 


agencies  and  the  education  of  the  individual  phy- 
sician by  refresher  courses  so  that  he  may  play  his 
definite  part  in  the  program  for  the  control  of 
tuberculosis.  Thus  an  activity  would  be  returned 
to  him  which  has  been  taken  over  largely  by  other 
agencies. 

In  speaking  for  the  Committees  on  the  experience 
of  the  past,  it  might  be  stated  also  that  the  Com- 
mittee welcomes  any  constructive  criticisms  or 
suggestions  from  the  members  of  the  State  Medical 
Society.  The  Committee  is  guided  entirely  by  an 
effort  to  serve  physicians  of  the  state  and  to  seek 
out  tuberculosis  cases  so!  that  they  may  receive 
appropriate  educational  and  therapeutic  advice. 

Respectfully  submitted, 

H.  .T.  CORPER,  Chairman, 

J.  H.  DANIEL, 

CHAS.  O.  GIESE. 

LEE  T.  RITCHIE, 

JOHN  ZARIT. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

There'  being  no  member  of  the  Advisory  Com- 
mittee to  the  School  of  Medicine  present,  its 
printed  report  was  presented  as  follows: 

REPORT  OF  THE  ADVISORY  OOMMITTFE  TO 
THE  SCHOOL  OF  MEDICINE  AND  ITS 
AFFILIATED  HOSPITALS 

Aug.  31,  1937. 

To  the  House  of  Delegates: 

As  has  been  said  many  times  by  word  of  mouth 
and  in  the  columns  of  Colorado  Med’c'ne.  the  Ad- 
visory Committee  to  the  School  of  Medicine  and  Its 
Affiliated  Hospitals  is  a liaison  committee  which  is 
at  the  service  of  either  the  school  or  its  hospitals, 
and  at  the  service  of  any  member  of  this  Society 
at  any  time  request  is  made  for  such  service. 

Inasmuch  as  no  request  was  made  during  the 
past  year,  no  meeting  was  held  by  the  Committee. 
Apparently  the  advice  and  counsel  of  former  com- 
mittees had  made  the  existence  of  the  Committee 
during  the  1936-19'37  year  unnecessarv.  Your  Com- 
mittee hopes  that  this  cordiality  will  continue  in 
the  years  to  come. 

N.  A.  MADLER,  Chairman. 

Dr.  Amesse  presented  the  report  of  the  Advisory 
Committee  to  the  State  Department  of  Health,  as 
follows : 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  STATE  DEPARTMENT  OF  HEALTH 


August  25,  1937. 

To  the  House  of  Delegates: 

Your  Committee  has  again  had  the  privilege  of 
festering  an  invaluable  relationship  between  the 
Medical  Society  and  the  Health  Division  of  our 
State  Administration.  Particularly  in  the  admini1 
stration  of  Social  Security  regulations  for  Colorado, 
with  which  our  entire  membership  is  concerned, 
the  Advisory  Committee  has  cooperated  harmoni- 
ously. The  Chairman  has  been  selected  to  act  as 
presiding  officer  of  the  joint  committee  of  obstetri- 
cians and  pediatricians,  and  adequate  programs 
for  the  extension  of  benefits  in  the  division  of 
Maternal  and  Child  Welfare  have  been  prepared 
and  inaugurated.  We  have  reason  to  believe  that 
these  activities  under  the  able  direction  of  the 
Director,  Dr.  Vera  H.  Jones  and  the  Assistant  Direc- 
tor. Dr.  Jackson  L.  Sadler,  have  not  only  exempli- 
fied the  spirit  of  the  statutes  but  have  earned  the 
confidence  and  support  of  all  county  and  district 
societies  requesting  these  services. 
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With  respect  to  the  single  controversial  item  of 
serological  tests  for  syphilis,  made  by  the  State 
Board  of  Health,  free  of  charge  and  without  regard 
to  the  patients  economic  status,  the  Committee 
offers  the  following  comment:  At  the  last  annual 
meeting  of  the  House  of  Delegates,  it  was  specific- 
ally ordered,  after  free  discussion  of  the  report  of 
the  Advisory  Committee  for  1936,  that  this  matter 
be  again  brought  to  the  attention  of  the  Society, 
adopted  on  two  previous  occasions,  providing  that 
affidavits  of  indigency  or  affirmations  equivalent 
to  such  affidavits,  should  accompany  all  samples  of 
blood  submitted.  The  Board  reports  that  such 
investigation  is  inexpedient  and  inimical  to  the 
health  interests  of  the  State ; it  contends  that 
syphilis  is  a dangerous,  communicable  disease,  re- 
quiring the  joint  efforts  of  both  the  health  depart- 
ment and  the  profession  in  its  early  detection  and 
suppression,  and  feels  that  it  would  be  inconsistent 
to  sanction  the  free  examination  of  blood  and 
cultures  from  other  infectious  disorders  while  re- 
jecting material  from  lues  alone.  During  the  recent 
visit  of  the  Surgeon  General,  U.  S.  Public  Health 
Service,  to  Colorado,  this  problem  was  presented  in 
all  its  aspects.  We  were  advised  that  it  has  become 
the  universal  function  of  state  laboratories,  with 
the  sole  exception  of  Wyoming,  where  a laboratory 
has  not  yet  been  installed,  to  furnish  Wassermann 
reports  without  fee  and  irrespective  of  ability  to 
pay.  Dr.  Parran  strongly  endorsed  the  present 
policy  of  the  Colorado  Department  of  Health. 

It  would,  therefore,  appear  necessary  for  the 
House  to  consider  this  important  question  during 
the  current  session,  and  make  such  recommenda- 
tions as  seem  just  and  proper  for  our  members, 
for  the  State  Board,  and  for  the  public. 

Respectfully  submitted, 

D.  A.  VANDERHOOF, 

RALPH  H.  VERPLOEG, 

R.  S.  JOHNSTON, 

N.  L.  BEEBE, 

J.  W.  AMESSE,  Chairman. 


Dr.  Amesse  re-read,  for  emphasis,  the  last  two 
paragraphs  of  his  report,  and  urged  that  the  ap- 
propriate reference  committee  give  special  atten- 
tion to  that  part  of  the  report. 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Public  Health,  and  also  called 
the  attention  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  to  the  report. 

Dr.  Lingenfelter  presented  the  report  of  the 
Committee  on  Military  Affairs,  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON 
MILITARY  AFFAIRS 


August  30,  1937. 

To  the  House  of  Delegates: 

The  thanks  of  your  Committee  are  expressed  to 
Harmon  L.  Fowler,  U.S.A.  Medical  Reserve  Corps, 
for  his  great  assistance  rendered  in  connection  with 
the  Rocky  Mountain  Medical  Conference,  particu- 
larly his  securing  of  speakers  from  the  Medical  and 
Veterinary  Corps  of  the  Army.  These  addresses 
greatly  interested  civilian  practitioners  as  well  as 
medical  reserve  officers.  Through  this  innovation 
in  medical  meetings  in  Colorado,  reserve  officers 
of  the  Army  Medical  Corps  who  attended  the  Con- 
ference were  accorded  appropriate  credits  toward 
their  promotions. 

Though  the  courtesy  of  Colonel  C.  D.  Buck,  Com- 
manding Officer  at  Fitzsimons  General  Hospital, 
the  Chairman  of  your  Committee  and  the  Executive 
Secretary  of  the  Society  were  privileged  to  meet 
with  fifty-odd  medical  officers  of  that  institution 
on  August  24,  1937.  Your  representatives  discussed 
with  these  officers  the  advisability  of  their  forming 


a new  component  society  of  the  State  Society  or 
developing  some  other  means  whereby  the  entire 
body  of  medical  officers  will  become  directly  affili- 
ated with  this  Society.  It  appears  likely  that  a 
Committee  from  the  Medical  Staff  of  Fitzsimons 
General  Hospital  will  be  named  to  confer  with  the 
proper  officers  of  this  Society  toward  developing 
such  a plan.  Should  suitable  suggestions  for  a defi- 
nite form  of  procedure  be  developed  between  writ- 
ing this  report  and  the  time  of  the  Annual  Session, 
a supplementary  report  will  be  presented  to  this 
House. 

Respectfully  submitted, 

G.  P.  LINGENFELTER,  Chairman. 

Dr.  Lingenfelter:  “I  would  like  to  call  attention 
to  the  second  paragraph  of  the  report,  in  reference 
to  those  doctors  who  are  in  government  services. 
Mr.  Sethman  spoke  of  that,  and  we  have  endeav- 
ored to  start  the  ball  rolling.  We  met  with  the 
medical  officers  at  Fitzsimons  Hospital,  some  fifty 
of  them.  We  had  expected  to  have  some  communi- 
cation from  the  commanding  officer  by  this  time1, 
but  we  have  not  yet  received  any.  Since  it  now 
appears  certain  that  there  will  be'  a new  flying 
school  at  Denver,  the  number  of  medical  officers 
stationed  there  will  increase.  The  committee  ap- 
pointed for  the  coming  year  should  make  a special 
study  of  this  problem.  At  our  meeting  with  the 
medical  officers,  the  idea  was  advanced  either  that 
they  should  become  members  of  the  Denver  County 
Society  or  should  form  a society  of  their  own  as 
a separate  component  of  the  State  Society.” 

President  Markley  asked  Mr.  Sethman  to  discuss 
the  possibility  of  forming  a separate  component 
society. 

Mr.  Sethman:  “At  present  the  Society's  Consti- 
tution provides  that  there  can  be  only  one  com- 
ponent society  in  any  one  county  of  the  state,  pro- 
vided that  two  or  more  counties  may  be  combined 
into  a district  society  when  that  seems  desirable. 
The  component  societies  are  chartered  only  by 
the  House  of  Delegates. 

“After  this  matter  was  brought  up  at  Fitzsimons 
Hospital  and  it  became  apparent  to  Dr.  Lingen- 
felter that  the  officers  might  be  interested  in  form- 
ing a separate  society,  I discussed  the  matter  with 
legal  counsel  and  found  that  it  could  be  made  pos- 
sible if  the  State  Society's  Constitution  were 
amended  to  use  the  words  ‘political  subdivision’ 
instead  of  the  word  ‘county,’  in  providing  for  the 
jurisdiction  of  the  various  components.  There 
might  be>  objection  to  this  general  change,  how- 
ever. For  instance,  some  county  society  including 
two  towns  of  more  or  less  equal  prominence  might 
have  an  internal  misunderstanding,  with  a resulting 
petition  for  separation  of  one  town’s  physicians 
into  a separate  component.  This  objection  might 
be  met,  of  course,  by  the  fact  that  no  component 
society  may  actually  be  created  without  charter 
from  the  House  of  Delegates.  A still  further  ob- 
jection may  be  that  such  a change  of  wording 
might  be  disapproved  by  the  Judicial  Council  of 
the  American  Medical  Association,  but  there  has 
as  yet  been  insufficient  time  to  obtain  that  Coun- 
cil’s opinion. 

“At  the  present  time  Fitzsimons  Hospital  is  a 
political  subdivision,  but  it  is  in  Adams  County. 
As  you  know,  geography  prevents  any  community 
of  interest  between  the  medical  men  of  Fitzsimons 
Hospital  and  the  members  of  the  Adams  County 
Society,  whose  seat  of  action  is  in  Brighton. 

“In  this  connection  it  is  worthy  of  note  that, 
if  the  House  is  interested  in  amending  its  Consti- 
tution toward  this  end,  the  revised  Constitution 
comes  up-  for  vote  tonight.” 

Dr.  Warochill:  “I  don’t  believe  it  would  be  ad- 
visable to  go  to  the  trouble  of  amending  our  Con- 
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stitution  to  accommodate  a comparatively  small 
group  of  doctors.  They  could  just  as  well  join  the 
Society  in  the  regular  way  in  their  respective 
counties.” 

Dr.  Calonge:  “We  still  have  a few  members  down 
at  Fort  Lyon.  The  trouble  we  had  there  was 
largely  financial.  The  doctors  there  are  appointed 
to  the  Veterans’  Hospital  for  an  indefinite  time, 
and  they  do  not  feel  like  putting  out  money  for 
medical  society  dues  when  they  may  be  transferred 
the  next  month,  without  knowing  where  they  may 
be  sent.  Unless  we  make  arrangements  whereby 
there  could  be  a refund  of  dues  in  those  instances, 
I don’t  see  how  we  can  get  anywhere.” 

On  motion  of  Dr.  Lowen,  seconded  by  Dr. 
Heusinkveld  and  carried,  this  question  and  its  re- 
lated discussion  was  made  a matter  of  special 
business  for  the  Committee  on  Military  Affairs  to 
consider  in  the  ensuing  year. 

The  annual  report  of  the  Committee  on  Military 
Affairs  was  referred  jointly  to  the  Reference  Com- 
mittee on  Miscellaneous  Business  and  the'  Refer- 
ence Committee  on  Intra-Professional  Relations. 

Dr.  K.  D.  A.  Allen  presented  the  report  of  the 
Rocky  Mountain  Medical  Conference  Committee, 
as  follows : 

REPORT  OF  THE  COMMITTEE  ON  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 


August  27,  1937. 

To  the  House  of  Delegates: 

This  committee  succeeded  the  invitational  com- 
mittee which  in  1935  and  1936  had  obtained  the 
cooperation  of  the  state  medical  societies  of  New 
Mexico,  Utah,  and  Wyoming  toward  establishing  a 
Rocky  Mountain  Medical  Conference. 

Your  committee  was  appointed  in  the  fall  of  1936. 
With  no  precedents  to  follow,  and  no  experience 
available  in  this  region  toward  conduct  of  a meeting 
such  as  that  contemplated  for  the  Rocky  Mountain 
Medical  Conference,  the  following  committee  or- 
ganization was  established  for  the  actual  manage- 
ment of  the  project: 

EXECUTIVE  COMMITTEE  (Consisting  of  the 
general  chairman  and  the  respective  state  chair- 
men from  each  of  the  four  states) : K.  D.  A.  Allen, 
Chairman;  George  P.  Lingenfelter,  Colorado;  H.  A. 
Miller,  New  Mexico;  George  N.  Curtis,  Utah;  Earl 
Whedon,  Wyoming. 

ADVISORY  BOARD  (Consisting  of  the  remaining 
general  committeemen  from  the  four  states) : Col- 
orado members:  A.  J.  Markley,  Chairman;  Law- 
rence L.  Hick;  C.  W.  Streamer;  H.  A.  Alexander. 

PROGRAM : Hamilton  I.  Barnard,  Chairman ; 
David  A.  Doty,  Round-table  Luncheons;  Harmon  L. 
Fowler,  Military  Hours. 

PUBLICITY : Gerrit  Heusinkveld,  Chairman. 

FINANCE:  S.  B.  Potter,  Chairman';  A.  W.  Fresh- 
man; H.  W.  Stuver,  Auditor. 

SCIENTIFIC  EXHIBITS:  Edward  R.  Mugrage, 
Chairman. 

COMMERCIAL  EXHIBITS:  Mr.  Harvey  T.  Seth- 
man,  Chairman. 

ENTERTAINMENT:  G.  P.  Lingenfelter,  Chair- 
man; E'.  F.  Dean,  Banquet;  P.  W.  Whiteley,  Day 
Nursery;  Edgar  Durbin,  Information  Booths;  W. 
Bernard  Yegge,  Fraternity  and  Alumni  Gatherings. 

HOUSING  AND  TRANSPORTATION:  Tliad  P. 
Sears,  Chairman;  John  S.  Bouslog,  Meeting  Hall 
Arrangements. 

Only  seven  general  meetings  of  the  whole  com- 
mittee were  necessary,  but  each  committee  chair- 
man and  subcommitteeman  worked  indefatigably 


from  September  until  the  Conference  convened. 
The  Chairman  of  the  Executive  Committee  wishes 
to  express  his  sincere  appreciation  of  the  efficiency 
and  enthusiastic  cooperation  of  these  men. 

The  services  of  twenty  nationally  and  inter- 
nationally known  essayists,  representing  both 
coasts  and  every  major  geographical  part  of  the 
United  States,  were  obtained.  These  men  presented 
twenty-two  addresses,  and,  in  addition,  most  of 
them  presided  at  individual  round-table  luncheon 
discussions.  Although  no  honoraria  were  accorded 
these  speakers,  who  were  paid  only  their  travel 
and  hotel  expenses  to  and  from  the  Conference, 
each  of  them  entered  whole-heartedly  into  the  co- 
operative spirit  of  the  Conference  and  deserve  our 
appreciation  and  gratitude. 

The  detailed  program  has  been  in  the  hands  of 
each  member  of  this  House,  hence  we  request  that 
it  be  considered  a part  of  this  report. 

The  total  registration  at  the  first  Rocky  Mountain 
Medical  Conference  was  787,  representing  25  states 
and  the  District  of  Columbia. 

In  addition  to  members  of  the  General  Committee 
and  the  Sub-committees,  many  other  persons  both 
medical  and  non-medical,  and  too  numerous  to 
admit  of  proper  recognition  in  this  report,  contrib- 
uted to  the  success  of  the  Conference  and  are 
deserving  of  our  gratitude.  These  include  the  larg- 
est group  of  Commercial  exhibitors  ever  to 
assemble  at  one  medical  meeting  in  this  region. 
Since  we  cannot  name  them  here,  each  such  indi- 
vidual or  firm  has  been  thanked  appropriately  in 
person  and  by  correspondence. 

The  officers  and  Conference  committees  of  the 
New  Mexico,  Utah,  and  Wyoming  societies  honored 
your  Colorado  committeemen  by  giving  them  what 
amounted  to  carte  blanche  authority  to  manage  and 
conduct  this  first  Conference.  We  deeply  appreci- 
ate this  confidence,  and  endeavored  to  merit  it. 

Financial  problems  were  worrisome  in  the  early 
part  of  this  committee’s  work.  But  most  of  the 
county  medical  societies  in  Colorado,  and  several 
special  medical  clubs  and  individuals,  came  forward 
with  donations  to  underwrite  the  expense  of  the 
first  few  months.  Likewise,  substantial  donations 
were  made  outright  by  the  City  Council  of  the  City 
of  Denver,  and  by  the  Denver  Convention  and 
Tourist  Bureau.  Several  commercial  exhibitors  paid 
wholly  in  advance  for  their  exhibit  spaces,  and  one 
donated  heavily  by  supplying  the  Conference  com- 
mittees with  all  needed  stationery  and  envelopes. 
Thus  was  early  financing  accomplished.  Sale  of 
commercial  exhibit  spaces,  registration  fees  at  the 
Conference  itself,  and  sale  of  banquet  and  round- 
table luncheon  tickets,  provided  the  major  portion 
of  the  total  receipts.  After  all  bills  were  paid,  there 
remains  in  the  Conference  the  total  sum  of  $746.34, 
as  a revolving  fund  or  “nest  egg”  for  future  meet- 
ings of  this  group  of  states.  A brief  recapitulation 
of  the  finances  follows: 

Receipts  (from  sources  mentioned 

above)  $6,550.83 

Disbursements: 

Program  $1,359.80 

Publicity  1,010.66 

Entertainment  1,711.38 

Scien.  Exh. 189.93 

Comm.  Exh.  179.51 

Office  Expense 364.23 

Convention  Exp. 597.23 

Refunds 391.00  5,804.49 

Balance  in  Colorado  State  Bank $ 746.34 

A detailed  financial  report  is  appended  for  the 
use  of  this  House’s  reference  committee. 

A future  for  the  Rocky  Mountain  Medical  Con- 
ference would  seem  to  be  assured,  judging  from 
the  comments  of  guest  speakers  and  those  who 
registered  from  the  Rocky  Mountain  and  adjoining 
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states.  This  opinion  is  further  attested  by  the 
action  of  the  Conference  itself  at  its  brief  business 
meeting  held  Monday  evening,  July  19,  1937,  the 
transcript  of  whose  proceedings  is  appended  for 
your  reference  committee.  Under  a resolution 
adopted  by  the  Conference,  the  undersigned  was 
instructed  to  present  to  this  House  for  its  consider- 
ation a plan  for  perpetuating  the  Conference  on  the 
part  of  The  Colorado  State  Medical  Society.  A 
resolution  to  accomplish  that  purpose  is  therefore 
presented  as  a supplement  to  this  report. 

Respectfully  submitted, 

KENNETH  D.  A.  ALLEN,  Chairman. 


Dr.  Allen  re-emphasized  those  paragraphs  of  the 
report  thanking  members  of  the  general  committee 
and  its  subcommittees,  and  the  refunds  of  amounts 
donated  by  county  medical  societies  and  medical 
clubs  to  the  original  financing  of  the  Conference. 
He  then  presented  the  following  resolution  on 
behalf  of  the  Conference: 

Supplement  to  the  Report  of  the  Committee  on 
Rocky  Mountain  Medical  Conference 

RESOLUTION 

WHEREAS,  The  Colorado  State  Medical  Society 
wishes  to  perpetuate  the  scientific  values  and  fra- 
ternalism  of  the  Rocky  Mountain  Medical  Confer- 
ence as  demonstrated  at  the  first  meeting  of  that 
Conference  held  in  Denver,  Colorado,  on  July  19, 
20,  and  21,  1937;  and 

WHEREAS,  The  Colorado  State  Medical  Society 
approves  the  recommendations  of  said  Conference 
for  a plan  of  perpetuating  a liaison  organization  be- 
tween the  State  medical  societies  of  New  Mexico, 
Utah,  Wyoming,  and  Colorado;  now  therefore 

BE  IT  RESOLVED,  By  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society: 

First,  That  there  is  hereby  created  a continuing 
special  committee  to  be  known  as  the  Committee 
on  Rocky  Mountain  Medical  Conference; 

Second,  That  said  committee  shall  consist  of  five 
members,  serving  terms  so  arranged  that  the  term 
of  one  member  shall  expire  each  year. 

Third,  That  said  committee  shall  be  appointed  by 
the  President  of  the  Society,  subject  to  confirma- 
tion by  the  Board  of  Trustees,  on  or  before  Novem- 
ber 1,  1937,  future  appointments  to  fill  vacancies 
or  expired  terms  to  be  made  by  the  current  Presi- 
dent; 

Fourth,  That  the  current  President  and  Secretary 
of  this  Society  be,  ex-officio,  additional  members  of 
said  committee ; and 

Fifth,  That  said  committee  shall  be  and  hereby 
is  authorized  and  empowered  to  represent  the  Colo- 
rado State  Medical  Society  in  all  matters  relating 
to  the  Rocky  Mountain  Medical  Conference,  subject 
to  the  By-Laws  of  this  Society. 

Respectfully  submitted, 

KENNETH  D.  A.  ALLEN,  Chairman. 


Dr.  Allen  moved,  and  Dr.  Barnard  seconded, 
adoption  of  the  Resolution. 

Following  informal  discussion  of  the  wording  of 
the  resolution,  by  Drs.  Bortree,  Allen,  Markley, 
and  Mr.  Sethman,  the  question  of  adopting  the 
Resolution  as  submitted  was  put,  carried,  and  the 
President  declared  the  Resolution  adopted. 

The  report  of  the  Committee  on  Rocky  Mountain 
Medical  Conference  was  referred  to  the  Reference 
Committee  on  Intra-Professional  Relations. 

Dr.  Lingenfelter  asked  that  Mr.  Sethman  explain 


steps  toward  creation  of  a Rocky  Mountain  Medical 
Journal  to  replace  Colorado  Medicine,  as  a devel- 
opment resulting  from  the  Conference. 

Mr.  Sethman:  “At  the  close  of  the  Rocky  Moun- 
tain Medical  Conference,  Dr.  George  Curtis,  Presi- 
dent of  the  Utah  State  Medical  Association,  ap- 
proached me  and  asked  if  I could  foresee  any 
objection  on  the  part  of  officers  of  the  Colorado1 
Society  should  Utah  ask  the  privilege  of  joining 
in  sponsorship  of  Colorado  Medicine  in  the  same 
manner  as  Wyoming’s  Society  joined  us  some 
twelve  years  ago.  I told  him  I felt  sure  there 
would  be  no  objection,  and  that  in  fact  our  House 
of  Delegates  placed  the  Society  on  record  in  1930 
in  favor  of  changing  the  name  of  the  Journal  to 
‘Rocky  Mountain  Medical  Journal’  at  any  time  that 
another  state  should  join  in  its  sponsorship. 

President  Curtis  asked  that  this  be  taken  up 
with  our  Board  of  Trustees,  and  it  was  done  at 
the  next  meeting.  The  Board  authorized  prepara- 
tion of  a tentative  agreement  for  submission  to 
the  President  of  the  Utah  Association,  and  he  then 
invited  me  to  attend  their  annual  meeting  and 
address  their  House  of  Delegates  on  this  possibility. 
I had  two  very  pleasant  days  at  the  Utah  annual 
session  in  Salt  Lake  City  some  three  weeks  ago. 
Their  House  of  Delegates  voted  to  join  with  us 
in  an  agreement  for  maintenance  of  this  Rocky 
Mountain  Journal.  Authority  being  already  in  the 
Board  of  Trustees  through  a previous  action  of 
the  House  of  Delegates  in  Colorado,  the  plans  for 
carrying  out  this  project  have  been  progressing 
lately.  There  will  be  only  three'  more  issues  of 
Colorado  Medicine  under  that  title;  beginning  in 
January  it  will  be  the  Rocky  Mountain  Medical 
Journal.  We  think  it  will  be  a better  journal, 
because  it  will  be  fully  authorized  to  publish  the 
papers  of  the  Rocky  Mountain  Medical  Conference 
and  the  papers  from  the  Utah  State  Medical  Asso- 
ciation, in  addition  to  the  material  it  already  has.” 

The  announcement  was  greeted  with  applause. 

President  Markley:  “I  am  sure  that  this  is  a 

matter  in  which  the  Colorado  State  Medical  So- 
ciety may  justly  take  a great  deal  of  pride.  It 
has  been  very  well  planned  and  consummated.” 

In  the  absence  of  Dr.  Mugrage  on  account  of 
illness,  the  printed  report  of  the  Committee  on 
Control  of  Syphilis  was  presented  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  CONTROL 
OF  SYPHILIS 


Sept.  1,  1937. 

To  the  House  of  Delegates: 

The  Committee  on  the  Control  of  Syphilis  was 
authorized  by  the  House  of  Delegates  at  the  meet- 
ing last  year  in  Glenwood  Springs.  The  duties  as 
outlined  to  the  Committee  include  efforts  to  inform 
the  public  on  pertinent  measures  for  the  control  of 
syphilis;  to  stimulate  the  profession  in  this  prob- 
lem ; and  to  cooperate  with  the  State  Board  of 
Health. 

Upon  organization  of  the  Committee  it  was  early 
recognized  that  cooperation  with  the  State  Board 
of  Health  would  mutually  be  helpful  to  both;  the 
one  through  financial  aids  and  assistance  of  the 
U.  S.  Public  Health  Service ; the  other  by  the 
cooperation  of  the  organized  medical  profession 
of  the  State. 

The  fact  that  better  facilities  for  the  treatment 
of  syphilis  are  needed  in  the  State  was  one  of  the 
first  problems  brought  up.  This  is  especially  time 
of  the  low  income  and  indigent  groups.  Dr.  R.  L. 
Cleere,  Secretary  of  the  State  Board  of  Health,  has 
assured  the  Committee  that  money  is  available  for 
the  establishment  of  one  clinic.  Returns  to  ques- 
tionaires  sent  out  to  the  County  Medical  Societies 
by  the  Committee  showed  definitely  that  only  the 
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larger  cities  favor  a clinic.  Pueblo  will  be  the  site 
of  the  new  clinic  organized  through  the  joint  action 
of  the  State  Board  of  Health  and  the  Pueblo*  County 
Medical  Society.  Arsenicals  and  bismuth  prepa- 
rations are  to  be  furnished  the  clinics  already 
established  at  Denver  General  Hospital  and  Colo- 
rado General  Hospital.  These  preparations  will  also 
be  furnished  the  physicians  of  the  State  on  request. 

Plans  are  in  formation  to  furnish  teams  of  quali- 
fied speakers  on  syphilis  to  the  several  county 
medical  societies,  when  requested.  Both  diagnostic 
and  therapeutic  measures  will  be  stressed  pictori- 
ally  and  by  lectures.  Further  plans  are  under  con- 
sideration to  reach  the  general  public  through  the 
activities  of  the  State  Board  of  Health  and  the 
U.  S.  Public  Health  Service.  Dr.  Thomas  Parran, 
Jr.,  Surgeon-General  of  the  U.  S.  Public  Health 
Service,  met  with  the  Committee  and  personnel  of 
the  State  Board  of  Health  during  his  visit  to  Denver 
in  July.  He  promised  the  cooperation  of  the  U.  S. 
Public  Health  Service. 

The  Committee  appreciates  that  the  control  of 
syphilis  will  require  a long  time  program  with  the 
medical  profession  playing  an  increasingly  import- 
ant role,  and  the  education  of  the  public  to  the 
seriousness  of  the  syphilis  problem  as  paramount. 

GEORGE  M.  MYERS, 

J.  L.  ROSENBLOOM, 

C.  H.  BOISSEVAIN, 

GERALD  M.  FRUMESS, 

ROBERT  S.  LIGGETT, 

EDWARD  R.  MUGRAGE,  Chairman. 


There  being  no  discussion,  the  report  was  re- 
ferred to  the  Reference  Committee  on  Public 
Health. 

The  President  called  for  the  order  of  Unfinished 
Business,  and  the  Secretary  announced  that  the 
only  unfinished  business  on  the  desk  of  the  House 
was  the  revised  Constitution  of  the  Society,  re- 
ferred by  the  House  of  Delegates  at  the  last  pre- 
vious Annual  Session  with  favorable  recommenda- 
tion. 

President  Markley:  “This  was  officially  published 
in  Colorado  Medicine.  You  have  all  had  an  oppor- 
tunity to  become  familiar  with  all  its  provisions. 
It  is  now  due  for  adoption,  and  a motion  to  adopt 
the'  revised  Constitution  is  now  in  order.” 

Dr.  Unfug:  “I  move  the  adoption  of  the  new 
Constitution  as  recommended  by  the  last  House 
of  Delegates.” 

The  motion  was  seconded  by  Dr.  Heusinkveld 
and  carried  unanimously,  and  the  President  de- 
clared the  new  constitution  adopted.* 

The  President  announced  the  next  order  of 
business  to  be  selection  of  a Committee  on  Nom- 
inations, consisting  of  five  Delegates,  no-  two  of 
whom  may  be  from  the  same  component  society. 

Dr.  W.  A.  Campbell  nominated  Dr.  W.  K.  Hills 
of  El  Paso  County.  Dr.  G.  E.  Rice  nominated  Dr. 
George  A.  Unfug  of  Pueblo  County.  Dr.  G.  Heu- 
s'nkveld  nominated  Dr.  E.  L.  Morrill  of  Larimer 
County.  Dr.  R.  B.  Weiler  nominated  Dr.  C.  A. 
Davlin  of  the  San  Luis  Valley.  Dr.  J.  A.  Philpott 
nominated  Dr.  IT.  I.  Barnard  of  Denver  County. 
Dr.  W.  H.  Halley  nominated  Dr.  A.  G.  Taylor  of 
Mesa  County. 

There  being  no  further  nominations,  and  there 
being  six  persons  nominated  for  the  five  positions 
on  the  Committee,  the  President  appointed  Drs. 
Kent  and  Bonham  as  tellers,  instructed  Delegates 
to  vote  for  five  of  the  six  nominees,  and  directed 
thei  tellers  to  conduct  a secret  ballot. 


"See  Colorado  Medicine,  February,  1937,  Page  112, 
where  the  Constitution  as  revised  was  presented. 
The  revised  Constitution  and  By-Laws  will  be  pub- 
lished in  booklet  form,  as  supplemental  to  the  min- 
utes of  the  Sixty-eighth  Annual  Session,  on  or  be- 
fore January  1,  1938. — Secretary. 


While  the  balloting  took  place.  President  Markley 
addressed  the  House. 

President  Markley:  “Gentlemen,  I have  no  dis- 

position to  impose  upon  you  anything  at  all  in  the 
way  of  an  address.  I cannot  refrain,  however, 
from  presuming  upon  my  official  privilege  to 
makei  just  a few  remarks  and  I trust  you  will  not 
consider  it  merely  repetition  if  I call  attention 
to  and  again  stress  the  very  great  importance  of  a 
well-organized,  a determined,  and  a sustained 
effort  on  the  part  of  this  Society  to  defeat  the 
recently  proposed  amendment  to  our  State  Consti- 
tution which  has  been  so  fully  described  in  the 
report  of  the  Committee  on  Public  Policy,  in  the 
current  issue  of  ‘Colorado'  Medicine,’  and  which 
has  been  given  very  definite  and  full  discussion 
here  this  evening. 

“The  adoption  of  this  amendment  would  disas- 
trously affect  not  only  the  regulatory  measures 
under  which  the  healing  arts  in  'general  are  avail- 
able* to  the  public,  but  it  would  result  in  a general 
deterioration  of  the  quality  of  medical  service*  in 
general  and,  more  important,  it  would  constitute 
a very  definite  breach  in  the  barriers  at  present 
existing  against  communicable  and  transmissible 
diseases. 

“Aside  from  our  very  natural  incentive  to  pro- 
tect our  own  interests,  we  have  in  our  traditional 
role  of  guardians  of  the  public  health  a very  defi- 
nite mandate  to  oppose  all  such  legislation,  and 
to  that  extent  we  are,  in  a way,  true  crusaders. 

“Occasionally  members  of  the  profession,  of 
unquestioned  loyalty  and  intelligence,  express  the 
belief  that  we  should  no  longer  accept  the  respon- 
sibility and  the  obligation  to  secure  and  maintain 
laws  and  regulations  for  the  protection  and  preser- 
vation of  the  public  health.  Our  efforts  to  do  so 
are  now  and  have  always  been  grossly  misinter- 
preted and  we  are  charged  with  selfish  and  ulterior 
motives,  which  we  all  know  have  never  animated 
our  activities  along  this  line. 

“This  obligation  to  assume  a function  that  is 
thought  by  many  to  be*  a purely  governmental 
function  is,  however,  something  more  than  merely 
traditional.  We  are  in  no  small  degree  benefi- 
ciaries of  the  public.  We  of  the  regular  profes- 
sion have  certain  preferences*  and  privileges  not 
enjoyed  by  others  who  practice  or  who  presume 
to  practice  the  healing  arts. 

“We  are  the  official  advisers  of  all  organizations 
which  furnish  medical  services*  of  any  kind  to 
their  clients  or  employees, — large*  industrial  organ- 
izations, large  insurance  organizations  have  never 
ventured  to*  include  in  their  medical  staff  other 
than  regular  practitioners.  We*  have*  exclusive 
right  to  practice  in  and  furnish  medical  service  to 
public  institutions  of  all  kinds. 

“Of  course  it  is  very  apparent  that  that  is  a 
right  which  has  at  the*  present  time  become  of 
very  doubtful  advantage*! 

“Our  medical  education  at  the  present  time  is, 
as  you  know,  carried  on  very  largely  at  public 
expense  inasmuch  as  medical  education  is  now  the 
function  of  large  universities.  Our  Army  and  our 
Navy  Medical  Services  recognize  only  the*  regular 
profession,  and  our  official  Public  Health  Services 
afford  no  place  in  their  ranks  for  the  cults. 

“These  circumstances  surely  create  a direct 
obligation  which  can  be  met  only  in  terms  of 
service  to  that  public, — not,  however,  in  the*  same 
manner  nor  on  the  same  terms  as  that  recently 
suggested  by  Senator  J.  Hamilton  Lewis. 

“If  we  sincerely  believe  in  the  superiority  of 
our  knowledge  and  of  our  qualifications,  we  must 
justify  that  fact  by  efforts  to  provide  to  the  public 
medical  service  of  superior  quality  and  to  protect 
the*  ignorant  from  the  results  of  their  own  folly 
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and  against  the  knavery  of  those  who  would  im- 
pose upon  them. 

“We  therefore  especially  urge  you,  as  members 
of  the  House  of  Delegates,  to  prepare  in  your 
County  Societies  for  a very  hearty  cooperation 
with  the  committee  which  has  been  appointed  to 
coordinate  and  direct  the  efforts  along  this  line. 
This  is  an  important  matter,  and  I have  been 
requested  and  of  my  own  initiative  feel  that  it 
should  be  again  very  definitely  stressed  to  you. 

“Now  a final  very  brief  comment  of  my  own. 
"We  have  had  a successful  year.  On  that  I believe 
all  are  agreed.  The  passage  of  the  Basic  Science 
Law*  and  the  carrying  through  of  the  splendid 
Rocky  Mountain  Medical  Conference  are,  of  them- 
selves, enough  to  signalize  any  one  year.  I have 
no  illusions  about  the  reasons  for  their  success. 
The  credit  and  the  merit  of  that  success  belongs 
to  those  who  did  the  work,  and  I now  wish  to 
express  my  very  profound  and  sincere  admiration 
and  respect  for  all  those  individually,  in  committees 
and  in  other  appointive  and  elective  groups,  who 
did  work  that  is  quite  beyond  praise  at  a great 
sacrifice  of  time,  effort — and  very  sad  to  say, 
often  of  personal  cash. 

“I  would  be  delighted  to  name  them  but  the  list 
would  be  too  long  if  it  included  all  those  who 
have  a rightful  place  on  it.  But  just  so  long  as 
there  are  in  this  Society  men  who,  from  a sense 
of  loyalty,  will  give  to  the  Society  service  and 
leadership  of  the  high  quality  that  has  been  re- 
cently so  freely  given,  just  so  surely  is  the  future 
prosperity  and  success  of  the  Colorado  State  Medi- 
cal Society  assured.” 

. . . This  address  was  greeted  by  applause 

from  the  House. 

President  Markley  then  called  for  further  new 
business,  pending  the  report  of  the'  tellers. 

Dr.  Unfug:  “Mr.  President:  I will  now  introduce 
a proposed  amendment,  which  was  handed  to  me 
a few  minutes  ago  by  some  other  delegates,  and 
which  in  a superficial  perusal  seems  to  be  an 
amendment  that  is  very  worth  while.  The'  first  is 
an  amendment  to  the  Constitution  of  the  Society, 
as  follows : 

“Insert  in  Article  VIII,  Section  1,  after  the  word 
‘classification’  the  words  ‘or  sub-classification.’ 

“Also,  amend  the  By-Laws  as  follows: 

“ ‘Amend  Chapter  10,  Section  6,  by  striking  out 
the-  first  sentence  of  the  section  and  inserting  in 
lieu  thereof  the  following : 

“ ‘The  basic  annual  assessment  of  dues  against 
active  members  of  the  Society  shall  be  $20,  to  be 
paid  in  quarterly  installments.  For  the  purpose  of 
making  and  collecting  annual  assessments  of  dues, 
active  members  shall  be'  sub-classified  as  follows  : 

“ ‘A.  Active  members  residing  or  practicing  in 
the  State  of  Colorado  during  the  first  two  calendar 
years  next  following  the  date  of  their  medical 
graduation,  except  as  heretofore  provided  for  in- 
terns, whose  annual  assessment  shall  be  one-fourth 
of  the  basic  annual  assessment. 

“ ‘B.  Active  members  residing  or  practicing  in 
the-  State  of  Colorado  during  the  third,  fourth  and 
fifth  calendar  years  next  following  the  date  of 
their  medical  graduation  whose  annual  assessment 
shall  be  one-half  the  basic  annual  assessment. 

“ ‘C.  Active  members  residing  or  practicing  in 
the  State  of  Colorado  during  the  sixth  to  tenth 
calendar  years,  both  inclusive,  next  following  the 
date  of  their  medical  graduation,  whose  annual 
assessment  shall  be  the  basic  annual  assessment. 

“ ‘D.  Active  members  residing  or  practicing  in 
the  State  of  Colorado  during  the  eleventh  to  twen- 
tieth calendar  years,  both  inclusive,  next  following 
the  date  of  their  medical  graduation,  whose  annual 
assessment  shall  be  five-fourths  of  the  basic  annual 
assessment. 


“ ‘E.  Active  members  residing  or  practicing  in 
the  State  of  Colorado  during  the  twenty-first  and 
all  subsequent  calendar  years  next  following  the 
date  of  their  medical  graduation  except  as  here- 
tofore provided  for  those  over  sixty-five,  whose 
annual  assessment  shall  be  the  basic  annual  assess- 
ment. 

“ ‘F.  Active  members  neither  residing  nor  prac- 
ticing in  the  State  of  Colorado  whose  annual  as- 
sessment shall  be  one-fourth  of  the  basic  annual 
assessment.’ 

“As  you  see,  this  amendment  will  classify  the 
members  of  the  Society  according  to  the  length  of 
time  they  have  been  in  practice'  and  assess  those 
members  best  able  to  pay  the  highest  proportion 
of  the  dues,  and  will  result  in  a substantial  increase 
to  the  State  Medical  Society. 

“You  have  all  heard  this  evening  about  the 
necessity  of  an  increased  financial  support  of  the 
State  Medical  Society.  I think  this  is  a good  way 
of  handling  the  situation.” 

This  amendment  was  referred  by  the  President 
to  the  Reference  Committee  on  Constitution  and 
By-Laws. 

President  Markley:  “Is  there  any  other  new 

business?” 

Dr.  A.  C.  McCain:  “I  wish  to-  extend  the  fol- 
lowing invitation: 

“ ‘At  the  regular  meeting  of  the  Weld  County 
Medical  Society  September  13,  1937,  a Committee 
was  appointed  to  cooperate  with  the  delegates  from 
our  Society  to  place  before  the  House  of  Delegates 
an  official  invitation  to  hold  the  next  regular  meet- 
ing of  the  Colorado  State  Medical  Society  in 
Greeley,  Colorado.  But  if  perchance  prior  claim 
has  been  presented  to  you,  we  will  ask  your  con- 
sideration for  the  1939  meeting. 

(Signed)  “ ‘C.  B.  DYDE,  M.D.,  Chairman, 

“ ‘N.  A.  MADDER,  M.D., 

“ ‘O.  E.  BENELL,  M.D.’  ” 

The  invitation  was  referred  by  the  President  to 
the  Committee  on  Nominations. 

President  Markley  then  recognized  Dr.  C.  D. 
Bonham,  for  the  tellers. 

Dr.  Bonham:  “Gentlemen,  by  your  ballots  you 
have  elected  to  the  Committee  on  Nominations 
Drs.  Hills,  Morrill,  Davlin,  Barnard  and  Unfug.” 

There  being  no  further  business,  on  motion  regu- 
larly made,  seconded  and  carried,  the  House  ad- 
journed until  4 :30  p.  m.  Thursday,  September 
23,  1937. 


SECOND  MEETING 
4:30  p.  m.,  September  23,  1937 

President  W.  T.  H.  Baker  called  the  meeting  to 
order,  pursuant  to  adjournment. 

The  Committee  on  Credentials  reported  that 
the  Morgan  County  Medical  Society  had  appointed 
Dr.  A.  F.  Williams  as  Delegate,  and  that  the  Arap- 
ahoe County  Medical  Society  had  appointed  Dr. 
G.  C.  Milligan  as  Delegate,  in  each  case  due  to 
the  absence  of  those  previously  certified  by  the 
Credentials  Committee. 

The  Executive  Secretary  called  the  roll,  and 
President  Baker  announced  thirty-two  delegates  or 
accredited  alternates  present,  constituting  a 
quorum. 

On  motion  of  Dr.  Halley,  seconded  by  Dr.  Hart- 
well and  carried,  the  amendments  to  the  report 
of  the  Committee  on  Credentials  were  adopted. 

Minutes  of  the  meeting  of  the  House  held  Sep- 
tember 22i,  1937,  were  read  by  the  Executive  Secre- 
tary. Hearing  no  objection,  President  Baker  de- 
clared them  approved  as  read. 

Dr.  Hartwell:  “My  term  of  office  as  Treasurer 
expires  at  the  1938  Annual  Session,  at  which  time 
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I shall  not  be  a candidate  for  re-election.  Before 
I became  Treasurer  I was  elected  Assistant  Treas- 
urer to  my  predecessor.  I think  it  might  be  well 
that  an  Assistant  Treasurer  be  elected  to  work 
with  me  during  the  current  year,  that  he  may 
be  familiar  with  the  financial  affairs  of  the  Society 
when  my  term  ceases.” 

Dr.  Bortree:  “It  took  me  eight  years  to  learn 
enough  about  the  job  to  be^  able  to  teach  Dr. 
Hartwell!  Dr.  Hartwell  is  smarter  than  I am,  but 
he  is  not  smart  enough  to  learn  this  job  in  two 
years  well  enough  to1  teach  it  to  someone  else! 
He  needs  longer  experience  in  the  job.”  (Daughter.) 

Dr.  Unfug:  “While  I'm  glad  to  hear  somebody 
say  he  is  not  going  to  be  a candidate  for  re-election, 
I agree  whole-heartedly  with  Dr.  Bortree.  I think 
we  should  ignore  Dr.  Hartwell’s  request  at  present.” 

President  Baker:  “We  will  refer  this  matter  to 
the  Committee  on  Nominations  and  let  them  report 
as  they  see  fit.” 

President  Baker  called  for  the  report  of  the 
Foundation  Advocate.  The  printed  report  follows  : 

REPORT  OF  THE  FOUNDATION  ADVOCATE 


To  the  House  of  Delegates: 

May  we  present  below  the  summarized  statement 
of  the  Colorado  Medical  Foundation. 

There  never  has  been  a time  in  the  sixty-six  years 
of  the  history  of  our  organization  that  it  was  a 
greater  honor  to  be  recognized  as  one  of  its  mem- 
bers than  today. 

There  never  has  been  a time  that  this  member- 
ship constituted  as  great  an  economic  necessity, 
both  individually  and  collectively,  as  it  does  today. 

Although  we  can  boast  of  having  the  HIGHEST 
National  debt  our  country  has  ever  known,  our 
State  can  boast  of  having  the  HIGHEST  MEAN 
altitude  of  any  state  in  the  Union,  and  we  don't 
feel  MEAN,  and  we  do  feel  HIGH  that  the  assets 
of  our  State  Medical  Foundation  are  materially 
HIGHER  than  they  were  one  year  ago! 

The  growth  of  this  Foundation  is  more  assured 
than  ever.  Anyone  who  carefully  weighs  the 
purpose,  the  safeguards,  and  the  permanence  of  the 
fund,  will  easily  be  convinced  of  the  difficulty  in 
finding  anything  presenting  such  possibility  of 
satisfaction  to  the  donor  of  gift  or  bequest,  of 
money  or  property. 

Stop!  Look!  Listen! 

Do  the  thing  you  have  long  intended  to  do — 

Do  it  now.  It  is  OUR  Foundation. 

The  following  is  taken  from  the  annual  report  of 
the  International  Trust  Company,  as  of  the  close  of 
business  on  August  3,  1937: 

Securities  held: 

For  General  Fund,  $500.00  1st  trust  deed,  Strawn 
Holding  Corp.  U.  S.  Nat’l  Bank  Bldg. 

For  Benevolent  Fund,  $1,000.00  ditto. 

For  Ella  A.  Mead  Fund,  $1,000.00  U.S.A.  Treasury 


bond. 

Summary  of  cash  statements: 

General  Fund: 

Original  Trust  Estate $ 225.00 

Additions  by  gift 490.00 


715.00 

Bess  $500.00  bond  boug'ht 500.00 


215.00 

Income  of  General  Fund $13.14 

Expense  of  all  funds 11.00  2.14 


Held  for  investment 217.14 

Benevolent  Fund: 

Original  gift  by  Auxiliary 1,010.46 

Additions  by  gift 491.40 


Bess  $1,000.00  bond  bought 1.000.00 


501.86 

Income  of  Benevolent  Fund 26.25 


Held  for  investment 528.11 

Ella  A.  Mead  Fund: 

Income  from  bond 13.75 

Paid  to  Ella  A.  Mead 13.75 


00 

Summary  of  Assets: 

Securities  $2,500.00 

Cash  745.25 


3,245.25 

Insurance  policy  (King) 1,000.00 

Insurance  policy  (Sethman) 1,000.00 


GRAND  TOTAL  ASSETS $5,245.25 

Since  the  above  report  was  finished  there  are  two 
items  to  be  added  to  the  assets: 

Insurance  policy  (Bluemel) $1,000.00 

U.  S.  Bond  (Markley) 1,000.00 

Making  summary  of  assets $7,245.25 


Respectfully  submitted, 

WALTER  W.  KING. 


Dr.  King:  “The  Handbook  gives  the  details  as 
you  see,  and  there1  is  some  reassurance  in  it.  One 
of  the  problems  of  the  day  is  how  to  spend  without 
depletion,  so  there  are  interesting  things  in  the 
study  of  foundations  in  'general.  I think  we  have 
made  a good  start.  It  is  worth  while.  I think  it 
is  one  of  the  finest  things  for  any  of  us  to  con- 
sider, for  placing  money  where  it  will  yield  increas- 
ing returns  in  future  years. 

“As  you  notice,  the1  Summary  of  Assets  is  con- 
siderably higher  than  a year  ago.  When  you  con- 
sider that  this  Foundation  is  only  a little  over  a 
year  old,  isn't  it  rather  remarkable  that  we  should 
have  attained  that  size  so  soon? 

(Dr.  King  here  discussed  at  length  the  history 
of  the  Rockefeller  Foundation.) 

“Uncle  Sam  has  not  always  been  the  ignorant 
sort  his  cartoons  might  suggest.  But  the  present 
drunken  spree  of  public  regulation,  I think,  is  the 
absolute  ‘tops'  of  anything  we  have  known  in  our 
history.  It  presents  problems  that  need  money 
for  their  solution  or  even  their  apprehension,  to 
say  nothing  about  their  comprehension. 

“Persons  giving  to  the  Foundation  have  asked 
that  their  names  be  not  mentioned,  but  I believe 
that  you  should  know  that  our  worthy  retiring 
President,  Dr.  A.  J.  Markley,  has  added  one  thou- 
sand dollars  to  this  fund.  Also,  C.  S.  Bluemel  has 
accomplished  the  same  thing  for  the  future,  with 
a one-thousand-dollar  insurance  policy.”  (applause.) 

The  report  and  its  discussions  were  referred  to 
the  Board  of  Trustees. 

President  Baker  called  for  reports  from  any 
reference  committees  which  had  completed  their 
work. 

Dr.  Haggart  presented  the  following  report. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 

Sept.  23,  1937. 

To  the  House  of  Delegates: 

Your  reference  committee)  has  considered  the 
report  of  the  Committee  on  Cancer  Education  and 
its  several  supplements,  except  those  parts  which 
were  referred  to-  the  Board  of  Trustees.  We  recom- 
mend acceptance  of  these  reports,  and  we  recom- 
mend that  the  House  of  Delegates  approve  publica- 
tion of  the  Handbook  on  Cancer  Diagnosis  and 
Treatment  as  an  official  publication  of  this  Society, 
subject  to  such  financial  arrangements  as  the 
Board  of  Trustees  may  direct. 

We  recommend  that  the  Committee  on  Cancer 
Education  be  continued  indefinitely. 

We  recommend  that  the  House  of  Delegates 
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approve  the  cooperative  efforts  made  by  the  Com- 
mittee on  Cancer  Education  and  the  Colorado 
committees  representing  the  American  Society  for 
Control  of  Cancer,  and  we  recommend  continuance 
of  this  relationship. 

We  recommend  acceptance  of  the  report  of  the 
Committee  on  Tuberculosis  Education,  and  the 
continuance  of  the  work  outlined  by  that  committee 
in  its  annual  report. 

We  recommend  acceptance  of  the  report  of  the 
Advisory  Committee  to  the  State  Department  of 
Health,  and  recommend  that  this  Committee  next 
year  investigate  the  possibility  of  allocating  some 
of  the  federal  money  to  private  laboratories. 

We  recommend  acceptance  of  the  report  of  the 
Committee  on  Control  of  Syphilis,  and  continuation 
of  the  work  as  outlined. 

W.  W.  HAGGART,  Chairman, 

H.  I.  BARNARD, 

W.  H.  HALLEY, 

A.  D.  WARO SHILL, 

T.  D.  PEPPERS. 

On  motion  of  Dr.  Heusinkveld,  seconded  by  Dr. 
Hills  and  carried,  the  report  of  the  reference 
committee  was  adopted. 

Dr.  C.  D.  Bonham  offered  the  following  report : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

September  23,  1937. 

To  the  House  of  Delegates: 

The  report  of  the  Board  of  Trustees  and  all  of 
its  supplements  except  the  proposed  amendments 
to  the  By-Laws  were  considered  and  it  is  recom- 
mended that  the  report  be  accepted  as  a whole 
or  in  any  of  its  several  parts. 

In  connection  with  the  Special  Report  of  the 
Board  and  its  description  of  Executive  Office 
activities  it  is  further  recommended  that  the  Board 
of  Trustees  be  authorized  and  directed  to  devise 
a plan  of  education  of  the  individual  members  of 
the  Society  in  the  business  and  organization  af- 
fairs of  the  Society.  This  Committee  does  not 
wish  to  limit  the  Board  of  Trustees  as  to  methods 
of  carrying  this  into  effect,  but  recommends  that 
it  be  done  in  some  manner  through  each  compo- 
nent society.  We  recommend  that  the  Board  of 
Trustees  carry  this  out  in  some  manner  requiring 
a response  from  the  Component  Society  to  the 
Executive  Office  as  verification  that  the  informa- 
tion has  been  delivered.  We  further  recommend 
that  the  Board  of  Trustees  be  authorized  and  di- 
rected to  take  such  action  as  it  deems  necessary 
to  continue  the  activities  outlined  in  both  its 
annual  and  special  reports. 

It  is  recommended  that  the  Report  of  the  Consti- 
tutional Secretary  be  accepted  as  presented  and 
that  commendation  be  given  to  Doctor  John  S. 
Bouslog  for  his  effort  while  carrying  out  the  duties 
of  this  office. 

It  is  recommended  that  the  Report  of  the  Ex- 
ecutive Secretary  be  accepted  in  its  entirety  as 
presnted. 

K.  D.  A.  ALLEN,  Chairman, 
CLAUDE  D.  BONHAM, 

G.  B.  STANLEY, 

GEORGE  B.  PACKARD, 
JAMES  A.  PHILPOTT. 

On  motion  of  Dr.  Unfug,  seconded  by  Dr.  Halley 
and  carried,  the  report  of  the  reference  committee 
was  adopted. 


Dr.  Morrill  presented  the  following  report : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

September  23,  1937. 

To  the  House  of  Delegates  : 

This  House  referred  the  following  reports  to 
this  Committee: 

Report  of  the  Committee  on  Public  Policy. 

Report  of  the  Committee  on  Cooperation  with 
Allied  Professions. 

Report  of  the  Committee-  on  Medical  Economics. 

We  were  also  asked  to  review  the  Report  of  the 
Advisory  Committee  to  the  Department  of  Health. 

We  approve  the  report  of  the  Committee  on 
Public  Policy,  especially  that  part  of  the  report 
referring  to  radio  and  newspaper  publicity  for  edu- 
cation of  the  'general  public  in  medical  matters. 
We  congratulate  the  Committee  on  Public  Policy 
and  its  sub-committee  on  Legislative  Activities  for 
their  successful  year  and  attach  to  this  report  a 
resolution  to  this  effect  in  detail.  We  wish  to 
express  the  thanks  of  the  Society  to  the  Colorado 
State  Board  of  Health  for  its  notable  cooperation 
in  the  Society’s  Legislative  Program. 

We  approve  the  Report  of  the  Committee  on 
Cooperation  with  Allied  Professions.  We  are  par- 
ticularly pleased  with  the  improved  relations  ex- 
isting between  the  Society  and  the  State  Board  of 
Nurses’  Examiners  and  congratulate  both  that 
Board  and  our  Committee  in  bringing  this  about. 

We  approve  the  Report  of  the  Committee  on 
Medical  Economics  with  the  exception  of  the  last 
sentence,  which  we  recommend  be  struck  from 
the  report.  While  we  approve-  the  spirit  of  the 
last  sentence,  we  feel  that  the  Society  should  take 
no  official  position  in  this  matter  at  this  time. 

Approval  or  disapproval  of  the  Report  of  the 
Advisory  Committee  to  the  State  Department  of 
Health  is  not  in  our  hands,  but  since  we  were 
asked  to  review  the  report  we  have-  done  so.  The 
work  of  this  Committee  involves  public  relations 
to  some  extent  and  we  feel  its  work  should  be 
kept  in  harmony  with  that  of  the  Committee  on 
Public  Policy. 

Resolution 

Be  It  Resolved  By  the  House  of  Delegates  that 
the  Committee  on  Public  Policy  and  particularly 
its  Legislative  Sub-committee  be  extended  the 
sincere  thanks  and  appreciation  of  the  Society  for 
its  work  during  the  1936-1937  year  on  behalf  of 
the  Basic  Science  Law  and  our  Society’s  Legisla- 
tive Program  in  general. 

Be  It  Resolved  Further  That  the  thanks  of  this 
Society  be  particularly  extended  to  the  Committee 
on  Medical  Economics  for  its  valuable  studies  dur- 
ing this  same  year. 

Respectfully  submitted, 

E.  L.  MORRILL,  Chairman, 

H.  I.  LAFF, 

E.  P.  HUMMEL, 

A.  G TAYLOR. 

S.  V.  HAGEMAN. 

The  Chair  announced  that  the  report  and  the 
resolution  would  be  considered  separately. 

Dr.  Weiler:  “I  would  like  to  have  the  last  sen- 
tence of  the  report  of  the  Committee  on  Medical 
Economics  read,  so  that  we  may  determine  what 
is  to  be  stricken.” 

That  part  of  the  Medical  Economics  report  was 
re-read,*  and  was  discussed  by  several,  off  the 
record. 

On  motion  of  Dr.  Halley,  seconded  by  Dr.  Haggart 

‘See  Page  823. 
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and  carried,  the  report  of  the  Reference  Committee, 
except  the  resolution,  was  adopted  as  a whole. 

On  motion  of  Dr.  Weiler,  seconded  by  Dr.  Rice, 
the  Resolution  submitted  by  the  Reference  Com- 
mittee was  adopted. 

Dr.  E.  R.  Phillips  presented  the  following  report: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
INTRA-PROFESSIONAL  RELATIONS 

September  28,  1937. 

To  the  House  of  Delegates  : 

This  Committee1  wishes  to  make  the  following 
comments  on  the  reports  submitted  to  it: 

We  recommend  that  the  Report  of  the  Board 
of  Councilors  be  accepted  as  printed. 

We  recommend  acceptance  of  the  Report  of  the 
Delegates  to  the  American  Medical  Association. 
W e commend  them  for  their  work,  especially  for 
the  part  they  played  in  defeating  the  socialistic 
resolution  presented  by  some  members  of  the 
New  York  delegation.  From  the  material  presented 
at  this  Annual  Session  it  is  apparent  to  this  Com- 
mittee that  attacks  against  the  medical  profession 
are  increasingly  vicious.  It  is  the  sense  of  this 
Committee  that  a crisis  is  at  hand.  AVe  believe 
it  is  imperative  that  this  Society  immediately  pre- 
pare to  defend  itself  against  any  and  all  attackers. 
Toward  this  end,  your  Committee  urges  those  other 
committees  which  are  considering  amendments  to 
the1  Constitution  and  By-Laws  and  the'  financial 
affairs  of  the  Society  to  make  immediate  provision 
to  finance  this  defense.  We  also  reiterate  state- 
ments previously  made  to  this  House  of  Delegates 
concerning  the  need  for  militant  action  by  the 
entire  membership  of  the  Society. 

( We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Publication  and  commend  them  for 
their  editorial  policy  during  the  past  year. 

We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Medical  Defense. 

We  recommend  acceptance  of  the  Report  of  the 
Advisory  Committee  to  the  School  of  Medicine  and 
Its  Affiliated  Hospitals. 

This  Committee  recommends  acceptance  of  the 
Report  of  the  Committee  on  Rocky  Mountain 
Medical  Conference  and  especially  commend  it 
for  its  remarkable  success  in  conducting  its  first 
meeting  of  the  Conference. 

AA  hile  it  was  not  referred  directly  to  us  we  were 
asked  to  review  the  Report  of  the  Committee  on 
Military  Affairs  in  connection  with  our  other  work. 
It  is  the  sense  of  our  Committee  that  the  House 
acted  wisely  in  adopting  the  revised  Constitution 
without  special  provision  for  a new  type  of  compo- 
nent society.  Wei  feel  it  would  be  out  of  place 
to  make  special  provision  in  our  Constitution  for 
any  one  class  of  membership  in  advance  of  their 
own  request  for  such  action  on  our  part. 

Respectfully  submitted, 

E.  R.  PHILLIPS,  Chairman, 

C.  W.  ANDERSON, 

R.  B.  WEILER, 

G.  E.  RICE, 
a.  c.  McCain. 

On  motion  of  Dr.  Halley,  seconded  by  Dr.  Morrill 
and  carried,  the  report  of  the  Reference  Committee 
was  adopted. 

There  being  no  unfinished  business,  and  new 
business  being  the  next  order,  the-  chair  recognized 
Dr.  Unfug,  who  presented  the  following  proposed 
resolution  which  had  been  presented  to  him  as 


Chairman  of  the  Reference  Committee  on  Constitu- 
tion and  By-Laws : 

Sept.  23,  1937. 

To  the  House  of  Delegates: 

I wish  to  propose  the  following  resolution : 
WHEREAS,  the  trend  of  the  times  among  certain 
groups  of  politicians  is  toward  socialized  medicine 
and  disruption  of  the  time-honored  and  time-tested 
relationship  between  physician  and  patient,  and 
WHEREAS,  these  several  groups,  undoubtedly 
will  bring  pressure  upon  coming  sessions  of  the 
Colorado  Legislature  toward  amendment  of  medical 
laws  in  ways  that  would  bring  about  these  undesir- 
able results,  and 

WHEREAS,  additional  funds  are  urgently  needed 
if  The  Colorado  State  Medical  Society  is  to  be 
successful  in  maintaining  its  public  position  in  oppo- 
sition to  these  dangerous  proposals;  now  therefore 
BE  IT  RESOLVED,  by  the  House'  of  Delegates  : 
That  the  By-Laws  of  the  Society  be  amended  to 
fix  the  per  capita  annual  dues  of  Active  Members 
at  fifteen  dollars  ($15.00),  as  follows: 

Amend  Chapter  X,  Section  6,  by  striking  the  word 
“ten"  from  the  third  line  of  the  Section  and  insert- 
ing in  lieu  thereof  the  word  “fifteen.” 

REGINALD  B.  AVEILER,  M.D., 

Delegate  from  the 

San  Luis  Valley  Medical  Society. 

President  Baker  referred  the  resolution  and 
amendment  to  the  Reference  Committee  on  Con- 
stitution and  By-Laws. 

Continuing  under  the  order  of  New  Business 
was  the  following  discussion : 

Dr.  W.  W.  Haggart:  “From  all  the  discussion  of 
economics  that  has  gone  on  for  the  past  year 
have  come,  a number  of  basic  ideas.  One  of  these 
came  from  Dr.  AAL  AA’.  King.  As  he  put  it  in  com- 
mittee one  day : ‘I  wonder  how  many  doctors 
really  know  what  it  costs  them  to>  practice'  medi- 
cine.’ There  are  few  who  know  exactly  what  it 
costs  to  have  a patient  in  the  office  for  consulta- 
tion, what  it  costs  to  make  a house  call.  As  Dr. 
King  suggested,  it  would  be'  an  excellent  thing  to 
have  some  kind  of  official  canvass  of  the  problem." 

President  Baker  asked  Dr.  King  to  discuss  the 
matter. 

Dr.  King:  “As  most  of  you  know,  a similar 

proposition  was  taken  up  a few  years  ago,  with 
questionnaires  to  the  membership.  It  was  moder- 
ately successful  in  the  first  year' — it  was  supposed 
to  run  for  five  years.  The  second  year  there  was 
practically  no  response.  AVhy  didn’t  we  get  the 
information  we  wanted?  The  primary  reason  was 
that  we  went  into  the  factor  of  income,  and  to 
express  it  frankly,  there'  are  many  who  feel  it  is 
'none  of  your  business’  to  inquire  about  income, 
even  on  an  unsigned  questionnaire. 

“Collective  bargaining  is  increasing  from  many 
standpoints.  Recently  the1  telephone'  company  em- 
ployees put  it  to  us  in  the  question,  ‘AVhat  will 
you  takei  care  of  our  people  for?’ 

“AVe  try  to  comply  with  these  requests,  but  now 
intelligently  have'  we  done  it  from  a business 
standpoint?  AVhat  do  we  know  about  the  cost  of 
the  service  we  are  selling?  How  can  we  persuade 
groups  of  patients  that  our  fees  are  fair  when 
we  cannot  demonstrate  the  net  cost  to  us,  our- 
selves, in  rendering  the  service?  Our  prices  are 
practically  the  same  as  they  were  fifty  years  ago. 
but  what  an  enormous  difference  there  is  in  the 
cost  of  rendering  that  service!  You  will  see  a lot 
of  things  that  don't  appear  right  on  the  surface 
of  this  proposition. 

“Nothing  of  this  character  has  been  dene  so  far 
as  the  various  states  are  concerned,  according  to 
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Dr.  R.  G.  Leland  of  the  American  Medical  Associa- 
tion's Bureau  of  Medical  Economics. 

“This  should  be  done  with  definite  authority,  in 
the  nature  of  an  investigation  by  accountants. 
The  next  question  is,  what  will  bei  the  cost?  And 
then,  how  shall  it  be  done'?  I don't  know.  I think 
our  Trustees  or  some  committee1  can  take'  the  mat- 
ter up  to  best  advantage1.  For  instance,  Denver 
University  maintains  a department  which  makes 
similar  surveys  for  various  industries.  The-  depart- 
ment runs  on  a deficit  program,  does  not  support 
itself,  though  it  charges  fees  for  its  work.  If  we 
have  them  do*  it,  and  allow  them  later  to  publish  the 
results  in  a pamphlet  of  their  own,  it  will  cost 
materially  less.  I do  not  think  that  the  resulting 
publicity  would  be  a disadvantage;  rather  I think 
that  is  one  of  the  finest  things  in  it.  If  we  show 
the  people  definitely  what  our  costs  are,  we  have 
put  ourselves  in  a better  position  before  the  public.” 

Dr.  Heusinkveld;  “I  am  fairly  conversant  with 
what  Dr.  King  has  in  mind.  The  idea  is  to  apply 
to  the  practice  of  medicine  principles  which  in 
business  are  known  as  cost  accountancy.  There 
are  several  types  of  practice,  such  as  city  practice, 
semi-urban  practice,  rural  practice.  Costs  in  all 
these  would  vary. 

“For  instance,  a rural  doctor  would  buy  a Thomas 
splint  and  have  it  on  his  shelf  for  maybe  two. 
three,  or  four  years  before  he  once  used  it.  That 
is  an  example  of  this  thing  called  readiness  to 
serve.  It  costs  us  something  to  be  ready  to  serve. 

“Another  thing  that  enters  into  cost  accountancy 
is  a calculation  of  the  doctor’s  wage.  Call  it  salary 
or  wage  or  what  you  will — what  is  the  doctor’s 
time  worth?  Then  all  those  other  items — taxes, 
interest,  depreciation,  rent — which  a cost  account- 
ant knows  how  to  apply  in  a scientific  manner, 
are  applied  to  the  cost  of  the  service.  With  a lot 

of  hard  work  and  cooperation  on  the  part  of  all 

of  us,  and  some  specialized  study,  these  principles 
can  be  worked  into  something  of  value  to  all  of  us. 

For  instance,  this  new  state  income  tax.  If  we 

are  prepared  to  state  with  fair  and  exact  evidence 
just  what  our  costs  of  practice  are,  we-  will  be 
in  a better  position  to  talk  to  Mr.  Bedford,  the 
State  Treasurer. 

“I  think,  gentlemen,  that  this-  iS'  very  worth 
while.  If  Dr.  King’s  idea  goes  over,  we  are  doing 
something  that  has  not  been  attempted,  so  far  as 
I know,  anywhere  in  the  United  States.” 

Dr.  R,  P.  Forbes  moved  that  the  Committee  on 
Medical  Economics  be  instructed  to  approach  the 
proper  authorities  of  the  University  of  Denver 
with  a view  toward  making  such  a study,  if  the 
Society  can  afford  to  finance  the  program. 

President  Baker  referred  Dr.  Forbes’  motion, 
together  with  the  preceding  discussion,  to  the 
Board  of  Trustees,  under  the  By-Law  requiring  all 
matters  involving  expenditures  to1  be  so  referred. 

There  being  no  further  business,  on  motion  of 
Dr.  Rice,  seconded  by  Dr.  Waroshill  and  carried, 
the  House  adjourned  until  9 :00  a.m.  Friday,  Sept. 
24,  1937. 

THIRD  MEETING 

9:00  a.m.,  September  24,  1937 

President  Baker  called  the  meeting  to  order, 
pursuant  to  adjournment. 

The-  Executive  Secretary  called  the  roll,  and  the' 
Chair  announced  thirty-five  delegates  present, 
constituting  a quorum. 

Minutes  of  the  meeting  of  September  2:3,  1937, 
were*  read  and,  without  objection,  were  approved 
asi  read. 

Dr.  Hartwell  moved  that  the  House  adjourn  this 
meeting  at  9:45  a.m.  by  the  clock.  Motion  seconded 
by  Dr.  Rice  and  carried. 


The  Chair  called  for  reports  of  reference  com- 
mittees. Dr.  A.  C.  McClanahan  read  the  following 
report : 

INTERIM  REPORT  OF  THE  BOARD  OF 
TRUSTEES 

September  24,  1937. 

To  the  House-  of  Delegates  : 

Portions  of  certain  reports  of  standing  and  spe- 
cial committees  were  referred  to'  your  Board  of 
Trustees  acting  in  its  capacity  as  a Reference 
Committee  on  appropriations  and  all  other  finan- 
cial matters. 

The  Committee  on  Arrangements  reported  a rec- 
ommendation that  the  State  Society  set  aside  a 
certain  sum  for  entertainment  of  members  of  the 
Society  each  year.  The  Board  of  Trustees  calls 
the  attention  of  the  House  to  the  fact  that  this 
has  been  done  annually  since  1926.  In  recent 
years  $100.00  has  been  appropriated  annually  for 
this  purpose-  and  your  Board  of  Trustees  recom- 
mends that  this  amount  be  allowed  this  year. 

That  portion  of  the  report  of  the  Committee  on 
Cancer  Education  asking  for  an  appropriation  for 
publication  of  a Handbook  on  Diagnosis  and  Treat- 
ment of  Cancer,  and  supplements  to  that  report 
relating  to  the  same  subject,  were  referred  to  the 
Board.  Your  Board  approves  the  plan  of  publica- 
tion as  presented  to  the'  Board  by  the  Chairman 
of  the  Cancer  Committee-,  but  requests-  authority 
of  the  House  of  Delegates  to  reserve  final  action. 
The  Chairman  of  the  Cancer  Committee  has  ex- 
plained that  many  details  of  the-  proposed  publica- 
tion are  yet  to  be  worked  out.  When  all  details 
are'  completed  and  exact  costs  of  publication  can 
be  ascertained  the  Board  will  authorize  the-  publica- 
tion if  the  cost  is-  not  exorbitant. 

The  report  of  the  Foundation  Advocate  was  re- 
ferred to  this  Board.  We-  recommend  that  the 
report  be  accepted  as  presented,  witli  the-  thanks 
of  the  House-  of  Delegates  to  Dr.  Walter  W.  King 
for  his  devotion  to  this  cause-. 

Discussion  in  the-  House  concerning  a proposed 
survey  of  the  cost  of  rendering  medical  service  in 
Colorado  was  referred  to-  this  Board.  As  soon  as 
the  transcription  of  this  discussion  is  available 
the  Board  will  carry  out  the  apparent  desire  of 
the  House  to  have  the  Committee  on  Medical 
Economics  investigate  the  expense  involved  in 
making  such  a survey. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES,  by 

A.  C.  McCLAN'AHAN',  Vice  President. 

On  motion  of  Dr.  Davlin,  seconded  by  Dr.  Bonham 
and  carried,  the  report  of  the  Board  of  Trustees, 
acting  as  a reference  committee,  was  adopted. 

Dr.  W.  K.  Hills  presented  the  Report  of  the 
Committee  on  Nominations: 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS 

September  24,  1937. 

To  the  House  of  Delegates  : 

Your  Committee  o-n  Nominations  presents  the 
following  ticket  for  offices  and  positions  to-  be 
filled  by  election  at  the-  sixty-seventh  annual  ses- 
sion : 

For  President-elect,  Leo  AY.  Bortree,  Colorado 
Springs. 

For  Vice  President,  George-  B.  Packard,  Denver. 

For  Trustee,  3-year  term,  Ralph  S.  Johnston, 
La  Junta. 

F'or  Trustee,  3-year  term,  A.  J.  Markley,  Denver. 

For  Councillor,  District  No.  7,  3-year  term,  A.  L. 
Burnett,  Durango. 
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For  Councillor,  District  No.  8,  3-year  term,  C.  E. 
Lockwood,  Montrose. 

For  Councillor,  District  No.  9,  3-year  term,  W.  R. 
Tubbs,  Carbondale. 

For  Delegate  to  the  American  Medical  Associa- 
tion, 2-year  term,  Harold  T.  Low,  Pueblo. 

For  Alternate-delegate  to  the  American  Medical 
Association,  2-year  term,  John  Andrew,  Longmont. 

For  Foundation  Advocate,  Walter  W.  King,  Den- 
ver. 

For  Member  of  Publication  Committee,  3-year 
term,  C.  S.  Bluemel,  Denver. 

For  Place  of  Sixty-eighth  Annual  Session:  Your 
Committee  on  Nominations  is  unable  to  agree,  and 
presents  the  name  of  Estes  Park,  Colorado,  and 
Pueblo,  Colorado,  upon  which  the  House  of  Dele- 
gates may  ballot. 

For  the  Time  of  the  Sixty-eighth  Annual  Session, 
September,  1938,  the  exact  dates  to  be  chosen  by 
the  Board  of  Trustees. 

Your  Committe  on  Nominations  recognizes  the 
fact  that  many  details  need  to  be  worked  out  in 
choosing  exact  dates  of  any  Annual  Session,  which 
cannot  be  completed  at  the  previous  session.  There- 
fore', this  Committee  proposes  an  amendment  to 
the  By-Laws  removing  the  choice  of  dates  of  An- 
nual Sessions  from  the  province  of  the  Nominating 
Committee  and  elections,  and  placing  it  perma- 
nently in  the  hands  of  the  Board  of  Trustees. 

Respectfully  submitted, 

GEORGE  A.  UNFUG, 

H.  I.  BARNARD, 

C.  A.  DAYLIN, 

E.  L.  MORRILL, 

WILLARD  K.  HILLS,  Chairman. 

Dr.  Unfug:  “Mr.  President:  The  Pueblo  delega- 
tion has  requested  me  to  move  that  we  amend  this 
report  of  the  Nominating  Committee  to  read  that 
the"  place  of  the  next  meeting  shall  be  Estes  Park. 
I understand  that  the  Denver  delegation  wishes 
to  entertain  us,  and  since  Denver  is  not  an  Ideal 
location  for  the  meeting  itself,  they  want  to 
entertain  us  in  Estes.  Park.  Consequently,  I so 
move  to  amend  the  report.” 

Dr.  Calonge  seconded  the  motion. 

President  Baker  stated  that  if  there  were  no 
objection,  the  Chair  would  declare  the  report 
amended  by  unanimous  consent.  Hearing  no  ob- 
jection, the  motion  was  declared  passed  by  unani- 
mous consent. 

President  Baker:  “The1  report  of  the  Nominating 
Committee  is  now  before  you.  It  is  my  duty  to 
notify  the  Delegates  that  additional  nominations 
may  be  made  from  the  floor  for  any  of  these  offices, 
at  any  time  until  the  time  of  election  tomorrow 
morning.  Please  bear  that  in  mind.” 

Dr.  Unfug  presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

September  24,  1937. 

To  the  House  of  Delegates: 

Your  Reference  Committee  on  Constitution  and 
By-Laws  has  considered  the  various  amendments 
submitted  to  it  and  offers  the  following  recom- 
mendations : 

First:  We  recommend  the  adoption  of  the 

amendments  proposed  by  the  Board  of  Trustees 
of  this  Society  as  presented  on  pages  7 and  8 of 
the  handbook.  These  amendments  are  considered 
essential  to  the  proper  operation  of  this  Society. 

Second:  We  recommend  the  rejection  of  the 
amendments  to  the  Constitution  and  By-Laws  re- 
garding change  in  classification  and  sub-classifica- 
tion of  members  and  dues  to-  be  paid  by  such  sub- 
classifications. We  also  recommend  the  rejection 


of  a similar  amendment  submitted  by  Dr.  R.  B. 
Weiler.  In  lieu  of  these  amendments  we  wish  to 
submit  the  following  amendment: 

AMEND  Chapter  X,  Section  6,  by  striking  out 
the  first  sentence  of  said  section  and  inserting 
in  lieu  thereof  the  following: 

During  the  first  two  months  of  each  calendar 
year  each  comnonent  society  shall  collect  from 
each  of  its  active  members  an  annual  assess- 
ment of  dues  as  fixed  by  the  Board  of  Trustees 
of  this  Society,  and  remit  the  same  to  the 
Executive  Secretary.  On  or  before  December  1 
of  each  calendar  year  the  Board  of  Trustees 
shall  officially  notify  the  President  and  Secre- 
tary of  each  component  society  stating  the 
amount  of  the  per  capita  annual  assessments 
of  dues  for  the  next  ensuing  calendar  year. 

If  this  amendment  is  adopted  we  recommend  that 
the  Board  of  Trustees  make  extensive  investiga- 
tion as  to  the1  ultimate  effect  an  increase  of  dues 
will  have  and  at  the  same  time  attempt  to.  educate 
the  individual  members,  throughout  the  state  as  to 
the.  necessity  for  some  such  increase'.  We  recom- 
mend that  the  Board  of  Trustees  institute  this  in- 
vestigation immediately  and  that  definite  decisions 
be  reached  so  that  component  societies  may  be 
instructed  by  Dec.  1,  1937. 

In  making  these  recommendations  it  is'  not  the 
intent  of  your  Reference  Committee  to  evade,  its 
responsibilities,  however  we  think  that  a more 
thorough  investigation  of  the  many  angles  in- 
volved is  required  for  such  a serious  matter  than 
can  be  accomplished  by  your  Reference  Committee 
in  such  limited  time. 

Respectfully  submitted, 

GEORGE.  UNFUG,  Chairman, 
LEE  T.  RITCHIE, 

LLOYD  ALLEN, 

CHARLES  J.  LOWEN, 

GEORGE!  KENT. 

Dr.  Unfug  moved  adoption  of  the  report,  which 
was  seconded  by  Dr.  Rice. 

Dr.  Weiler:  “I  think  the  report  of  the  By-Laws 
Committee  is  very  wise.  For  the  Board  of  Trustees 
to  have  time  to  investigate  the  needs  of  the  Society 
at  leisure  is  a great  deal  more  sensible  than  setting 
the  fee  at  a certain  figure  now,  although  I pro- 
posed that  previously.  The  committee  deserves  a 
great  deal  of  credit  for  figuring  that  out.  I trust 
it  will  be  passed,  and  that  the  Board  of  Trustees 
will  give  ample  consideration  to  the  needs  of  the 
Society.” 

There  being  no  further  discussion,  the  motion 
for  adoption  of  the  report  was  put,  and  carried. 

President  Baker:  “We  will  now  have  the  By-Law 
amendments  read  by  sections,  and  adopt  or  reject 
them  as  they  are  proposed.” 

Dr.  Unfug  read  the  first  amendment,  and  moved 
its  adoption.  Dr.  Heusinkveld  seconded  the  mo- 
tion. (See  Page  810  for  wording  of  amendment.) 

Dr.  G.  B.  Packard  asked  that  the  amendment  be 
explained,  and  the  Chair  instructed  the  Executive 
Secretary  to  discuss  it. 

Mr.  Sethman:  “About  ten  months  ago  the  Com- 
mittee on  Unauthorized  Practices  of  Law  of  the 
American  Bar  Association,  inspired,  I believe,  by 
the  similar  committee  of  the  Ohio  Bar  Association, 
investigated  the  medical  defense  plans  of  a num- 
ber of  state  medical  societies.  Several  state  med- 
ical societies  were  found  to  be,  in  fact,  practicing 
law  through  their  medical  defense  plans.  Our 
Society  has  never  conducted  its  medical  defense 
plan  in  the  manner  complained  against  by  the 
bar  associations,  but  the.  present  wording  of  our 
By-Laws  implies  that  we  might  do  so  at  some  time. 
Our  Society’s  attorneys  therefore  advise  amend- 
ment of  our  By-Laws  to  the1  effect  that  our  Society 
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forbids  itself  to  do  those  things  which  might  be 
construed  as  improper  practice  of  law.  That  ap- 
plies not  only  to  this  one  amendment,  but  to  the 
two  related  amendments  immediately  following.” 

There  being  no  further  discussion,  the  Chair 
put  Dr.  Unfug’s  motion,  which  was  carried  unani- 
mously, and  the  Chair  declared  the  By-Laws  so 
amended. 

Dr.  Unfug  re-read,  the  second  amendment  and 
moved  its  adoption.  Dr.  Hartwell  seconded  the 
motion,  and  it  was  carried  unanimously.  The 
Chair  declared  the  By-Laws  so  amended.  (See 
Page  810  for  wording  of  amendment.) 

Dr.  Unfug  re-read  the  third  amendment,  and 
moved  its  adoption.  The  motion  was  seconded  by 
Dr.  Barnard  and  carried  unanimously.  The  Chair 
declared  the  By-Laws  so  amended.  (See  Page  810 
for  wording  of  amendment.) 

Dr.  Unfug  re-read  the  amendment  proposed  by 
the  Committee  on  Constitution  and  By-Laws  and 
moved  its  adoption.  The  motion  was  seconded  by 
Dr.  C.  W.  Andersen  and  carried  unanimously.  The 
Chair  declared  the  By-Laws  so  amended.  (See 
Page  836  for  wording  of  amendment.) 

Dr.  Hills  presented  the  following  report : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  REPORTS 

September  24,  1937. 

To  the  House  of  Delegates: 

We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Scientific  Work  as  presented.  We 
suggest  that  opportunity  be  given  if  possible  to 
the  younger  men  in  the  profession  in  the  various 
specialties  and  especially  if  they  have  not  previ- 
ously appeared  on  the  programs  and  that  some 
attention  be  made  to  geographical  distribution  also 
that  speakers  should  not  appear  too  frequently  on 
the  program  until  others  have  had  similar  oppor- 
tunity to  serve  if  they  will. 

We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Medical  Education  and  Hospitals 
as  presented.  We  recommend  that  the  incoming 
Committee  send  a letter  twice  a year  to  the  offi- 
cers of  component  societies  with  a list  of  speakers 
and  subjects  from  which  they  may  choose  future 
programs  by  notifying  the  Executive  Secretary  of 
the  time  and  place  the  speaker  is  desired.  We 
wish  to  call  the  attention  of  the  component  so- 
cieties to  a fact  which  should  be  self-evident,  that 
voluntary  speakers  from  other  parts  of  the  state 
cannot  be  easily  obtained  on  less  than  two  weeks’ 
notice,  and  further  that  under  present  conditions 
the  State  Society  cannot  pay  the  expenses  of  such 
speakers. 

We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Library  and  Medical  Literature.  We 
wish  particularly  to  commend  Doctor  T.  E.  Beyer 
who,  while  President  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  inaugurated  the 
plan  now  being  followed  for  creating  a substantial 
building  fund  which  some  day  will  house  the 
Library. 

We  recommend  acceptance  of  the  Report  of  the 
Committee  on  Midwinter  Postgraduate  Clinics.  We 
would  suggest  that  the  Midwinter  Clinics  be  held 
in  the  middle  of  December  instead  of  Stock  Show 
Week  as  suggested  by  Doctor  Atha  Thomas. 
Respectfully  submitted, 

R.  P.  FORBES, 

VERA  H.  JONES, 

WILLARD  K.  HILLS,  Chairman. 

Dr.  Hills  moved  adoption  of  the<  report  of  the 
Reference  Committee;  seconded  by  Dr.  Vera  Jones 
and  carried. 


Dr.  Calonge  read  the  following  report : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

September  24,  1937. 

To  thei  House  of  Delegates: 

We  have  carefully  examined  the  report  of  the 
Committee  on  Military  Affairs,  as  published  in  the 
Handbook,  and  we  recommend  acceptance  of  this 
report. 

We  recommend  acceptance  of  the  report  of  the 
Committee  on  Arrangements,  as  submitted. 

We  wish  to  offer  this  as  our  resolution  of  thanks 
to  the  Antlers  Hotel,  the  Colorado  Springs  Cham- 
ber of  Commerce,  and  the  press  of  Colorado 
Springs,  the  Gazette  and  Telegraph,  for  their  co- 
operation in  making  this  meeting  a success  and  in 
reporting  the  proceedings  of  this  meeting,  respec- 
tively. 

G.  E.  CALONGE,  Chairman, 

J.  H.  LARSON, 

J.  H.  WOODBRIDGE, 

R.  H.  FITZGERALD, 

W.  A.  CAMPBELL,  JR. 

Dr.  Calongei  moved  adoption  of  the  report  of 
the  Reference  Committee ; seconded  by  Dr.  J.  H. 
Larson  and  carried. 

President  Baker:  ‘‘Yesterday,  off  the  record, 

Dr.  Paul  Connor  was  permitted  to  address  you 
relative  to  appointing  a committee  of  fifty  physi- 
cians to  call  upon  Governor  Ammons,  to  ask  that 
certain  concessions  be  made  by  the  Governor. 
Since  we  have  somei  time  before  adjournment  by 
the  clock  is  compulsory,  the  Chair  would  like  an 
expression  from  the  House  on  this  matter.” 

There  was  further  discussion,  off  tbe  record, 
relating  to  a pending  vacancy  on  the  State  Board 
of  Health.  The  discussion  included  remarks  by 
President  Baker,  and  Drs.  G.  C.  Milligan,  G.  B. 
Packard,  P.  J.  Connor,  G.  Ileusinkveld,  W.  B. 
Yegge,  L.  W.  Bortree,  and  R.  B.  Weiler. 

Dr.  Packard  moved,  and  Dr.  Weiler  seconded  the 
motion,  that  the  entire  matter  be  referred  to  the 
Committee  on  Public  Policy.  Following  further 
discussion,  Dr.  Weiler  withdrew  his  second,  and 
moved  to  amend  Dr.  Packard’s  motion  to  read 
“that  the  Public  Policy  Committee  be  empowered 
to  ask  fifty  or  more  members  of  the  Society  to 
accompany  them  in  a conference  with  the  Gover- 
nor, for  any  purpose  that  the  Committee  may  see 
fit.”  The  amendment  was  seconded  by  Dr.  Doty, 
and  carried  without  dissent. 

On  motion  of  Dr.  Weiler,  seconded  by  Dr.  Unfug 
and  carried,  the  amended  motion  was  adopted. 

President  Baker  thereupon  instructed  the  Public 
Policy  Committee  to  meet  immediately  upon  ad- 
journment of  this  meeting  of  the  House. 

Mr.  Sethman  presented  the  following  letter, 
relating  to  the  photoplay,  “The  Birth  of  a Baby,” 
which  was  shown  to  the  Society  and  its;  Auxiliary 
the  previous  evening: 

Dear  Mr.  Sethman: 

I would  greatly  appreciate  your  advising  me 
at  your  earliest  possible  convenience  as  to  the 
disposition  of  your  House  of  Delegates  with 
regard  to  whether  or  not  this  picture  should  be 
shown  to  the  'lay  public  of  Colorado.  It  is 
important  that  we  be  advised  at  your  earliest 
convenience,  so  that  we  can  make  arrangements 
for  the  proper  distribution. 

Respectfully  yours, 

WIDDIAM  N.  SKIRBALL,  President, 
Special  Pictures  Corporation. 

Dr.  Vera  H.  Jones  moved  that  the  picture,  “The 
Birth  of  a Baby,”  be  endorsed  and  approved  for 
showing  to-  the  laity  of  Colorado;  seconded  by 
Dr.  C.  W.  Anderson  and  carried  unanimously. 
President  Baker  declared  that  the  hour  of  9 :45 
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a.m.  had  arrived  and  that  the'  House  stood  ad- 
journed until  8:00  a.m.  Saturday,  Sept.  25,  1937. 


INFORMAL  MEETING 

9:00  a.m.,  Sept.  25,  1937 

President  Baker:  “Before  1 open  this  session 

formally,  and  since  I will  not  have  another  oppor- 
tunity to  address  this  House,  I would  like  to  speak 
to  you  about  a matter  that  I think  is  of  vital  im- 
portance to  our  success. 

“Having  been  through  the  mill  and  having  pre- 
sided at  a number  of  the  meetings,  I find  that  an 
executive  officer’s  mind  is  pretty  well  taken  up 
with  many  things  besides  the  conduct  of  the  scien- 
tific meetings.  I talked  about  it  with  Dr.  Markley 
last  night,  and  he  is  of  the  same  opinion  that  1 am. 
We  think  it  would  be  a very,  very  wise  procedure 
if  the  President  of  our  Society  were  not  required 
to  preside  at  the  scientific  sessions  except  upon 
the  morning  of  the  first  day. 

“There  are  many  committees  which  wish  to 
report.  There  are  many  individuals  who  have 
something  to  bring  to1  the  attention  of  the  executive 
officer.  The  President  cannot  give  these'  important 
matters  his  undivided  attention  when  he  must  run 
to  open  a meeting  at  10  a.m.,  a meeting  at  2:  p.m., 
must  see  that  the  business'  is  transacted  properly 
and  promptly,  that  discussions  are  opened  and 
closed  as  they  should  be. 

"This  is  not  brought  to  you  in  any  official  way. 
It  is  a recommendation  which  might  well  be  acted 
upon  at  some  future  meeting,  perhaps  to  appoint 
a chairman  for  the  scientific  sessions.” 

Dr.  Hartwell:  “This  is  a very  pertinent  criti- 
cism of  our  sessions.  It  would  givei  us  an  oppor- 
tunity to  use  the  Vice  President.  I think  the  user 
fulness  of  the  President  would  be  tremendously 
increased,  could  he  circulate  more  among  the 
members,  attend  a meeting  here  and  there,  iron 
out  difficulties,  etc.,  which  he  cannot  do  if  he  is 
occupying  the  chair  throughout  the  scientific  ses- 
sions.” 

President  Baker:  “Does  anyone  see  any  objec- 

tion to  the  plan?  If  not,  I trust  someone  will  bring 
it  up  at  the  next  annual  session  of  this  House.” 

In  answer  to  a question  by  Dr.  Unfug,  the  Chair 
pointed  out  that  the  By-Laws  gave  the  President 
the  right  to  direct  the  Vice  President  to  preside 
at  any  time,  but  do  not  directly  give'  the'  President 
the  right  to  appoint  anyone  else. 

President  Baker:  “I  shall  be  through  with  the 
presiding  after  this  Session,  and  I have  no  desire 
to  take  away  the  prerogative  of  any  future  pre- 
siding officer.  I simply  wish  to  help  the  incom- 
ing Presidents  in  doing  what  must  necessarily  be 
done  for  the  good  of  the  Society — to  meet  and  mix 
with  the  members  and  the'  committees,  to  listen 
to  suggestions.  As  Dr.  Hartwell  said,  you  cannot 
do  that  while  occupying  the  chair. 

Dr.  Heusinkveld:  “You  have  indicated  a very 
necessary  thing,  and  it  seems  to'  me  that  there  is 
enough  latitude  in  our  rules  that  it  can  easily  be 
made  a matter  of  usage,  and  we  will  not  have  to 
prescribe  it  in  our  By-Laws.” 

The  above  discussion  being  in  an  informal 
gathering  of  the  House  of  Delegates,  no  action  was 
taken. 


FOURTH  MEETING 

9:15  a.m..  Sept.  26,  1937 

President  Baker  called  the  House  of  Delegates 
to  order,  pursuant  to  adjournment,  and  called 
upon  Dr.  Bouslog  for  a report  from  the  Committee 
on  Credentials. 


Dr.  Bouslog:  “Dr.  M.  L.  Crawford,  Secretary  of 
the  Northwestern  Colorado'  Medical  Society,  is 
here  and  wishes  to  be  seated  in  the  absence  of 
his  Delegate  and  Alternate.  Delegate  Calonge  is 
absent,  but  his  alternate.  Dr.  R.  S.  Johnston,  is 
present  and  can  be  seated.  Likewise  Dr.  R.  P. 
Forbes  is  absent,  but  his  alternate,  Dr.  F.  E. 
Rogers,  can  be  seated  for  this  meeting.” 

The  President  declared  that  if  there  were  no 
objection,  these  men  would  be  seated  by  unanimous 
consent.  Hearing  none,  they  were  declared  seated. 

The  roll  call  showed  thirty-one  accredited  Dele- 
gates or  alternates  present,  constituting  a quorum. 

On  motion  of  Dr.  Bouslog,  seconded  by  Dr.  Unfug 
and  carried,  the  amendments  to^  the  roll  call  offered 
by  the  Credentials  Committee  were  adopted. 

Mr.  Sethman  read  the  minutes  of  the  House’s 
meeting  of  Sept.  214,  1937,  and  they  were  approved 
as  read,  by  unanimous  consent. 

President  Baker:  “The  next  order  of  business 
is  the  election  of  officers.  The  Secretary  will  re- 
read the  report  of  the  Committee  on  Nominations, 
and  if  anyone  wishes  to  nominate  from  the  floor, 
he  will  be  in  order.” 

The  Executive  Secretary  re-read  the  report  of 
the  Committee  on  Nominations,  as  amended  by 
vote  of  the  House.  (See  Page  835.) 

President  Baker  asked  for  further  nominations 
for  the  office  of  President-elect.  There  being  none, 
on  motion  of  Dr.  Lloyd  Allen,  seconded  by  Dr. 
W.  A.  Campbell  and  carried,  the  nominations  were 
declared  closed.  On  further  motion  by  the  same 
delegates,  the  Executive  Secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  for  Leo 
W.  Portree  of  Colorado  Springs  as  President-elect 
of  the  Society.  The  ballot  was  so  cast  and  Presi- 
dent Baker  declared  Dr.  Bortree  elected. 

The  President  then  asked  for  further  nominations 
for  each  separate  office,  in  order,  and  in  each  case 
there  being  none1,  accepted  motions  to  close  the 
nominations,  and  to  instruct  the  Executive  Secre- 
tary to  cast  the  unanimous  ballot  of  the  House 
for  the  designee  of  the  Committee  on  Nominations. 
Motions  were  so  made,  carried  unanimously,  ballots 
cast  as  instructed,  and  other  officers  declared 
elected  as  follows: 

George  B.  Packard,  Vice  President. 

Trustees:  Ralph  S.  Johnston  (three  years);  A.  J. 
Markley  (three1  years). 

Councillors:  District  No.  7,  A.  L.  Burnett  (three 
years) ; District  No.  8,  C.  E.  Lockwood  (three 
years) ; District  No.  9,  W.  R.  Tubbs. 

Delegate  to  the  American  Medical  Association, 
Harold  T.  Low  (two  years). 

Alternate  Delegate  to  the  American  Medical 
Association,  John  Andrew  (two  years). 

Foundation  Advocate : Walter  W.  King. 

Member  of  Committee  on  Publication : C.  S. 
Bluemel  (three  years). 

Motion  setting  Estes  Park,  Stanley  Hotel,  as  the 
place  for  the  Sixty-eighth  annual  session,  time  to 
be  September  and  exact  dates  to  be  fixed  by  the 
Board  of  Trustees'  was  made  and  carried. 

Dr.  Bouslog  conducted  President-elect  Bortree 
to  the  speaker’s  table  and  presented  him  to  the 
House,  while'  the  House  rose  and  applauded. 

President  Baker:  “May  we  have  a word  or  two 
from  you?  Would  you  make  a little  statement  to 
these  gentlemen,  your  friends?  We  wish  you 
luck.  We  are  all  with  you.  We'  will  stand  behind 
you  to  the  last  ditch!” 

President-elect  Bortree:  "Thanks  a lot  for  that 
promise;  I will  surely  need  you.  It  is  awfully  hard 
to  say  anything  right  now.  All  I can  say  is  ‘Thank 
you,’  and  that  I will  try  to  justify  the  confidence 
placed  in  me.  I will  need  your  help.” 

The  Chair  called  on  Dr.  Unfug  for  a report  of 
the  Committee  on  Constitution  and  By-Laws. 
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SUPPLEMENTAL  REPORT  OF  THE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

September  25,  1937. 

To  the  House  of  Delegates : 

Your  Committee  has  considered  the  proposal  of 
the  Committee  on  Nominations  for  an  amendment 
to  give  the  Board  of  Trustees  power  to-  choose 
dates  for  the  annual  sessions.  We  find  that  this 
necessitates  an  amendment  of  the  Constitution  as 
well  as  of  the  By-Laws. 

We  therefore  propose  the  following  amendment 
to  the  Constitution: 

Amend  Article  VI,  by  striking  Section  2 of  the 
Article  and  inserting  in  lieu  thereof  the  following: 
Section  2.  The  Board  of  Trustees1  shall,  on 
or  before  the  first  of  March  of  each  calendar 
year,  select  the  dates  for  the  annual  session 
to  be  held  in  that  calendar  year  and  shall  notify 
the  members  of  the  Society  of  the  dates  se- 
lected. 

The  place  of  each  annual  session  shall  be 
fixed  by  the  House  of  Delegates  at  the  preced- 
ing annual  session;  provided,  however,  that 
in  case  of  emergent  necessity  the  Board  of 
Trustees  may  change  both  the  time  and  the 
place  of  the  annual  session  at  any  time  prior 
to  thirty  days  before  the  dates  originally  an- 
nounced for  the  session  upon  written  notice 
given  and  published  as  provided  by  law. 

Under  the  Constitution,  this  proposed  amendment 
must  lie  upon  the  table  until  the  next  annual 
session.  Should  it  be  adopted  at  the  next  annual 


session,  a corresponding  but  minor  amendment  to 
the  By-Laws  will  be  required. 

Respectfully  submitted, 

COMMITTEE  ON  CONSTITUTION  AND  BY- 
LAWS, by 

GEORGE  A.  UNFUG,  Chairman. 

On  motion  by  Dr.  Unfug,  seconded  by  Dr.  Milli- 
gan and  carried,  the  report  was  adopted.  The 
Chair  declared  that,  under  the'  Constitution,  the 
amendment  would  lie  on  the  table  for  one  year,  to 
be  voted  upon  at  the  next  Annual  Session. 

At  the  suggestion  of  the  Chair,  Dr.  Hills  moved 
that  the  Secretary  publish  in  the  next  issue  of 
Colorado  Medicine  the  best  wishes  of  the  House 
toward  the  speedy  recovery  of  several  members  of 
the  Society  who  are  in  ill  health.  The  motion  was 
seconded  by  several  and  carried  unanimously. 

President  Baker  asked  if  any  officer  or  delegate 
had  further  business  to  come  before'  this  Annual 
Session.  None  was  offered,  and  the  Secretary 
reported  that  his  desk  was  clear. 

Dr.  Bouslog  moved  that  the  House  do  now  ad- 
journ without  day ; seconded  by  Dr.  Hartwell  and 
carried. 

Adjournment. 


The  foregoing  minutes  of  the  House  of  Delegates 
of  The  Colorado  State  Medical  Society  at  its  Sixty- 
seventh  Annual  Session  are  hereby  respectfully 
submitted  to  The  Society. 

HARVEY  T.  SETHMAN, 
Executive  Secretary. 
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UTAH’S  R.  M.  M.  C.  COMMITTEE 

The  "Utah  State  Medical  Association,  through  its 
Council,  has  named  its  continuing  committee  to 
manage  the  affairs  of  the  Rocky  Mountain  Medi- 
cal Conference  on  behalf  of  the  Utah  Association. 
After  the  first  year,  appointments  will  be  for  five 
years,  the  president  and  secretary  of'  the  Associa- 
tion being  additional  ex-officio  members.  Appoint- 
ments for  the  first  year  are:  Dr.  George  N.  Curtis, 
to  serve  for  one  year;  Dr.  C.  L.  Shields,  to  serve  for 
two  years ; Dr.  L.  A.  Stevenson,  to  serve  for  three 
years;  Dr.  George  M.  Fister,  to  serve  for  four 
years;  Dr.  Joseph  Hughes,  to  serve  for  five  years; 
and  Dr.  D.  G.  Edmunds,  to  serve  as  an  ex-officio 
member. 

* * * 

EL  PASO  COUNTY 

The  regular  October  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  Reth-El  General 
Hospital,  the  program  being  presented  by  members 
of  that  staff.  Dr.  W.  C.  Service  discussed  some 
phases  of  allergy.  Dr.  G.  R.  Fisher  gave  a talk  on 
■“Summer  Diarrhea’’  and  Dr.  C.  O.  Giese  spoke  on 
“Psoriasis.” 

HARRY  C.  BRYAN, 

Secretary. 

% 

FREMONT  COUNTY 

At  the  regular  meeting  of  the  Fremont  County 
Medical  Society  held  in  Florence,  September  28,  a 
symposium  on  “Poliomyelitis”  was  presented  to 
members  of  the  society  by  Drs.  H.  I.  Barnard  and 
W.  G.  Cullyford  of  Denver  and  Dr.  John  Schwer  of 
Pueblo.  The  talks  were  illustrated  by  lantern  slides. 

A.  BEE, 
Secretary. 

* * * 

MESA  COUNTY 

Grand  Junction  physicians  presented  the  program 
for  the  Mesa  County  Medical  Society  meeting  held 
September  28.  Dr.  C.  W.  Reed  read  a paper  on 
“Arachidism,”  Dr.  R.  A.  Raso  discussed  “Treatment 
of  Acute  Gonorrhea  with  Sulphanilamide”  and  Dr. 
E.  A.  Jaros  spoke  on  “Toxic  Effects  on  Sulphanila- 
mide.” At  this  meeting  the  Mesa  county  doctors 
voted  to1  cooperate  whole-heartedly  in  the  extensive 
program  for  the  Grand  Junction  Public  Schools. 

At  the  October  19'  meeting  of  the  Society  held  at 
Grand  Junction,  Dr.  G.  M.  Hover  presented  a paper 
on  “Functional  Disorders  of  the  Digestive  Tract.” 
Two  case  reports  were  also  presented  at  this  meet- 
ing, “A  String  of  Beads  in  the  Trachea”  by  Drs. 
H.  C.  Graves  and  James  P.  Rigg,  and  “A  Case  of 
Aplastic  Anemia  or  Malignant  Neutropenia”  by  Dr. 
R.  J.  Groom.  At  this  meeting  the  Society  decided 
to  run  weekly  articles  in  the  local  newspaper  con- 
cerning some  medical  subjects. 

frank  j.  mcdonough. 

Secretary. 

* * * 

NORTHEAST  COLORADO 

Dr.  A.  R.  Masten  of  Denver  was  the  guest  speaker 
at  the  regular  meeting  of  Northeast  Colorado  Med- 
ical Society  held  October  14  at  Sterling.  Dr.  Masten 
presented  a talk  on  “Tuberculosis  and  the  Family 
Physician.”  The  meeting  was  preceded  by  a dinner 
at  the  Graham.  The  next  meeting  will  be  held  No- 
vember 11  at  Sterling. 

E,  P.  HUMMEL, 

Secretary. 


PUEBLO  COUNTY 

The  September  21  meeting  of  the  Pueblo  County 
Medical  Society  was  held  at  the  Vail  Hotel.  Dr. 
P.  M.  Ireland  was  the  principal  speaker  and  his 
subject  was  “Total  Thyroidectomy  and  Heart  Di- 
sease.”. The  proposed  amendment  to  the  constitu- 
tion came  up  for  first  reading  at  this  meeting. 

At  the  meeting  held  October  19,  Dr.  Paul  S. 
Wolfe  presented  a paper  on  “Fever  Therapy.”  This 
meeting  was  also  held  at  the  Vail  Hotel. 

F.  S.  ADAMS, 

Secretary. 

*K--  - 

WOMAN’S  AUXILIARY 

»K-  : ■ ->H+ 

ATTENTION 

Look  in  the  Woman's  Auxiliary  page  in  the 
organization  section  of  the  Journal  of  the  Ameri- 
can Medical  Association,  October  2,  1937,  and  see 
that  our  Colorado  Auxiliary  was  the  very  first 
mentioned.  This  was  a new  section  last  year  and 
we  want  all  members  of  the  Auxiliary  to  see  what 
other  states  are  doing — and  watch  to  see  if  we 
break  into  that  page  sometimes  ourselves! 


STATE  OFFICERS  ELECTED 

At  the  Annual  Meeting  of  the  Auxiliary  to  the 
Colorado  State  Medical  Society,  held  in  Colorado 
Springs,  September  17,  the  following  officers  were 
elected:  President,  Mrs.  Virgil  Sells,  Denver; 

President-elect,  Mrs.  C.  W.  Streamer,  Pueblo;  First 
Vice  President,  Mrs.  L.  A.  Humphrey,  Fort  Col- 
lins; Second  Vice  President,  Mrs.  G.  C.  Milligan, 
Englewood;  Third  Vice  President,  Mrs.  J.  C.  Dar- 
ling, Durango;  Fourth  Vice  President,  Mrs.  EL  J. 
Holden,  Eaton;  Secretary,  Mrs.  J.  B.  Farley,  Pueb- 
lo; Corresponding  Secretary,  Mrs.  D.  A.  Graham, 
Denver ; Treasurer,  Mrs.  Herman  Stein,  Denver ; 
Auditor,  Mrs.  Ward  Darley,  Denver;  Parliamenta- 
rian, Mrs.  A.  G.  Taylor,  Grand  Junction. 

MRS.  ARNOLD  MINNIG, 

Publicity  Chairman. 


QDlrituary 
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Dr.  Henry  S.  Cooper,  popular  and  well  known 
in  Denver  and  a surgeon  for  the  Denver  & Rio 
Grande  Western  Railroad,  died  of  a heart  attack 
October  14,  at  the  conclusion  of  a hunting  trip. 

Dr.  Cooper  was  born  in  Denver  in  1895.  He 
attended  the  University  of  Colorado-  and  was  a 
member  of  the  Sigma  Nu  and  Phi  Rho  Sigma  Fra- 
ternities. Local  medical  society  activities  claimed 
a share  of  his  time  and  energy. 

Survivors  include  his  wife;  two  children  by  a 
former  marriage,  Henry  S.  Cooper,  Jr.,  and  Barbara 
Jeanne;  his  parents,  Mr.  and  Mrs.  William  H. 
Cooper;  and  an  aunt,  Dr.  Emma  Cooper. 


Turn  Back  to  Our 
September  Issue 

MEMBERS : Did  you  read  the  article  entitled 

“Medical  Anarchy”  on  Page  646  of  our  Sep- 
tember issue?  If  you  did,  pick  up  your  September 
issue  and  read  it  again.  If  you  didn't,  do  it  now. 
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Reprints  of  the  legal  opinion  quoted  in  full  in 
that  article  are  now  on  hand  in  quantity  in  the 
Executive  Office  of  the  Society.  They  are  avail- 
able without  cost  to  every  member  of  the  Society, 
in  whatever  quantities  he  can  judiciously  use  in 
spreading  this  information  throughout  the  entire 
state.  Write  for  them  today. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  examinations  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Saturday,  November  6,  1937,  and  Saturday, 
February  5,  1938.  Application  for  admission  to 
these  examinations  must  be  filed  on  an  official 
application  form  in  the  office  of  the  Secretary  at 
least  sixty  days  prior  to  these  dates. 

The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14, 
1938,  immediately  prior  to  the  meeting  of  the 
American  Medical  Association. 

Application  for  admission  to  Group  A examina- 
tions must  be  on  file  in  the  secretary’s  office  before 
April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 


PAN  AMERICAN  MEDICAL  ASSOCIATION 

The  Pan  American  Medical  Association  takes 
pleasure  in  announcing  that  it  has  chartered  the 
SS  Queen  of  Bermuda  for  its  Seventh  Cruise  Con- 
gress to  Havana  and  the  West  Indies,  sailing  from 
New  York  January  15,  1938. 

This  Congress  is  of  interest  to  all  medical  men 
because  of  its  very  definite  scientific  advantages, 
the  opportunity  it  offers  to  establish  social  contacts 
of  lasting  value,  and  its  unusual  attractions  as  a 
vacation  voyage. 

The  main  part  of  the  Congress  will  be  held  in 
Havana  where  there  will  be  three  days  of  scien- 
tific sessions  with  various  operative  clinics.  These 
will  be  divided  into  sections  for  the  various  medical 
and  dental  specialties.  Meetings  will  ne  arranged 
with  our  colleagues  at  other  ports  of  call.  A pro- 
gram which  is  certain  to  interest  and  please  you, 
is  now  in  the  course  of  preparation. 

As  this  Congress  promises  to  be  the  most  success- 
ful ever  held  by  the  association,  it  would  be  highly 
advisable  to  book  reservations  as  early  as  possible. 

Applications  should  be  addressed  to  the  Pan 
American  Medical  Association  at  745  Fifth  Avenue, 
New  York  City.  Please  indicate  type  of  cabin 
desired,  giving  full  names  of  all  members  of  your 
party. 


NINTH  GORGAS  MEMORIAL  ESSAY  CONTEST 
ANNOUNCED 

Announcement  of  the  Ninth  Gorgas  Memorial 
Essay  Contest  has  been  made  by  Admiral  Cary  T. 
Grayson,  Chairman  of  the  Board  of  Directors  of  the 
Gorgas  Memorial  Institute,  from  the  office  of  the 
institute  at  1835  Bye  Street,  Northwest,  Washing- 
ton, D.  C.  The  essay  contests  have  become  an 
annual  feature  of  the  program  of  personal  health 
education  carried  on  by  the  institute.  High  schools 
throughout  the  country  are  invited  to  enroll.  Par- 


ticipation is  restricted  to  students  in  the  third  and 
fourth  years  of  high  school. 

For  the  best  essay  written  in  each  school,  a 
bronze  Goi'gas  medal  is  awarded  and  the  student 
so  honored  represents  his  school  in  the  state  com- 
petition. A prize  of  $10i  in  cash  is  given  for  the 
best  essay  in  each  state.  The  judges  are  state  of- 
ficials— the  state  health  office,  state  superintendent 
of  education,  and  the  secretary  of  state.  The  state- 
prize-winning  essays  are  then  judged  for  the  na- 
tional awards.  First  prize  is  $500  in  cash  and  a 
travel  allowance  of  $200  for  a trip  to  Washington 
to>  receive  the  prize.  Second  prize  is  $150  in  cash 
and  third  prize  $50. 

The  subject  for  this  year : The  Achievements  of 
William  Crawford  Gorgas  and  Their  Relation  to 
Our  Health. 

The  dates  of  the  contest : October  21,  1937,  to 
January  21,  1938. 

Full  information  concerning  the  contest  may  be 
found  on  school  bulletin  boards  or  can  be  obtained 
from  the  Gorgas  Memorial  Institute,  Washington, 
D.  C. 

Last  year’s  winners : William  Drake,  Jr.,  of 

Shorewood  High  School,  Milwaukee,  won  the  high- 
est award  in  the  1936-1937  contest.  He  received 
his  $500  from  the  hands  of  President  Roosevelt  at 
the  White  House  on  June  15,  1937.  The  second 
national  prize  of  $150  went  to  Miss  Freda  Cromwell 
of  South  Side  High  School,  Memphis,  Tennessee, 
and  the  $50  prize  to  Miss  Jeanne  Ryan  of  St.  Ro- 
salia High  School,  Pittsburgh,  Pennsylvania. 


PRIZE  ESSAY  ON  THE  SOCIAL  ASPECT  OF 
TUBERCULOSIS 

The  International  Union  Against  Tuberculosis 
offers  a biennial  prize  of  2,500'  French  francs  in 
memory  of  the  late  Professor  Leon  Bernard,  foun- 
der and  for  fourteen  years  secretary-general  of 
the  Union.  The  first  award  will  be  made  in  1938 
for  an  original  essay  in  French  or  English  on  the 
social  aspect  of  tuberculosis.  Essays,  typewritten 
or  printed  and  not  exceeding  10,000  words,  must 
be  forwarded  by  a government  or  association  be- 
longing to  the  Union  to  the  Secretariat  of  the  Inter- 
national Union  against  Tuberculosis,  66  Boulevard 
Saint-Michel,  Paris  (Vie.),  before  May  1,  1938. 
Should  the  essays  submitted  be  of  insufficient 
merit,  the  prize  will  not  be  awarded  until  the 
following  year. 

Further  information  may  be  obtained  from  Miss 
Helen  Burke,  Secretary  of  the  Colorado  State 
Tuberculosis  Association,  Barth  Bldg.,  Denver, 
Colo.  Telephone  TAbor  1962. 


Parathyroidectomy  is  the  procedure  of  choice  in 
the  treatment  of  scleroderma.  Sympathectomy 
may  be  added  in  those  patients  characterized  by 
symmetrical  lesions  and  in  those  having  typical 
vasomotor  disturbances. — Surgery. 


The  Difference 

It  is  difficult  to  find  a lawyer  who  will  sue  anoth- 
er lawyer,  especially  for  collection  of  a bill  for 
medical  services.  Lawyers,  however,  do  not  seem 
to  have  any  difficulty  in  obtaining  doctors  to  give 
evidence  for  the  plaintiffs  in  malpractice  suits 
against  other  doctors.  This  and  the  contradictory 
testimony  of  medical  witnesses  on  opposing  sides 
long  ago  lowered  the  reputation  of  the  medical 
profession  in  public  estimation.  The  racket  which 
seeks  under  the  guise  of  “malpractice  suits”  to 
make  easy  money  will  continue  as  long  as  doctors 
will  appear  for  the  plaintiffs.  It  will  cease  only 
when  we  take  a page  out  of  the  lawyer’s  book  and 
refuse  to  testify  in  malpractice  suits. — Summit  Co 
Med.  Bulletin. 
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COLORADO 


STATE  MEDICAL  SOCIETY 


Officers.  1937-1938 


President:  W.  T.  H.  Baker,  Pueblo. 

President-elect:  Leo  W.  Bortree,  Colorado  Spring's. 

Vice  President:  George  B.  Packard,  Denver 

Constitutional  Sec.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  A.  J.  Markley,  Denver  (1940). 

Trustee:  Ralph  S.  Johnston,  La  Junta  (1940). 

(The  above  nine  officers  compose  the  Society’s 
Board  of  Trustees,  of  which  Dr.  Bouslog 
is  the  1937-1938  Chairman) 


Councilors: 

Dist.  No.  1:  F.  W.  Lockwood,  Fort  Morgan 1939 

Dist.  No.  2:  Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3:  George  P.  Lingenfelter,  Denver 1939 

Dist.  No.  4:  Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5:  W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6:  C.  Rex  Fuller,  Salida 1938 

Dist.  No.  7:  A.  L.  Burnett,  Durango 1940 

Dist.  No.  8:  Charles  E.  Lockwood,  Montrose 1940 

Dist.  No.  9:  W.  R.  Tubbs,  Carbondale 1940 


(The  above  nine  officers  compose  the  Society’s 
Board  of  Trustees,  of  which  Dr.  Newburn 
is  the  1937-1938  Chairman) 


Delegates  to  American  Medical  Association: 

John  W.  Amesse,  Denver 1938 

Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Harold  T.  Low,  Pueblo  1939 

Alternate:  John  Andrew,  Longmont 1939 

Foundation  Advocate:  W.  W.  King,  Denver 1938 


Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver;  Telephone,  KEystone  0870. 
General  Counsel:  Twitehell,  Clark  and  Eckley,  At- 

torneys-at-law,  Midland  Savings  Bldg.,  Denver. 
Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley 

Hotel,  Estes  Park,  Colo. 


Standing  Committees,  1937-1938 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G. 

Hutton,  Denver;  C.  W.  Anderson,  Denver;  G.  E. 
Calonge,  Da  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman; 

G.  Heusinkveld,  Denver,  Vice  Chairman;  W.  W. 
Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A. 
Doty,  Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E. 
Thompson,  Salida;  O.  E.  Benell,  Greeley;  W.  K. 
Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo, 
ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio.  Sub- 
committee on  Constitutional  Amendment:  H.  A. 

Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice 
Chairman;  G.  H.  Curfman,  Denver;  S.  P.  Newman, 
Denver;  M.  L.  Crawford,  Steamboat  Springs;  John 
Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 
Scientific  Work:  (To  be  appointed). 

Arrangements:  (To  be  appointed). 

Publication:  O.  S.  Philpott,  Denver  (1938),  Chair- 

man; C.  F.  Kemper,  Denver  (1939);  C.  S.  Bluemel, 
Denver  (1940). 

Medical  Defense:  T.  E.  Beyer,  Denver  (1938),  Chair- 

man; F.  B.  Stephenson,  Denver  (1939);  R.  W.  Arndt 
Denver  (1940). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  Josephine  Dunlop,  Pueblo; 
D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  R.  C.  Adkinson,  Florence;  G.  L. 
Pattee,  Denver, 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen, 

Denver,  Chairman;  Frederic  Singer,  Pueblo;  John 
R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; A.  C.  McCain,  Ault;  George  R.  Buck,  Denver. 
Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E. 

Wade,  Pueblo;  C.  B.  Dyde,  Greeley. 

Special  Committees,  1937-1938 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickens- 

derfer,  Denver,  Chairman;  John  G.  Ryan,  Denver; 
George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver, 
Atha  Thomas,  Denver. 


Cancer  Education:  Sanford  Withers,  Denver  (1938), 

Chairman;  C.  W.  Maynard,  Pueblo  (1938);  H.  S. 
Finney,  Denver  (1938);  E.  S.  Auer,  Denver  (1939); 
H.  I.  Laff,  Denver  (1939);  C.  D.  Bonham,  Boulder 
(1939);  J.  E.  Naugle,  Sterling  (1940);  H.  B.  Tupper, 
Grand  Junction  (1940);  G.  M.  Noonan,  Walsenburg 
(1940). 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chair- 
man; S.  W.  Schaefer,  Colorado  Springs;  L.  W. 
Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver; W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Den- 
ver; H.  W.  Wilcox.  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman; 

Dwight  B.  Shaw,  Pueblo;  G.  P.  Lingenfelter,  Den- 
ver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chair- 

man (1939);  R.  S.  Liggett,  Denver  (1939);  G.  M. 
Frumess,  Denver  (1938);  C.  H.  Boissevain,  Colo- 
rado Springs  (1938);  George  M.  Myers,  Pueblo 
(1940);  J.  L.  Rosenbloom,  Pueblo  (1940). 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingen- 
felter, Denver  (1942);  C.  H.  Platz,  Fort  Collins 
(1941);  L.  L.  Hick,  Delta  (1940);  K.  D.  A.  Allen, 
Denver  (1939);  L.  T.  Richie,  Trinidad  (1938). 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president  and 
secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month;  sec- 
retary, N.  Paul  Isbell,  Englewood. 

Iioulder  County — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Thursday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quarter; 
secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County — Second  Wednesday  of  each  month; 
secretary,  W.  M.  Desmond,  Ordway. 

Delta  County — Last  Friday  of  each  month;  secretary, 
E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month;  secre- 
tary, Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  Decem- 
ber, March,  June  and  September;  secretary,  C.  J. 
Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month;  sec- 
retary, R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E.  Garrison,  Fort  Collins. 

l.as  Animas  County — First  Friday  of  each  month; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  secre- 
tary F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each  month; 
secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  M.  L.  Crawford,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month;  secre- 
tary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July  and 
October;  secretary,  Charles  L.  Mason,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, O.  Ek  Benell,  Greeley. 


'Wyoming  Section  no™,be 

♦- 1 editorial « 


Welcome, 

Utah! 

TY/yoming  physicians  congratulate  their 
fellow  practitioners  of  the  Utah  State 
Medical  Society  on  their  decision  to  cooper- 
ate with  Colorado  and  Wyoming  in  the  pub- 
lication of  Colorado  Medicine  under  its  new 
title.  The  arrangement  cannot  fail  to  be  of 
great  benefit  to  all  parties  to  the  new  contract. 
A larger  and  better  medical  journal  will  be 
the  inevitable  result.  The  financial  status  of 
the  journal  will  be  enhanced  through  an  in- 
creased subscription  list  which  will  naturally 
be  an  incentive  to  advertisers. 

The  scientific  content  of  the  journal  will 
profit  by  the  addition  of  a host  of  men  quali- 
fied to  write  on  any  aspect  of  medicine.  The 
new  arrangement  will  assure  cooperative  ef- 
fort in  all  endeavors  to  improve  medical  prac- 
tice in  the  Rocky  Mountain  area  and  will 
provide  concerted  action  on  public  health 
movements.  Then,  too,  it  will  aid  in  perpet- 
uating the  Rocky  Mountain  Medical  Confer- 
ence which  has  proved  in  its  first  session  of 
inestimable  value  to  the  profession  in  our  ex- 
clusive territory.  Wyoming  extends  the 
hand  of  fellowship  to  our  Medical  Brethren 
on  the  West. 

<4  4 4 

" Iron 
Lung  ” 

/^ASPER  physicians,  through  their  affiliation 
^ with  the  local  Chamber  of  Commerce,  re- 
cently put  on  a campaign  to  purchase  an 
“Iron  Lung.”  The  necessary  funds  were 
quickly  subscribed  by  public  spirited  associa- 
tions and  donative  minded  individuals.  No 
personal  solicitations  were  made,  but  con- 
tributions of  more  than  $2000.00  were  quickly 
secured  and  the  life-saver  for  victims  of  re- 
spiratory paralysis  has  arrived  and  is  ready 
for  use  should  necessity  arise.  The  Public 
Health  Committee  of  the  Chamber  of  Com- 


merce, composed  of  physicians  and  dentists, 
will  provide  a schedule  of  nominal  fees  suf- 
ficient for  upkeep  and  maintenance  of  the 
machine  so  that  none  needing  its  life-giving 
power  will  be  denied  its  use.  A Drinker 
Respirator  has  been  purchased  by  public  sub- 
scription at  Torrington,  Wyoming.  Added 
to  this  is  the  purchase  of  a like  machine  by 
the  C.  B.  & Q.  Railway  for  public  use  avail- 
able on  request  to  any  physician  in  Bur- 
lington serviced  territory.  This  machine  will 
be  stored  in  Omaha  ready  for  instant  ship- 
ment to  any  point  on  the  line  where  its  use 
is  desired. 

4 4 4 

Sulfanilamide 

1~^RUGS  with  merit  for  which  the  sponsors 
claim  great  virtues  are  promptly  seized 
by  the  profession  and  are  just  as  promptly  put 
through  a series  of  practical  tests  to  prove  or 
disprove  their  efficiency.  When  salvarsan 
was  first  marketed  the  good  results  from  its 
use  overshadowed  any  detrimental  effects. 
Chemical  and  therapeutic  experts  improved  its 
qualities  and  guided  its  use  into  safer  chan- 
nels until  now  it  meets  universal  acclaim  and 
has  proved  to  be  of  inestimable  value  for  its 
specific  therapeutic  purpose. 

Sulfanilamide  must  likewise  undergo  a rigid 
scrutiny.  Investigators  with  meticulous  care 
must  study  its  chemical  possibilities  and  ap- 
ply its  therapeutic  virtues  until  a safe  method 
of  procedure  can  be  found  with  ill  effects 
eliminated.  The  drug  has  great  possibilities 
but  has  also  shown  untoward  effects  which 
must  be  studied  carefully  and,  if  possible, 
eliminated. 

The  journal  of  the  American  Medical  As- 
sociation, September  25,  has  a series  of  ar- 
ticles which  tell  the  virtues  and  others  which 
discover  grave  sequelae  from  its  use.  Certain 
individuals  have  idiosyncrasies  to  the  drug 
and  very  unpleasant  reactions  occur.  Anemia, 
optic  neuritis,  purpura  and  other  skin  erup' 
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tions  of  apparently  toxic  origin  are  described,  entists  must  clear  the  way  for  the  general 
The  urgent  demand  for  a drug  with  such  practitioner  to  follow  safely.  Sulfanilamide 
specific  attributes  will  necessitate  speedy  is  a potent  therapeutic  agent  and  is  speedily 
elimination  of  these  disturbing  factors.  Sci-  coming  into  its  field  of  usefulness. 


SCHILLING  HEMOGRAM  AS  A LABORATORY  AID  IN  DIAGNOSIS 

AND  PROGNOSIS* 

JO-SBPH  J.  McGILL,  M.D. 

CASPER 


Dr.  Victor  Schilling,  physician  in  chief. 
Charity  Hospital,  Berlin,  is  responsible  for 
the  hemogram  bearing  his  name.  Though  he 
has  not  been  alone  in  recognizing  the  shift- 
ing biological  picture  evidenced  by  the  peri- 
pheral leukocytes  in  the  presence  of  disease, 
he  has  given  us  the  first  completed  picture. 

Arneth  has  devised  an  index  deserving  of 
merit,  but  it  is  not  so  thorough-going  nor  as 
comprehensive  as  Schilling’s.  Consequently, 
it  has  a field  more  limited,  perhaps  being  of 
greater  value  in  prognosis  in  the  earlier  man- 
ifestation of  infection. 

It  is  my  intimation  that  the  work  done  in 
Germany  failed  to  receive  recognition  there 
and  had  to  be  taken  to  England  in  order  that 
its  value  be  acknowledged,  proving  that  “a 
prophet  is  not  without  honor  save  in  his  own 
country  and  in  his  own  home.” 

A Schilling  hemogram  is  defined  as  a per- 
centage calculation  of  the  white  blood  cells 
circulating  in  the  peripheral  stream.  It  con- 
sists of: 

a.  Eosinophiles  — diameter  two  to  three 
times  that  of  a red  blood  cell,  or  ten  to  twenty 
microns,  irregular  in  outline,  nucleus  appar- 
ently segmented,  granules  large  and  promi- 
nently red  or  orange.  The  cell  derives  its 
name  from  the  staining  properties  of  the 
granules  which  demonstrate  an  affinity  for 
eosin.  The  percentage,  normally,  is  1 to  4 
of  the  total  leukocyte  count. 

b.  Basophiles — about  the  same  size  as  the 
former,  that  is.  two  or  three  times  as  large 
as  a red  blood  cell,  or  fifteen  to  twenty 
microns,  outline  usually  irregular,  nucleus  as 
a rule  not  as  segmented  as  the  other  granu- 
locytes, may  be  almost  solid  or  only  slightly 
indented,  and  the  cell  itself  characterized  by 

♦Presented  at  the  Central  District  Meeting  of 
the  Wyoming  State  Medical  Society,  April  25,  1937. 


coarse  purplish  or  blackish  granules.  Per- 
centage occurrence,  .5  to  1. 

c.  Myelocytes — two  and  one-half  to  three 
and  one-half  times  the  size  of  a red  blood  cell, 
or  twelve  to  twenty-two  microns.  Usually 
greater  in  size  than  any  of  the  granulocytic 
cells,  outline  almost  round,  cytoplasm  slightly 
purplish  and  containing  granules  that  may  be 
any  type,  but  are  generally  neutrophilic.  The 
nucleus  almost  fills  the  cell  and  is  darker  than 
the  contrasting  cytoplasm,  and  may  contain 
one  or  two  nucleoli.  Never  found  in  the  peri- 
pheral blood  stream  in  health.  It  derives  its 
name  from  its  supposed  origin,  and  the  great- 
er the  percentage  occurrence,  the  graver  the 
disorder. 

d.  Juveniles,  J.  K.’s  or  Young  Forms — 
Same  size  or  slightly  smaller  than  preceding 
form  from  which  it  descends.  Cell  outline, 
round,  or  nearly  so;  cytoplasm,  almost  iden- 
tical to  its  predecessor,  but  the  nucleus  shows 
age  or  indentation,  indentation  here  being  in- 
terpreted as  age  in  a chronological  and  devel- 
opmental sense,  since  the  young  is  the  inter- 
mediate form  between  the  myelocyte,  its 
predecessor,  and  the  stab,  its  descendant. 
Never,  or  at  least  seldom,  found  in  the 
peripheral  stream  in  health. 

e.  Stabs,  or  Band  Cells — one  and  one- 
half  to  two  times  the  size  of  the  red  blood 
cell,  or  seven  to  fourteen  microns,  therefore 
slightly  smaller  than  the  cells  already  intro- 
duced. Cell  outline  again  oval  to  round,  cyto- 
plasm clear  to  purplish,  containing  few  or 
many  small  neutrophilic  granules,  that  is,  tak- 
ing neither  the  basophilic  nor  eosinophilic 
stain.  Percentage  in  health,  1 to  5. 

f.  Neutrophiles,  often  erroneously  called 
polymorphonuclear  leukocytes,  known  to  all 
as  “polys,”  or  “segs,”  more  correctly  seg- 
mented neutrophiles — average  diameter  one 
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and  one-half  to  two  times  that  of  a red  blood 
cell,  or  ten  to  fifteen  microns,  cell  outline 
oval  to  round,  cytoplasm  clear,  few  to  many 
granules  with  neutrophilic  properties.  False 
termination  has  arisen  from  lobulated  nu- 
cleus; lobules  range  from  two  to  five,  and 
inspection  will  reveal  a connecting  band  be- 
tween them,  polylobular,  rather  than  polynu- 
clear. Derives  its  name  from  staining  prop- 
erties, neither  eosin  nor  basic,  but  neutral. 
Forty-five  to  sixty-five  per  cent  of  all  leuko- 
cytes is  the  normal  count  in  health  in  the 
adult. 

g.  Lymphocytes: 

1 . Large  Lymphocytes — cell  outline  irreg- 
ular; diameter,  two  to  three  times  that  of  the 
red  blood  cell,  or  ten  to  twenty  microns; 
cytoplasm,  clear  but  may  contain  a few 
azurophilic  granules.  The  nucleus  is  rela- 
tively small  and  deeply  staining.  Supposedly 
derived  from  lymphoid  tissue  from  whence  it 
takes  its  name. 

2.  Small  Lymphocytes — slightly  larger 
than  a red  blood  cell  in  diameter,  or  an  av- 
erage of  nine  microns,  cell  outline  round, 
deep  staining  nucleus  that  almost  entirely 
fills  the  cell  with  a small  rim  of  cytoplasm 
about  it. 

The  large  and  small  lymphocytes  comprise 
25  to  35  per  cent  of  the  entire  leukocyte  count 
in  the  healthy  adult. 

h.  Monocytes — largest  cell  in  the  blood 
stream,  outline  usually  rectangular,  size  three 
to  five  times  that  of  the  red  blood  cell,  or 
eighteen  to  twenty-five  microns,  cytoplasm 
faintly  purplish,  containing  fine  powder-like 
granuloids,  nucleus  large  and  showing  some 
indentation  though  partaking  of  same  outline 
as  cell.  The  nucleus  and  cytoplasm  shading 
is  not  too  well  differentiated.  One  to  five 
per  cent  normally  present  in  healthy  adult. 

The  normal  hemogram,  then,  would  read: 

W.B.C.  E B My  Juv  Stabs  Segs  Lym  Mono 

Count 

7,500  4 1 0 0 5 60  25  5 

The  neutrophiles  are  given  in  order  of  age 
incidence — myelocytes,  youngest;  juveniles, 
next;  and  then  stabs  and  “segmenteds.”  It 
is  further  important  to  note  that  the  myelo- 
cytes and  juveniles  are  never  found  in  the 
peripheral  stream  of  healthy  adults,  stabs  are 


in  a minority,  and  neutrophilic  segmented 
cells  comprise  the  majority. 

This  central  quaternary  figure  is  the  nu- 
cleus of  the  Schilling  index,  though  the  other 
groups  are  of  relative  importance.  The  per- 
centage incidence  of  these  cells  is  the  most 
reliable  laboratory  guide  we  have  in  diag- 
nosis and  prognosis.  Nature  creates  a per- 
fect picture,  but  that  errors  in  interpretation 
are  common  cannot  be  denied. 

Pathology 

Infection  is  the  entrance  of  bacteria  into  the 
tissues  of  a host  and  their  proliferation  and 
dissemination  of  toxins.  It  overcomes  the  host, 
or  is  overcome.  There  is  a battle  between  the 
resisting  forces  of  the  host  which  include 
agglutinins,  amboceptors,  antitoxins,  cyto- 
lysins,  and  precipitins,  as  well  as  the  white 
blood  cells,  and  the  invading  agent.  Within 
the  light  of  our  present  knowledge  it  is  pos- 
sible to  hunt  out  these  “anti”  forces:  In  lues, 
we  test  for  a specific  amboceptor;  in  typhoid, 
for  a specific  agglutinin;  the  same  in  Rocky 
Mountain  spotted  fever,  and  tularemia.  But 
the  simplest,  and  by  far  the  most  valuable 
single  method  to  determine  the  presence  of 
infection  is  the  hemogram.  With  it,  it  is  pos- 
sible actually  to  evaluate  the  virulence  of  the 
invader,  the  resistance  of  the  host,  and  the 
presumable  outcome. 

Physiological  Law  regiments  her  youth  in 
the  presence  of  a crisis.  The  more  alarming 
the  crisis,  or  infection,  the  younger  and  less 
developed  are  the  forces  mobilized.  That  is, 
in  the  presence  of  a mild  infection  stales  and 
segs  are  the  defenders;  in  severe  cases  the 
myelocytes  and  youngs. 

A rather  severe  case  of  well-resisted  ap- 
pendicitis would  present  the  following  pic- 
ture: 


W.B.C.  E 
Count 

B 

My 

Juv 

Stabs 

Segs 

Lym 

Mono 

20,000  0 

0 

0 

2 

25 

62 

5 

6 

More 

severe. 

or  less  well-resisted: 

W.B.C.  E 
Count 

B 

My 

Juv 

Stabs 
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Lym 

Mono 

20,000  0 

0 

3 

10 

30 

52 

5 

0 

Ruptured 

appendix  with 

general  periton- 

itis: 

W.B.C.  E B My  Juv  Stabs  Segs  Lym  Mono 
Count 

7,500  0 0 0 27  30*  30  4 0 
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An  overwhelming  infection  would  be  the 
same  as  above,  though  the  leukopenia  may  be 
more  severe. 

Parasitic  and  allergic  diseases: 


W.B.C.  E 
Count 

B 

My 

Juv 

Stabs 

Segs 

Lym 

Mono 
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Leukemia: 

W.B.C.  E 
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5 

17 
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30 

15 

10 

0 

Schilling’s  hemogram  should  be  routine  on 
every  case  hospitalized,  and  on  any  case 
where  there  is  a question  regarding  diagnosis, 
and  its  evaluation.  Its  mechanism  is  not  hard 
to  become  acquainted  with,  and  under  such 
a regime,  that  is,  of  routine  usage,  a fond- 
ness for  this  constant  will  be  appreciated.  A 
knowledge  of  these  shifts  to  the  left  may  be 
the  psychological  factor  in  saving  a patient  s 
life,  or  in  influencing  a patient  to  submit  to 
an  operation  where  the  infection  is  apparently 
quiescent,  or,  at  least,  not  apparently  pro- 
gressive. It  offers  a talking  basis;  if  he  can 
be  made  to  understand  that  his  infection  is 
increasing  and  overcoming  him,  he  will  more 
readily  assent  to  operative  procedure  than 
he  would  without  such  a forceful  background. 
It  may  be  the  deciding  factor  in  a differential 
diagnosis,  or  in  the  clinching  of  an  opinion 
where  the  diagnosis  is  not  otherwise  clear. 

Conclusion 

The  Schilling  differential  count  is  one  of 
the  most  constant  biological  standards. 

This  constant  is  altered  in  the  pres- 
ence of  disease,  and  may  shift  to  left  or  right. 

The  Schilling  hemogram  is  a most  reliable 
guide  in  these  deviations  from  the  normal, 
and  may  be  depended  upon  to  evaluate  the 
severity  of  a disease,  the  resistance  of  the 
host,  and  the  probable  outcome. 

Prognosis  is  always  dehanced  by  further 
deviation  from  the  normal  percentage  count, 
and  further  deviation  of  the  shift  to  the  left, 
and  enhanced  by  the  converse  and  the  reap- 
pearance of  eosinophiles  and  basophiles. 

The  interpretation  of  this  picture  will  vary 
with  the  understanding  and  experience  ap- 
plied, but  the  nature  of  the  picture  is  in- 
herently correct  and  unalterable. 


When  properly  evaluated,  the  Schilling 
hemogram  is  invaluable  from  a diagnostic  and 
prognostic  standpoint. 


(Obituary 


(filiarlra  ID.  tfjnff 

Dr.  Charles  W.  Huff,  Jackson,  Wyoming,  died  re- 
cently after  a short  illness.  The  funeral  services 
were  he'd  at,  Jackson  and  the  body  shipped  to 
Denver,  Colorado,  for  interment  in  Fairmount  Ceme- 
tery. 

Dr.  Huff  came  to  Jackson,  Wyoming,  in  1913, 
and  had  practiced  there  continuously  until  the  date 
of  his  death.  We  regret  our  inability  to  secure  an 
extended  obituary. 


The  Bachman  intradermal  skin  test  is  a valuable 
diagnostic  aid  in  trichiniasis  and  should  supplant 
the  biopsy  of  muscle. — Annals  of  Internal  Medi- 
cine. 


Myringitis  bullosa  hemorrhagica  is  a common 
complication  of  all  infections  of  the  upper  respira- 
tory tract  and  of  the  contagious  diseases.  In  90 
per  cent  of  the  involved  ears  the  condition  re- 
solves spontaneously,  thus  justifying  the  conserva- 
tive treatment  of  this  condition. — Amer.  .Tourn.  of 
Diseases  of  Children. 


Meniere’s  disease  and  pseudo-Meniere’s  disease 
can  be  cured  by  section  of  the  auditory  nerve  or 
equally  well  of  the  vestibular  branch  alone.  In  a 
series  of  170  operations  on  160  patients  there  has 
been  no  death  and,  except  for  four  early  facial 
palsies,  no  after  effects  in  the  unilateral  cases. 
There  are  few  diseases  so  easily  diagnosed  and 
so  perfectly  curable. — J.A.M.A. 


A patient  with  late  prenatal  syphilis  is  continu- 
ously subject  to  risk  of  interstitial  keratitis  up  to 
25  years  of  age  unless  he  is  given  adequate  anti- 
syphitic  treatment,  which  consists  of  at  least  six- 
teen injections  of  an  arsenical  and  thirty-one  injec- 
tions, or  weeks  of  rub,  of  heavy  metal. — Archives 
of  Dermatology  and  Syphilis. 


Colorado  Day  of  the  Medical  Section  of  the 
American  Association  for  the  Advancement  of  Sci- 
ence was  dedicated  to  an  opening  tribute  to  Dr. 
Henry  Sewall  by  Dr.  Frederick  G.  Novy,  a former 
pupil  of  Dr.  Sewall’s  at  the  University  of  Michigan. 
Dr.  Novy  is  Dean  Emeritus  and  Professor  Emeritus 
(Bacteriology  and  Hygiene),  University  of  Michigan 
School  of  Medicine,  is  a member  of  National  Acad- 
emy of  Science,  received  the  250,000th  microscope 
made  by  Bausch  and  Lomb,  besides  being  honorary 
member  of  many  medical  societies  and  interna- 
tional congresses.  He  has  published  250  scientific 
articles  and  six  texts,  discovered  the  Bacillus 
Novyi,  an  obligative  anaerobe,  in  1893,  the  germ 
that  was  rediscovered  during  the  World  War  as  a 
producer  of  gas  gangrene  and  named  Bacillus 
Oedematiens,  cultivated  artificially  the  first  proto- 
zoan— Trypanosoma  lewisi  in  1903.  His  studies 
on  anaphylaxis  and  anaphylatoxicon  as  well  as 
microbic  respirations  are  outstanding  contributions. 
Dr.  Novy  was  born  in  Chicago,  December  9,  1864, 
graduated  in  chemistry  at  University  of  Michigan 
in  1886,  and  received  his  Sc.D.  degree  in  1890,  and 
M.D.  in  1891.  Cincinnati  gives  him  an  honorary 
LL.D.  in  1920  and  Michigan  in  1936. — Denver  Med. 
Bull. 
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BETTER  CLINICALLY— 
and  a BETTER  INVESTMENT 


Address, 


SIMPLE  - 

self- starting,  burner 
lights  when  switch 
is  closed . 


SPEEDY - 

takes  less  time  to 
"build  up”. 


FLEXIBLE - 

, 

lighter  in  weight* 
Mobility  is  in- 
creased. Easier  to 
operate. 

LOW-PRICED- 

well  within  the  pur- 
chasing power  of 
all  physicians. 


NO  need  to  discuss  with  you 
ultraviolet’s  therapeutic  ad- 
vantages; you  KNOW  what  this 
beneficial  radiation  accomplishes 
in  treatment  of  many  conditions 
which  you  meet  daily  — rickets, 
erysipelas,  varicose  ulcers,  sec- 
ondary anemia. 

You  KNOW  too  that  ownership 
of  a dependable,  efficient,  ultra- 
violet lamp  would  be  a WORTH- 
WHILE INVESTMENT  if  such  a 
lamp  was  purchased  at  a fair 
price  and  on  reasonable  terms. 
THERE  IS  SUCH  AN  APPARATUS 
— an  entirely  new  product.  It  is 
the  G-E  Model  "F”  Quartz-Mer- 
cury Lamp,  lower  in  price  but 
BETTER  in  every  way;  better 
from  the  viewpoint  of  both  phy- 
sician and  patient.  Certainly  it 
merits  YOUR  consideration. 

Won’t  you  mail  the  handy  cou- 
pon— today?  You  will  learn  from 
interesting  booklets  which  we’ll 
send,  what  a splendid  lamp  this 
is  and  how  much  it  would  mean 
to  YOU  to  own  it. 

NO  OBLIGATION -i 

GENERAL  ® ELECTRIC 
X-RAY  CORPORATION 

Dept.  A-511,  20!2  Jackson  Blvd.,  Chicago,  III. 

Please  send  me  the  booklets  dealing  with 
ultraviolet  and  the  G-E  Model  "F”  Lamp. 


Name 
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Jdospitai 


_ Association 


HERBERT  A.  BLACK,  M.D. 
President 
Parkview  Hospital 
Pueblo,  Colorado 


ROBERT  B.  WITHAM 
Children's  Hospital 
Denver,  Colorado 


WM.  S.  McNARY 
President-Elect 
Univ.  of  Colo.  School 
of  Med.  and  Hosps. 
Denver,  Colorado 

FRANK  J.  WALTER 
St.  Luke's  Hospital 
Denver,  Colorado 


OFFICERS 

MSGR.  JOHN  R.  MULROY  MARY  K.  SMITH  JOSEPHINE  BALLARD  B.  B.  JAFFA,  M.D. 

First  Vice  President  Second  Vice  President  Treasurer  Editor 

Catholic  Charities  Beth-El  General  Hospital  Presbyterian  Hospital  Denver,  Colorado 

Denver,  Colorado  Colorado  Springs,  Colorado  Denver,  Colorado 

TRUSTEES 

GUY  M.  HANNER  JOHN  ANDREW,  M.D.  WALTER  G.  CHRISTIE 

Beth-El  General  Hospital  Longmont  Hosp.  Assn.  Presbyterian  Hospital 

Colorado  Springs  Longmont,  Colorado  Denver,  Colorado 


Program 


THE  THIRTEENTH  ANNUAL  MEETING, 
COLORADO  HOSPITAL  ASSOCIATION 


Tuesday  and  Wednesday,  November  9 and  10,  1937 
Cosmopolitan  Hotel,  Denver 


OFFICERS 

Dr.  Herbert  A.  Black President 

Parkview  Hospital,  Pueblo 

Wm.  S.  Me  Nary - President-Elect 

University  of  Colorado1  School  of  Medicine 
& Hospitals,  Denver 

Msgr.  John  P.  Mulroy First  Vice  President 

Catholic  Charities,  Denver 

Mary  K.  Smith Second  Vice  President 

Beth-El  General  Hospital,  Denver 

Josephine  Ballard  Treasurer 

Presbyterian  Hospital,  Denver 

Wm.  S.  McNary  Executive  Secretary 

University  of  Colorado  School  of  Medicine 
& Hospitals,  Denver 


TRUSTEES 

Robert  B>.  Witham,  Denver,  Colorado  

Term  Expires,  1937 

Frank  J.  Walter,  St.  Luke’s  Hospital, 

Denver,  Colorado Term  Expires,  1938 

Guy  M.  Hamner,  Beth-El  General  Hospital, 

Colorado  Springs,  Colorado..  Term  Expires,  1939 

Dr.  John  Andrew,  Longmont  Hospital  Association, 

Longmont,  Colorado - Term  Empires,  1940 

Walter  G.  Christie,  Presbyterian  Hospital, 

Denver,  Colorado  — Term  Expires,  1941 


IMPORTANT  NOTICES 

Registration:  All  members  are  requested  to!  reg- 
ister at  the  table  on  the  Mezzanine  floor  promptly 
upon  arrival. 

Annual  Banquet:  Tickets  for  the  banquet  Tues- 
day evening  may  be  obtained  at  the  Registration 
table  or  from  the  Executive  Secretary.  The  price 
is,  $1.50.  Please'  get  your  ticket  early  so  that 
arrangements  may  be  completed. 


1937  COMMITTEES 
Auditing  Committee 

G.  Arnold  Logan,  Chairman University  of  Colo- 

rado School  of  Medicine  and  Hospitals,  Denver 

Allen  H.  Erb Mennonite  Hospital,  La  Junta 

Grange  Sherwin St.  Luke’s  Hospital,  Denver 

Constitution  and  Rules  Committee 

R.  H.  Brown,  Chairman  ...Porter  Sanitarium,  Denver 

Guy  M.  Hanner — .. Beth-El  General  Hospital, 

Colorado  Springs 

Sister  Mary Glockner  Sanitarium, 

Colorado  Springs 


Legislative  Committee 

Dr.  John  Andrew,  Chairman Longmont  Hospital, 

....Longmont 

Walter  G.  Christie Presbyterian  Hospital,  Denver 

Dr.  B.  B.  Jaffa - —Denver,  Colorado 

Robert  B.  Witham Denver,  Colorado 

Rev.  John  R.  Mulroy Catholic  Charities,  Denver 

Membership  Committee 

Mrs.  Helen  Pixley,  Chairman Parkview  Hospital, 

Pueblo 

Miss  Phoebe  Kandel Colorado  State  College 

Education,  Greeley 

Rev.  H.  M.  Walters.  Boulder  Community  Hospital, 
Boulder 

Nominating  Committee 

Dr.  Maurice  H.  Rees,  Chairman  ...University  of  Colo- 
rado School  of  Medicine  and  Hospitals,  Denver 

Guy  M.  Hanner  Beth-El  General  Hospital, 

Colorado  Springs 

Dr.  John  Andrew Longmont  Hospital,  Longmont 

Committee  on  Nursing  Education 

Frank  J.  Walter,  Chairman St.  Luke’s'  Hospital, 

Denver 

Dr.  Maurice  H.  Rees University  of  Colo- 

rado School  of  Medicine  and  Hospitals,  Denver 

Robert  B.  Witham Denver,  Colorado 

Rev.  John  R.  Mulroy  .—.Catholic  Charities,  Denver 

Sister  Mary  Ignatius — Mercy  Hospital,  Denver 

Miss  A.  Faith  Ankeny Corwin  Hospital,  Pueblo 

Mrs.  Helen  Pixley.  ....  Parkview  Hospital,  Pueblo 

Sister  Amanda — St.  Anthony’s  Hospital,  Denver 

Dr.  H.  A.  Green Boulder-C'olorado  Sanitarium, 

Boulder 

Program  Committee 

Wm.  S.  McNary,  Chairman University  of  Colo- 

rado School  of  Medicine  and  Hospitals,  Denver 

R.  J.  Brown - Porter  Sanitarium,  Denver 

Walter  G.  Christie  . Presbyterian  Hospital,  Denver 

Special  Advisory  Committee  to  State 
Board  of  Health 

Dr.  B.  B.  Jaffa,  Chairman Denver,  Colorado 

Walter  G.  Christie ...  Presbyterian  Hospital,  Denver 
Dr.  Maurice  H.  Rees University  of  Colo- 

rado School  of  Medicine  and  Hospitals,  Denver 

* * * 

PROGRAM 

Registration — Mezzanine  Balcony — 9:30  A.M. 
TUESDAY  MORNING,  NOVEMBER  9 
Administration  Section 
Mezzanine  Banquet  Hall — 10:00'  A.M. 

Meeting  Called  to  Order. 

Presiding:  Dr.  H.  A.  Black,  President,  Colorado 
Hospital  Association,  Chief  of  Staff  Parkview 
Hospital,  Pueblo. 
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DOCTORS  WHO  KNOW 
APPROVE 


Many  prominent  Pediatricians,  Pathologists,  Bacteri- 
ologists and  public  health  authorities  in  Denver,  will 
have  no  other  milk  on  their  tables  than  City  Park 
Dairy  Milk. 

There  is  a reason. 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 
welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 
ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 
be  our  obligation.  Your  cooperation  is  invited. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 
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Annual  Report  of  the  President : 

Dr.  H.  A.  Black. 

The  Future  of  the  Hospital  and  the  Doctor : 

Dr.  Paul  Connor,  President,  Colorado  State  Board 
of  Health,  Denver. 

Future  Relations  between  Hospitals  and  the  Public 
Health  Agencies: 

Dr.  R.  D.  Cleere,  Secretary,  Colorado  State  Board 
of  Health,  Denver. 

Patients  and  Patience: 

Robert  E.  Neff,  President,  American  Hospital 
Association,  Administrator,  University  of  Iowa 
Hopsitals,  Iowa  City,  Iowa. 

12:00'  M. — Adjournment. 

12  :15  P.M. — Trustees  and  Officers’  Luncheon,  Adam 
Room. 

TUESDAY  AFTERNOON 
Diatetic  and  Administrative  Section 
Mezzanine  Banquet  Hall — 2:00  P.M. 

Meeting  Called  to  Order. 

Presiding:  Mr.  Walter  Christie,  Superintendent, 
Presbyterian  Hospital,  Denver;  Trustee,  Colo- 
rado Hospital  Association. 

European  Hospitals : 

Dr.  Nolie  Mumey,  Denver. 

A Layman  Looks  at  Hospitals: 

Reverend  Vere  V.  Doper,  First  Plymount  Congre- 
gational Church,  Denver. 

Presiding:  Mrs.  Harry  Gauss,  President,  Colorado 
State  Diatetic  Association. 

Effective  Methods  in  Management: 

Mrs.  Eleanor  Luette,  Denver  University  School 
of  Commerce,  Denver. 

Address : 

Representative,  American  Dietetic  Association. 

Adjournment. 


ANNUAL  BANQUET 

Mezzanine  Banquet  Hall — 7:00  P.M. 

Presiding:  Dr.  H.  A.  Black,  President,  Colorado 
Hospital  Association. 

Music: 

Trio  Romantique,  Denver. 

Greetings : 

Robert  B.  Neff,  President,  American  Hospital 
Association. 

Address. 


WEDNESDAY  MORNING,  NOVEMBER  10 
Administrative  Section 
Crystal  Room — &:30  A.M. 

Meeting  Called  to  Order, 

Presiding:  Very  Rev.  Msgr.  John  R.  Mulroy,  Di- 
rector, Catholic  Charities,  Denver,  First  Vice- 
President,  Colorado  Hospital  Association. 

Laws  Affecting  Hospitals: 

Mr.  Frank  J.  Walter,  Trustee,  American  Hospital 
Association,  Superintendent,  St.  Luke’s  Hos- 
pital, Denver. 

Group  Hospitalization : 

Mr.  E:.  A.  VanSteenwyk,  Executive  Director, 
Minnesota  Hospital  Service  Association,  St. 
Paul,  Minnesota. 


Group  Hospitalization  Round  Table. 
Conducted  by  Mr.  VanSteenwyk. 


Annual  Business  Meeting — 11:30  A.M. 

Meeting  Called  to  Order. 

Presiding : President  H.  A.  Black. 

Reports  of  Committees: 

Auditing  Committee — G.  Arnold  Logan,  Chairman. 

Constitution  and  Rules  Committee- — R.  J.  Brown, 
Chairman. 

Legislative  Committee — Dr.  John  Andrew,  Chair- 
man. 

Membership  Committee  — Mrs.  Helen  Pixley, 
Chairman. 

Committee  on  Nursing  Education — Frank  J.  Wal- 
ter, Chairman. 

Program  Committee — Wm.  S.  McNary,  Chairman. 

Committee  on  Public  Education — Robert  J.  With- 
arn.  Chairman. 

Special  Advisory  Committee  to-  State  Board  of 
Health — Dr.  B.  B.  Jaffa,  Chairman. 

Nominating  Committee — Dr.  Maurice  H.  Rees, 
Chairman. 

Election  of  Officers. 

Unfinished  Business. 

New  Business. 

Adjournment. 


WEDNESDAY  AFTERNOON 
Nursing  Section 
Silver  Glade— 2:00  P.M. 

Meeting  Called  to  Order. 

Presiding:  President  H.  A.  Black. 

What  Can  Our  Hospitals  Do  About  the  Shortage  of 
General  Duty  Nurses? 

Sister  Cyril,  R.N.,  Director,  Setcn  School  of 
Nursing. 

Facts  and  Fallacies  of  Oxygen  Administration  : 

Dr.  William  B.  Draper,  Department  of  Physiology 
and  Pharmacology,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver. 

Symposium  on  Care  of  Supplies  and  Equipment: 

Linen — Mrs.  Elizabeth  Harris,  R.N.,  Assistant 
Superintendent  of  Nurses,  Presbyterian  Hos- 
pital, Denver. 

Flowers — Miss  Ruth  Mitchell,  R.N.,  Instructor, 
School  of  Nursing,  St.  Anthony’s  Hospital,  Den- 
ver. 

Syringes  and  Glassware — Miss  Nell  Porter,  R.N., 
Surgery  Supervisor,  University  of  Colorado 
School  of  Medicine  and  Hospitals,  Denver. 

Nourishments— (Speaker  to  be-  supplied.) 

Drugs  and  Narcotics — Sister  Rose  Paul.  R.N., 
Surgical  Floor  Supervisor,  St.  Joseph's  Hos- 
pital, Denver. 

Rubber  Goods — Sister  Mary  De-  Lourdes,  R.N., 
Mercy  Hospital,  Denver. 

Final  Arjournment. 


The  practice  of  employing  suction  (in  intestinal 
obstruction)  as  a test  procedure  to  indicate 
whether  operations  will  be  necessary  should  be 
discouraged  . . . Decompression  is  the  keynote  of 
successful  treatment  of  all  late  simple  obstruc- 
tions; only  in  early  simple  obstructions  can  delib- 
erate search  for,  and  release  from,  the  obstructing 
agent  be  made  without  pyramiding  the  risk. — 
Surg.  Gyne.  and  Obst. 
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ever,  there  are  many  cases  where  the  use 
of  a safe  sedative  will  often  prove  help- 
ful. This  is  particularly  true  during  seri- 
ous illness  or  before  surgical  procedures 
where  sleep  is  essential  to  conserve  the 
physical  resources  of  the  body. 

In  the  selection  of  a sedative  or  hyp- 
notic due  consideration  must  be  given  to 
its  safety,  its  therapeutic  benefits  and  its 
freedom  from  undesirable  after  effects. 

Ipral  Calcium  has  long  been  used  as 
a safe  sedative  and  hypnotic.  It  is  readily 
absorbed,  effective  in  small  dosage  and 
rapidly  eliminated,  producing  a sound, 
restful  sleep  from  which  the  patient 
awakens  calm  and  generally  refreshed. 
In  the  usual  therapeutic  doses  no  un- 
toward systemic  by-effects  have  been  re- 
ported. Undesirable  cumulative  effect 


may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 
lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets 
for  preanesthetic  medication. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-02.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are 
available  in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department , 745  Fifth  Avenue,  New  York 

E R:  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTST0  THE  MEDICAL  PROFESSION  SINCE  1858 


PRODUCTS 


W MADE  BY  E.  R.  SQUIBB  & SC 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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WHAT  3 REASONS  MAKE 
(ocomalt  HELPFUL  TO 

'Pregnant 

' Women ? 

First,  Cocomalt  is  a rich  source 
of  the  Calcium  and  Phosphorus 
so  important  in  the  diet  of  the 
prospective  mother.  Because  each 
ounce  of  Cocomalt— enough  for 
one  serving  — has  been  fortified 
with  extra  Calcium  and  Phos- 
phorus, an  8-oz.  glass  of  Cocomalt 
and  milk  actually  provides  .39 
gram  of  Calcium,  .33  gram  of 
Phosphorus.  But  more.  To  aid  in  the  utilization  of  these 
food-minerals,  each  ounce  of  Cocomalt  also  contains 
81  U.S.P.  Units  of  Vitamin  D,  derived  from  natural 
oils  and  biologically  tested  for  potency. 

Second,  leading  authorities  agree  that  3 glasses  of 
Cocomalt  a day  supply  the  normal  patient’s  daily  opti- 
mum requirement  of  Iron... since  there  are  5 milli- 
grams of  effective  Iron,  biologically  tested  for  assimila- 
tion, in  each  ounce  of  Cocomalt. 

Third,  the  creamy,  delicious  taste  of  Cocomalt  ap- 
peals to  even  the  "fussiest” 
patient.  Thus,  in  this  protective 
food.,  patients  can  "drink”  im- 
portant food  essentials  lacking 
or  deficient  in  the  average  diet. 

Cocomalt  may  be  prescribed 
either  Hot  or  Cold.  The  eco- 
nomical 5-lb.  hospital  size  and 
the  Vi-lt>-  and  1-lb.  purity- 
sealed  cans  of  Cocomalt  can 
be  bought  at  drug  and  grocery 
stores  everywhere. 


■ - - =>»■£* 

BOOK  REVIEWS 

•»*<  = = =>•$+ 

The  Business  Side  of  Medical  Practice.  By  Theo- 
dore Wiprud,  Executive  Secretary  of  The  Medi- 
cal Society  of  Milwaukee  County;  Lecturer  in 
Medical  Economics  at  the  Marquette  University 
School  of  Medicine.  177  pages  with  21  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1937.  Cloth,  $2.50  net. 

This  is  a small  volume  designed  primarily  to 
show  the  practicing  physician  how  to  organize  his 
time,  keep  his  financial  and  case  records  and  on 
keeping  his  patients’  accounts.  The  subjects  of 
doctor  in  court,  manuscript  preparation,  and  public 
speaking  are  especially  interesting. 

The  author,  Theodore  Wiprud,  was  executive 
secretary  of  the  Medical  State  Society  of  Milwaukee 
County  and  was  associated  with  physicians  for 
nearly  sixteen  years.  The  problems  discussed  in 
this  book  are  based  on  his  own  practical  experi- 
ences and  will  be  of  great  value  to  both  the  prac- 
ticing physician  and  the  medical  student. 


Autopsy  Diagnosis  and  Technique.  A manual  for 

medical  students,  practitioners,  pathologists  and 
coroners’  physicians,  by  Otto  Saphir,  M.D.,  Nelson 
Morris  Institute  for  Medical  Research;  Patholo- 
gist, Michael  Reese  Hospital;  Associate  Professor 
of  Pathology,  University  of  Illinois  Medical 
School,  Chicago.  Foreword  by  Ludvig  Hektoen, 
M.D.  Sixty-five  illustrations.  Paul  B.  Hoeber, 
Inc.  Medical  Book  Department  of  Harper  & 
Brothers.  New  York.  1937.  London.  Price 
$5.00. 

For  the  practitioner  who  attends  autopsies  and 
is  interested  in  gross  pathology,  this  handbook  will 
be  of  value  as  an  aid  to  greater  appreciation  of 
morbid  changes  seen  in  the  post  mortem  room. 
Details  are  not  to  be  found  but  the  author  pre- 
sents a diagnostic  outline  of  the  more  commonly 
encountered  lesions.  There  are  well  chosen  tables 
representing  differential  diagnostic  features  of  dis- 
eases and  many  illustrations  to  be  used  for  rapid 
orientation. 

A.  W.  FRESHMAN. 


Cocomalt  is  the  registered  trade-mark  oj  R.  B.  Davis  Co.,  Hoboken,  N.  J. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

* TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.S.  P. 
UNITS 

* SMALL  AMOUNT; 
VARIABLE 

81  U.S.P. 
UNITS 

tCALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  ” 

0.17  ” 

0.33  ” 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  ” 

8.53  ” 

9.78  ” 

CARBOHYDRATES 

21.50  ” 

10.97  " 

32.47  ” 

* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only  very 
small  and  variable  amounts. 

t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


FREE: 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.T-11 
Please  send  me  a free  trial  can  of  Cocomalt. 


TO  ALL  Doctor 

DOCTORS  Street  and  Number 

City State. 


The  Thyroid  and  Its  Diseases.  By  J.  H.  Means, 
M.D.,  Jackson,  Professor  of  Clinical  Medicine, 
Harvard  University,  and  Chief  of  the  Medical 
Service,  Massachusetts  General  Hospital.  Being 
an  account  based  in  large  measure  on  the  expedi- 
ence gained  in  the  Thyroid  Clinic  of  the  Massa- 
chusetts General  Hospital  by  the  following  physi- 
cians and  surgeons  of  The  Clinic:  A.  W.  Allen, 
G.  W.  W.  Brewster,  O.  Cope,  S.  Hertz,  G.  W. 
Holmes,  J.  Lerman,  R.  R.  Linton,  J.  H.  Means, 
J.  V.  Mei'gs,  R.  H.  Miller,  D.  L.  Siscoe,  H.  K. 
Sowles,  R H.  Wallace,  E.  L.  Young,  and  many 
other  collaborators,  past  and  present.  Philadel- 
phia, Montreal,  London:  J.  B.  Lippincott  Com- 
pany. Price,  $6.00.  1937. 

This  monograph  is  well  written  and  should  be 
on  the  desk,  or  within  easy  reach,  of  every  physi- 
cian and  student  of  thyroid  diseases.  It  represents 
the  personal  experiences  of  a group  of  men  in  a 
single  thyroid  clinic  (that  of  the  Massachusetts  Gen- 
eral Hospital).  The  discussion  of  the  fundamental 
diseases  of  the  thyroid  takes  up  about  one-fourth  of 
the  book.  The  gross  and  microscopic  anatomy  of 
the  gland,  the  chemical  nature  and  action  of  the 
hormone  so  far  as  known,  the  relation  of  the  thy- 
roid to  other  endocrine  glands,  and  the  pathology 
are  considered  in  detail.  The  general  symptom- 
atology of  diseases  of  the  thyroid  and  the  method 
of  examination  are  very  useful  to  the  medical  stu- 
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The  term  “Air  Condition- 
ing’’ is  properly  applied  to 
a home  installation  only  if 
four  conditions  are  satis- 
factorily complied  with: 


Four  Important  Health  Factors 
Are  Involved  in  a Modern 

AIR 

CONDITIONING 

installation 


1.  HEATING  and  COOLING — The  air  in  the  home  must  be  kept 
at  a uniformly  warm  temperature  during  the  heating  months, 
and  cooled  for  comfort  during  the  summer  months. 

2.  CIRCULATION— Forced  circulation  of  air  is  necessary  to  pre- 
vent stratification  into  layers  of  cold  air  near  the  floor  where 
children  play,  and  overheated  air  near  the  ceiling. 

3.  HUMIDIFICATION— The  relative  humidity  of  the  air  must  be 
maintained  at  a healthful  point  by  increasing  the  moisture  con- 
tent during  the  winter  months,  to  avoid  the  usual  tendency  to- 
wards excessive  and  unhealthy  “dryness.” 

4.  CLEANSING — Dust  particles,  pollen  and  other  harmful  or  irri- 
tating suspended  matter  should  be  removed  by  washing  or  filter- 
ing the  air. 


Public  Service  Company  of  Colorado 
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Telephone 
MAin  1456 


Expert 

Adjusters 


THE 

INNES-BEHNEY 

OPTICAL  COMPANY 


Prescription  Opticians 


230  16th  ST.  DENVER,  COLO. 

Opposite  Metropolitan  Bldg. 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 
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519  E.  Exposition  1754  So.  Bdwy. 

Spruce  3233  SPruce  1412 


dent  and  to  others  who  need  to  refresh  themselves 
on  the  present  method  of  approach  to  thyroid  dis- 
ease. 

Separate  chapters  deal  with  specific  diseases 
such  as  simple  goiter,  myxedema,  toxic  'goiter, 
nodular  goiter,  malignant  goiter,  and  thyroiditis. 
Each  chapter  is  closed  with  a brief  summary  and 
partial  bibliography.  No  attempt  is  made  to  make 
the  bibliography  complete.  The  author  refers  only 
to  what  he  considers  the  more  important  publica- 
tions on  the  subject. 

A detailed  description  of  the  surgical  technic  is 
not  given,  but  many  helpful  points  are  made  in 
regard  to  the  preoperative  and  postoperative  care 
as  well  as  the  best  type  of  anesthesia  to  use. 

GEORGE.  B.  KENT. 


Materia  Medica,  Pharmacology,  Therapeutics  and 
Prescription  Writing.  By  Walter  Arthur  Bastedo, 
Ph.M.,  M.D.,  Sc.D.,  F.A.C.P.,  Consulting  Physi- 
cian, St.  Luke’s  Hospital,  New  York,  St.  Vin- 
cent’s Hospital,  Staten  Island,  and  the  Staten 
Island  Hospital;  President,  United  States  Phar- 
mocopoeial  Convention  1930-1940 ; Member  Revi- 
sion Committee  U.  S.  Pharmacopoeia.  Formerly 
Curator  of  the  New  York  Botanical  Garden,  At- 
tending Physician,  City  Hospital,  New  York, 
Instructor  in  Pharmacology,  Cornell  University, 
Associate  in  Pharmacology  and  Therapeutics, 
and  Assistant  Clinical  Professor  of  Medicine, 
Columbia  University.  Fourth  Edition,  Reset. 
778  pages  with  81  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1937.  Cloth, 
$6.50  net. 

Since  recent  years  have  brought  forth  so  many 
new  glandular  and  chemical  substances  for  use  in 
therapeutics,  a new  and  revised  edition  of  one  of 
our  best  standard  text  books  on  the  subject  is 
heartily  welcomed. 

Bastedo  has  been  a splendid  teaching  and  refer- 
ence work  since  1913.  It  has  retained,  of  course, 
its  sound  scientific  structure  and  has  never  lost 
its  practical  value  to  the  practicing  physician. 

This  work  should  be  at  the  hand  of  every  careful 
therapeutist  who  realizes  that  fine  prescription 
writing,  and  good  judgment  in  handling  drugs,  con- 
stitute one  of  the  most  important  phases  of  the 
art  of  science  of  medicine. 


A Textbook  of  Medicine.  By  American  Authors. 
Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D., 
Professor  of  Clinical  Medicine,  Cornell  Univer- 
sity Medical  College ; Associate  Attending  Physi- 
cian, New  York  Hospital,  New  York  City.  Asso- 
ciate Editor  for  Diseases  of  the-  Nervous  System; 
Foster  Kennedy.  M.D.,  F.R.S.E.,  Professor  of 
Neurology,  Cornell  University  Medical  College; 
Director,  Department  of  Neurology,  Bellevue 
Hospital,  New  York  City.  Fourth  Edition,  Re- 
vised and  Entirely  Reset.  1614.  pages  with  421 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1937.  Cloth,  $9.00  net. 

This  text  is  without  question  outstanding  in  the 
completeness  with  which  it  covers  the  field  of 
internal  medicine,  even  from  the  standpoint  of 
recent  knowledge.  The  section  on  virus  diseases 
with  the  introduction  by  Dr.  Thomas  M.  Rivers  is 
most  illuminating.  The  grouping  of  the  infectious 
diseases  according  to  virus,  rickettsial,  bacterial, 
myocotic,  spirochetal,  protozoan,  sporozoan,  and 
metazoan  etiology  gives  a very  workable  outline. 
The  information  relative  to  the  viruses  (psittacosis, 
lymphogranuloma  inguinale,  foot  and  mouth  disease, 
lymphocytic  clioreomeningitis,  and  the  two  types 
of  epidemic  encephalitis)  is  very  up  to  date.  Ad- 
vances in  treating  the  pneumonias,  the  hemolytic 
streptococcus  infections  (sulphanilamide)  and 
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The  sugar  DEXTRIN — requires  full  intestinal  action 
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gonococcus  infections  are  well  covered.  The  newer 
methods  of  prophylaxis  of  tetanus,  pertussis,  and 
scarlet  fever  are  'given.  The  section  on  tuberculo- 
sis is  excellent.  The  subject  of  syphilis  is  very 
adequately  given.  The  introduction  to  the  section 
on  allergic  diseases  by  Dr.  Robert  A.  Cooke  is 
worth  anyone’s  reading.  The  deficiency  diseases 
and  diseases  of  metabolism  (protamine  insulin) 
are  carefully  covered.  The  sections  on  digestive, 
respiratory,  urinary,  and  circulatory  diseases  con- 
tain much  recent  information  (silicosis;  workable 
clinical  classifications  of  the  nephritides,  the  ane- 
mias, and  the  leukemias:  the  American  Heart  As- 
sociation’s method  of  indicating  cardiac  diagnoses, 
etc.).  The  section  on  diseases  of  the  ductless 
glands  is  up  to  date  as  to  the  newer  classification 
of  thyroid  disease  and  as  to  recent  investigation 
of  pituitary  functions.  The  section  on  the  loco- 
motor system  presents  the  English  classification 
of  the  arthritides  which  is  practical  and  workable 
and  the  discussion  of  the  present-day  conception 
of  arthritis  which  follows  is  excellent.  The  200 
pages  given  over  to  diseases  of  the  nervous  system 
allow  this  extensive  subject  to  be  covered  most 
thoroughly.  The  articles  on  the  psychoneuroses 
contain  much  of  practical  value. 

WARD  DARLEY. 


The  Traffic  in  Health.  By  Charles  Solomon,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  Long 
Island  College  of  Medicine;  Lecturer  in  Materia 
Medica,  Training  School  for  Nurses,  Jewish  Hos- 
pital of  Brooklyn.  Author  of  Pharmacology, 
Materia  Medical  and  Therapeutics  Prescription 
Writing  and  Formulary — the  Art  of  Prescribing. 
Navarre  Publishing  Company,  Inc.  New  York. 
Price,  $2.75. 

This  is  a book  which  should  be  widely  distributed 
among  intelligent  laymen.  It  presents  a thorough 
study  of  the  patent  medicine  racket — scientific,  yet 
in  terms  a lay  reader  can  understand.  There  is 
also  a good  consideration  of  dietary  and  other 
fads,  cosmetics,  and  the  food  and  drug  administra- 
tion. 

Good  books  of  this  kind  can  do-  a great  deal  of 
good  for  public  health  and  scientific  medicine.  It 
will  give  its  readers  a working  knowledge  about 
the  human  body,  and  will  give  insight  into  the 
absurdity  of  nostrums  and  quackery. 

We  should  consider  it  a duty  to  our  patients  and 
our  profession  to  inform  the  public.  This  book 
can  play  a vital  part  in  public  health  education. 


Emotional  Adjustment  in  Marriage.  By  Le  Mon 

Clark,  M.D.,  M.D.,  Assistant  in  Obstetrics  and 

Gynecology,  University  of  Illinois  College  of 

Medicine.  St.  Louis.  The  C.  Y.  Mosby  Company. 

1937.  $3.00. 

A number  of  books  upon  this  and  similar  subjects 
have  come  to  our  attention  in  recent  years.  Some 
are  good,  and  some  might  be  considered  more  or 
less  sensational.  The  latter  have  represented,  in 
many  instances,  the  product  of  minds  which  have 
followed  the  path  of  least  resistance  and  become 
more  fanciful  than  practical.  Naturally  they  are 
not  best  recommended  to  patients  who  need  a 
helpful  discussion  in  language  they  can  understand, 
rather  than  “entertainment”  by  the  semi-moral 
meanderings  of  a more  or  less  common  type  of 
mind. 

However,  this  book  is  sensible,  scientific  enough, 
and  not  too  long.  It  is  undoubtedly  better  suited 
to  its  purpose  than  many  which  have  flooded  the 
market. 
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Serum  therapy  will  save 

more  than  half  of  those  who  die  from 


NON-SERUM  DEATHS  32,000 
100% 


Type  1 and  Type  2 

It  is  estimated  that  Type  i and  Type 
i Pneumonias  account  for  at  least 
89,000  cases  each  year . Without  serum , 
3z,ooo  will  die.  With  adequate  serum 
treatment  only  14,000  will  die,  a sav- 
ing of  approximately  18,000  lives 
annually. 

By  adequate  serum  treatment  is 
meant  chiefly  intensive  dosage  during 
the  first  four  days  of  illness.  An  even 
greater  number  of  lives  may  be  saved 
if  the  serum  is  administered  during  the 
first  14  hours. 

cecil*  has  presented  the  reports  of 
several  authors  which  show  only  a 5% 
mortality  rate  for  160  Type  1 cases 
treated  during  the  first  14  hours  of 
the  disease. 


CECIL,  RUSSELL  L.:  J.  A.  M.  A. 
Vol.  108,  No.  9,  February  27, 1937. 


Lederle's  “ Directory  of  Pneumonia 
Typing  Stations' ' will  acquaint  phy- 
sicians with  the  nearest  typing  facil- 
ities in  their  localities.  A copy  of  the 
booklet  will  be  sent  upon  request  to: 


Lederle 

Laboratories,  inc 

30  ROCKEFELLER  PLAZA 
NEW  YORK,  N.  Y. 


MENTION  COLORADO  MEDICINE 


858 


Colorado  Medicine 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western 

Newspaper  Union 

Denver  ...  1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

And  33  Other  Cities 


»I«»e~e~e-e-e~o-e-e~e~o~e"e»e~e««e~e-o-»e-e««e«»e-e~e»«e~e««e~e 


- = =>4+ 

BOOKS  PURCHASED 

Troncoso,  M.  U.  Internal  Diseases  of  the  E^e 
and  Atlas  of  Ophthalmoloscopy.  Phil.,  F.  A.  Davis, 
1937. 


Dr.  Colwell’s  Daily  Log  for  Physicians.  Eleventh 

Revised  Edition,  for  1938.  Champaign,  Illinois : 

Colwell  Publishing  Company. 

The  Log's  biggest  job  is:  that  of  providing  a 
display  of  important  income  and  expense  items. 
Figures  that  are  essential  not  only  for  income  tax 
returns,  but  for  budgets.,  legal  aids,  watching 
progress. 

Subsidiary  to  the  financial  records  are  several 
memorandum  forms ; records  of  inoculations,  sur- 
gery, obstetrics;  government-required  records  of 
narcotics  dispensed  and  social  security  tax  figures. 

This  means  of  medical  bookkeeping  was  devised 
by  a physician  with  an  excellent  background  of 
city  and  country  practice.  It  is  edited  annually 
by  him  in  the  light  of  new  needs  suggested  by 
users. 


Injection  Treatment  of  Hernia.  By  Carl  O.  Rice, 
M.D.,  F.A.C.S.;  Instructor  in  Surgery,  University 
of  Minnesota  School  of  Medicine;  Surgeon  in 
Charge  of  the  Surgical  Out-Patient  Department 
of  the  Minneapolis  General  Hospital;  Adjunct 
to  the  Surgical  Staff  of  the  Minneapolis  General 
Hospital;  Surgeon  to  Asbury  Hospital,  Deaconess 
Hospital  and  Swedish  Hospital,  Minneapolis; 
Member  of  the  Minneapolis  Surgical  Society, 
American  Medical  Association,  Minnesota  State 
Medical  Society,  Minnesota  Pathological  Society, 
with  the  Assistance  and  Cooperation  of  Hamlin 
Mattson,  M.D.  S3  Illustrations.  Philadelphia: 
F.  A.  Davis  Company,  Publishers.  1937.  Price, 
$4.50. 

This  monograph  is  an  endeavor  on  the  part  of 
the  author  to  cover  thoroughly  the  controversial 
question  of  the  injection  treatment  of  herniae. 
For  those  of  us  who  have  thought  that  the  injection 
method  is  a new  and  untried  procedure,  the  first 
chapter  dealing  with  the  history  of  this  method  is 
interesting  and  enlightening.  While  all  too  fre- 
quently in  the  past  this  method  was  used  largely 
by  the  doctor  of  questionable  reputation,  yet  this 
monograph  and  the  many  other  articles  listed  in 
the  bibliography  indicates  its  adoption  by  the  con- 
servative ethical  surgeon  of  today. 

The  eighty-three  illustrations  deal  largely  with 
the  anatomy,  method  of  injection,  and  the  micro- 
scopic proof  of  the  efficacy  of  the  method.  The 
chapter  on  trusses  will  be  found  to  be  educational 
for  the  average  doctor. 

The  various  solutions  used  to  produce  tissue 
irritation  are  discussed  briefly.  Excellent  results 
in  selected  cases  should  be  obtained  with  sodium 
psylliate  according  to  the  clinical  and  microscopic 
evidence  presented.  While  this  monograph  as  well 
as  the  other  literature  referred  to  indicates  the 
value  of  this  method,  yet  it  should  be  remembered 
that  the  routine  adoption  of  any  method  of  treat- 
ment will  not  meet  with  universal  approval  of  the 
profession.  While  this  book  as  well  as  many  of 
the  references  given  indicate  a very  high  per- 
centage of  cures  by  the  injection  method,  yet  many 
of  the  profession  will  not  agree  that  the  data 
presented  is  convincing.  They  will  continue  to 
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ivletaphen  Solution  1 :500  is  the  choice  of 
many  physicians  whenever  powerful  and 
rapid  germicidal  action  is  desired  but  where 
ihe  use  of  Tincture  Metaphen  1:200  might 
not  be  indicated.  It  is  recommended  for  the 
treatment  of  cuts  and  wounds,  chronic 
fistulae,  and  for  use  in  dermatological  prac- 
tice. Metaphen  1:500  is  relatively  non- 
irritating  to  skin,  tissues  and  mucous  mem- 
branes. It  does  not  coagulate  blood  serum 
or  tissue  albumins,  nor  sting  or  cause  pain 
when  applied  to  cuts  or  wounds  . . . and  so 
is  widely  useful  in  first-aid  work.  It  does  not 
stain  the  skin  or  fabrics.  For  extemporaneous 
use  Metaphen  1:500  may  be  diluted  with 
distilled  water  and  used  in  concentrations 
of  1 :1000  to  1 :2500.  Supplied  in  1-ounce, 
4-ounce,  1-pint  and  1-gallon  bottles. 

* * * 


ment.  Metaphen  1 :2500  is  particularly  use- 
ful for  minor  first-aid,  wet  dressings,  irriga- 
tion of  infected  wounds,  and  for  home  and 
prescription  use  in  the  treatment  of  infec- 
tions of  the  eye,  ear,  nose  and  throat.  It  is 
prescribed  for  gonorrheal  and  other  con- 
junctivitis, and  when  diluted  with  an  equal 
amount  of  water  it  is  used  in  gonorrheal 
urethritis,  cystitis  and  pyelitis.  It  may  be 
used  full  strength  or  diluted  as  a gargle. 
Accidental  swallowing  of  the  drug  will  do 
no  harm.  Metaphen  1:2500  is  available  at 
prescription  pharmacies  in  12 -ounce  and 
the  1-gallon  patented  Pour-Lip  bottles. 

METAPHEN 

(4-nitro-anhydro-hydroxy-mercuri-ortho-cresol ) 


Metaphen  1 :2500  is  a stable  solution  ready  ABBOTT  LABORATORIES 
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At  the  better  prescription  stores 
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feel  that  the  permanent  value  of  the  injection 
method  is  questionable. 

The  book  is  well  written.  The  data  is  presented 
concisely  and  interestingly.  It  will  be  a valuable 
aid  to  the  doctor  who  uses  the  injection  method 
in  the  treatment  of  selected  cases  of  herniae. 

CLIFFORD  LEE  WILMOTH. 


WANTADS 


WANTED — Position  as  assistant  in  doctor’s  of- 
fice. Undergraduate  nurse,  typist  and  bookkeeper. 
Will  go  out  of  Denver.  Box  1,  Colorado  Medicine. 
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T rick 

“Com-pa-nee,  atten-shun!”  bawled  the  drill  ser- 
geant to  the  awkward  squad.  “Com-pa-nee,  lift 
up  your  left  leg  and  hold  it  straight  in  front  of  you!” 

By  mistake,  one  rookie  held  up  his  right  leg, 
which  brought  it  out  side  by  side  with  his  neigh- 
bor’s left  leg. 

“Aw  right,  aw  right;  who’s  the  wise  guy  over 
there  holding  up  both  legs?”  shouted  the  hard- 
boiled  sergeant. — Watchword. 

* * * 


Spare  the  Rod — 

A school  teacher,  after  examination  of  the  pupils 
in  her  class  by  the  school  nurse,  wrote  the  follow- 
ing note  to  the  parents  of  a certain  little  boy : 

"Your  boy,  Charles,  shows  signs  of  astigmatism. 
Will  you  please  investigate  and  take  steps  to  cor- 
rect it?” 

The  next  morning  she  received  a reply  from  the 
boy’s  father  who'  writes: 

“I  don’t  exactly  understand  what  Charlie  has 
done,  but  I have  walloped  him  tonight  and  you  can 
wallop  him  tomorrow.  That  ought  to  help  some.” 

* * * 


FERRI-HEPTOL 


Careful  clinical  observa- 
tion over  a period  of  two 
years,  has  proven  the  value 
of  Ferri-Heptol  as  a hem- 
atinic  and  reconstructive. 

Numerous  case  reports 
show  as  high  as  10%  in- 
crease in  hemoglobin  from 
one  7-ounce  bottle.  Ob- 
viously this  preparation 
has  exceptional  merit.  The 
price  to  the  patient  is  far 
below  any  similar  prepar- 
ation when  dosage  is  com- 
pared. 


The  Park  Hill  Drug  Co. 

23rd  at  Dexter  Denver,  Colo. 

YOrk  1188 


She  Knew  What  He  Meant 

Detroit  traffic  cop,  bawling  out  an  unassuming 
lady  motorist:  “Don’t  you  know  what  I mean 

when  I hold  up  my  hand?” 

She,  meekly:  “I  ought  to.  I have  been  a school 
teacher  for  twenty-five  years.” 

His  Legal  Status 

Rastus’  lawyer  was  informing  him  on  the  legal 
status  of  his  matrimonial  relationship  and  his 
chances  for  a divorce: 

“Mistuh  Johnson,  I has  discovered  I can  get  you 
yo’  divorce  on  the  grounds  that  yo’  marriage  ain’t 
legal  on  account  of  her  father — he  had  no  license 
to  carry  a gun.” 

* * * 

Medical  Profession,  Beware! 

“Now  that  you  are  through  college,  what  are  you 
going  to  do?”  one  of  his  relatives  asked. 

“I  shall  study  medicine  and  become  a great  sur- 
geon.” 

“The  medical  profession  is  pretty  crowded  al- 
ready, isn’t  it?”  ventured  the  relative. 

“Can’t  help1  that,”  snapped  the  youth.  “I  shall 
study  medicine,  and  those  who  are  already  in  the 
profession  will  have  to  take  their  chances,  that’s 
all.” — Canadian  Doctor. 
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Secretaries  and  Editors 
Meet  in  Chicago 

HPHE  Annual  Conference  of  Secretaries  and 
Editors  at  the  American  Medical  Associa- 
tion headquarters  in  Chicago  has  just  been 
concluded.  Colorado  was  among  the  best 
represented  states — your  Executive  Secretary 
and  your  Scientific  Editor  being  accompanied 
by  the  Vice  Chairman  of  the  Public  Policy 
Committee,  the  Chairman  of  the  Board  of 
Trustees,  and  by  President  Baker.  In  the 
customary  manner,  the  program  for  this  meet- 
ing was  announced  several  weeks  in  ad- 
vance. However,  matters  which  have  since 
assumed  a place  of  foremost  importance  in 
the  medical  world  required  so  much  time  in 
discussion  that  the  pre-arranged  program 
was  forced  into  relative  insignificance. 

We  refer  particularly  to  the  impression 
recently  given  the  public,  chiefly  through  the 
medium  of  the  lay  press,  that  a great  schism 
has  occurred  in  organized  medicine,  that  there 
is  a rebellion  among  its  constituents,  and  that 
leaders  of  medical  thought  are  now  ready  to 
endorse  socialized  medicine  and  condemn  the 
American  Medical  Association  for  its  opposi- 
tion to  regimentation.  Our  opponents,  and 
those  favoring  socialized  medicine,  are  taking 
all  possible  advantage  of  what  should  have 
been  only  a tempest  in  a teapot.  They  are 
using  the  action  of  some  400  American  physi- 
cians as  the  foundation  for  increased  propa- 
ganda for  regimentation  and  state  medicine. 

Developments  at  the  Conference  convinced 
the  editors  of  Colorado  Medicine  that  much 
criticism  recently  heard  in  hospital  cloak 
room  groups  and  elsewhere  against  the 
A.M.A.  is  unjustified.  We  hear  too  much 
to  the  effect  that  the  A.M.A.  is  “against 
everything,"  and  has  taken  no  positive  stand 
regarding  new  forms  of  medical  practice. 
Those  of  us  who  have  voiced  such  criticism 
forget  that  for  the  last  three  years  the  A.M.A. 
has  consistently  promulgated  a set  of  ten 
principles  originally  adopted  by  the  House 


of  Delegates  at  the  Cleveland  Session.  With- 
in the  limitations  imposed  by  the  ten  prin- 
ciples, the  A.M.A.  has  consistently  recom- 
mended that  county  and  state  medical  so- 
cieties study  their  own  local  needs  for  expan- 
sion of  medical  practice  in  new  forms,  wheth- 
er these  new  forms  be  contract  practice,  local 
medical  service  bureaus,  hospital  insurance, 
or  what-not.  Some  criticize  the  A.M.A.  for 
not  adopting  and  proposing  a general  na- 
tional plan  for  the  practice  of  mass  medicine. 

The  very  differences  of  opinion  now  be- 
coming evident  in  the  Far  East,  the  Far  West 
and  elsewhere,  should  provide  all  necessary 
proof  that  no  one  national  plan  or  set  of 
proposals  can  meet  the  needs  of  the  many 
varied  sections  of  the  United  States.  Expe- 
riences related  to  the  Denver  County  Medi- 
cal Society  by  competent  speakers  from  two 
districts  of  the  State  of  Washington  last 
Spring  provided  evidence  that  even  in  one 
state  a plan  which  was  eminently  satisfactory 
for  Yakima  County  was  proving  itself  a fail- 
ure in  Seattle.  Thus  we  cannot  hold  with 
those  who  continue  harping  at  the  A.M.A. 
for  failing  to  demand,  recommend,  or  even 
approve  some  general  plan  for  the  entire 
country. 

We  do  believe  that  the  headquarters  for 
the  A.M.A.  committed  a tactical  error  in  the 
late  summer  of  this  year.  Certain  easterners 
whom  we  suspect  may  have  been  inspired 
and  financed  by  socialistically  inclined  foun- 
dations, began  as  early  as  August  12  to  cir- 
cularize several  thousand  physicians  in  the 
United  States  seeking  signatures  and  ap- 
provals for  a set  of  “principles  and  propo- 
sals." From  this  circularization  developed 
the  now  much-publicized  “Committee  of  Phy- 
sicians.” The  published  report  of  this  com- 
mittee indicates  that  431  physicians,  most  of 
them  prominent  names  in  American  medicine, 
have  signed  the  committee’s  document.  The 
fact  that  more  than  100  of  these  431  have, 
however,  recently  repudiated  their  signa- 
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tures,  is  proof  enough  that  many  signed  under 
misapprehension,  misunderstanding,  or  care- 
lessness. 

Our  criticism  of  the  A.M.A.  Headquarters 
is  in  the  fact  that  while  these  signatures  were 
being  obtained  in  August  and  September,  the 
first  word  issued  from  our  national  offices 
was  the  editorial  in  the  A.M.A.  Journal  of 
October  16.  An  official  warning  to  state 
medical  society  officers  in  August  might  have 
enabled  state  leaders  to  forestall  widespread 
support  of  these  unofficial  proposals  and  per- 
suade physicians  who*  favored  the  idea  to 
take  it  up  through  regular  channels. 

Even  officials  of  the  A.M.A.  are  human, 
and  commit  errors  either  of  commission  or 
omission.  Hence  we  forgive,  but  we  frankly 
state  our  criticism  and  urge  our  national  offi- 
cers to  be  more  “on  their  toes"  the  next  time. 
Others  attending  the  secretaries'  and  editors’ 
conference  from  all  parts  of  the  country 
seemed  to  share  our  feeling.  We  believe 
A.M.A.  officials  realize  the  error,  for  since 
then  there  has  been  evidence  of  a quicker 
information  service  from  national  headquar- 
ters. In  mid-November,  a second  self-ap- 
pointed group  of  physicians  began  to  circu- 
larize the  profession  from  the  west  coast, 
seeking  signatures  for  still  another  set  of 
proposals.  Warnings  to  state  medical  soci- 
eties were  issued  by  telephone  and  telegraph 
from  our  Chicago  headquarters  within  forty- 
eight  hours  this  time,  and  we  think  little  if 
any  damage  will  result  from  the  second  af- 
fair. 

A general  summation  of  the  present  stand 
of  the  A.M.A.  with  regard  to  both  these  unof- 
ficial sets  of  proposals  was  issued  by  the 
Board  of  Trustees  of  the  A.M.A.  during  the 
secretaries’  conference,  and  was  released  to 
the  press  on  November  21. 

Finally,  be  it  remembered  that  the  Ameri- 
can Medical  Association  and  our  own  State 
Society  are  organized  along  strictly  demo- 
cratic principles.  Any  member — any  one  of 
our  1,245  in  Colorado — can  through  his  dele- 
gates obtain  consideration  of  any  suggestion 
or  proposal.  If  the  House  of  Delegates  then 
sees  fit  to  deviate  from  the  principles  pre- 
viously established  by  the  House,  the  A.M.A. 
officers,  trustees  and  employees  must  take 
the  new  road  pointed  out  by  the  House,  and 
the  same  applies  in  our  State  Society.  But 


until  the  A.M.A.  House  of  Delegates  has 
altered  those  principles,  A.M.A.  officers  must 
await  further  action  from  the  duly  elected 
representatives  of  its  106,000  members. 

Our  national  organization  and  our  state 
organization  are  willing  to  cooperate  in  any 
justifiable  way,  with  any  governmental  or 
other  qualified  agency,  to  deliver  good  and 
adequate  medical  care  to  all  the  people.  In 
fact,  that  goal  has  long  been  one  of  the  basic 
purposes  of  our  organization.  So  let  us  use 
established  channels  for  being  heard.  Let  us 
not  encourage  the  enemies  of  medicine  by 
giving  the  public  an  impression  of  disaffec- 
tion, lest  we  thereby  sign  away  the  entire 
birthright  and  heritage  of  our  profession. 

<4  V 

Cooperation 
Must  Continue 

nPHiRTY  years  ago  nearly  200  people  out  of 
every  100,000  of  our  population  were 
dying  from  tuberculosis.  During  these  years 
three  and  one-half  million  men,  women,  and 
children  have  died  from  this  preventable  dis- 
ease, but  had  the  mortality  rate  prevailed  an 
additional  two  and  one-half  million  would 
have  died.  Today  the  tu- 
berculosis mortality  rate  is 
55  per  100,000  in  this 
country  and  there  are 
more  than  500,000  people 
sick  with  tuberculosis. 
The  chief  concern  of 

Buy  and  Use  Them  thousands  of  men 

and  women  working  with  the  national,  state 
and  local  tuberculosis  associations  is  to  find 
tuberculosis  in  its  early  stage  when  cure  may 
be  more  easily  effected.  The  greatest  number 
of  deaths  occur  between  the  ages  of  15  and 
45,  for  which  age  group  tuberculosis  is  still 
the  leading  cause  of  death.  In  spite  of  the 
steady  improvement  of  diagnostic  methods, 
only  13  per  cent  of  cases  admitted  to  sana- 
toria are  found  to  be  in  the  early  stages  of 
the  disease  and  this  means  there  are  far  too 
many  unrecognized  cases  in  the  community 
infecting  their  families  and  neighbors.  Only 
by  finding  every  single  case  can  the  disease 
be  stamped  out. 

Early  examination,  skillful  diagnosis,  and 
prompt  treatment  are  the  factors  which  make 
the  disease  curable  and  preventable.  Sus- 
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picious  cases  should  be  promptly  examined, 
and  examinations  even  where  the  disease  is 
not  suspected  are  important. 

All  this  means  that  the  cooperation  given 
the  campaign  during  these  thirty  years  must 
be  continued.  The  public  has  done  its  share 
generously  in  the  past  and  now  has  another 
opportunity  to  continue  its  interest  and  help. 
Tuberculosis  is  everybody’s  problem,  for  tu- 
berculosis undiscovered  endangers  you.  Let’s 
help  to  bring  it  under  complete  control  by 
buying  Christmas  Seals.  Look  for  the  double- 
barred  cross  on  the  seals  you  buy  and  use, 
the  symbol  of  the  world-wide  fight  against 
man's  oldest  disease  enemy. 

<4  4 4 

A New  Phase  of  the  Cancer  Education 
Undertaking  Confronts  the 
Physicians  of  Colorado 

poR  five  years  the  State  Society’s  Commit- 
tee on  Cancer  Education  has  offered  to 
the  component  societies  symposia  on  the 
diagnosis  and  treatment  of  cancer  in  its  vari- 
ous locations.  Especial  emphasis  has  been 
placed  upon  the  early  diagnosis  of  cancer, 
that  being  the  one  present  approach  to  more 
effective  treatment.  These  symposia  have 
been  attended  by  perhaps  half  of  the  mem- 
bership of  the  State  Society,  and  have  with- 
out question  been  beneficial  to  those  physi- 
cians who  have  heard  them. 

Much  of  the  inspiration  for  this  work  has 
come  from  the  American  Society  for  the 
Control  of  Cancer,  under  whose  general  di- 
rection similar  symposia  have  been  presented 
in  many  of  the  states. 

A year  ago  word  was  sent  out  that  cancer 
education  was  to  be  carried  to  the  club  wom- 
en of  the  United  States.  An  organization 
called  the  ‘‘Women’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer’’ 
was  initiated.  It  is  headed  by  a National 
Commander,  under  whom  serve  State  Com- 
manders, District  Commanders,  and  local 
Captains  and  Lieutenants.  The  Advisory 
Committee  in  Colorado  is  the  Cancer  Educa- 
tion Committee  of  the  Colorado  State  Med- 
ical Society.  A drive  for  enlistments  was 
made  in  March,  1937,  and  in  Colorado  some 
2,300  members  were  secured.  Each  member 
paid  a fee  of  $1.00.  Seventy  per  cent  of  this 
money  is  kept  in  the  State,  to  be  used  in 


educational  and  organization  work.  The 
other  30  per  cent  goes  to  the  national  organ- 
ization. 

The  purpose  of  this  Women’s  Field  Army 
is  to  spread  among  the  membership  of  Wom- 
en’s clubs,  church  groups,  and  the  like,  accu- 
rate information  concerning  the  incidence  of 
cancer,  the  early  signs  and  symptoms  of 
cancer,  and  the  imperative  need  of  early 
recognition  and  proper  treatment  if  a cure 
is  to  be  obtained.  This  information  is  con- 
tained in  literature  supplied  by  your  Cancer 
Education  Committee,  in  pamphlets  from  the 
American  Society  for  the  Control  of  Cancer, 
and  in  prepared  talks  before  women’s  organ- 
izations given  by  members  of  the  State  Med- 
ical Society. 

Every  soldier  of  the  Women’s  Field  Army 
is  urged  to  go  to  her  physician  once  a year 
for  a complete  physical  examination,  with 
special  search  for  any  suggestion  of  begin- 
ning cancer.  The  various  items  of  such  an 
examination  were  listed  in  the  literature  used 
this  year,  and  will  be  included  in  the  material 
to  be  circulated  during  the  coming  year. 

Here  comes  the  somewhat  catastrophic 
part  of  the  story! 

A considerable  number  of  the  members  of 
the  Women’s  Field  Army  have  reported  to 
their  State  Commander  that  they  have  gone 
to  their  physicians,  have  asked  for  complete 
examinations  as  they  have  been  instructed, 
but  for  some  reason  their  physicians  have 
failed  to  give  them  such  complete  examina- 
tions. The  women  understand  that  the  breasts 
and  the  uterus  are  the  most  common  sites  of 
cancer  in  their  sex,  and  when  these  organs 
are  neither  inspected  nor  palpated,  they 
know  that  they  are  not  being  given  an  ade- 
quate examination. 

These  women  are  very  much  in  earnest. 
They  hope  to  enlist  20,000  women  in  Colo- 
rado during  1938,  and  to  spread  information 
concerning  cancer  to  many  others.  Their 
hope  is,  of  course,  to  bring  about  in  due  time 
a genuine  reduction  of  cancer  mortality  in 
Colorado,  and  throughout  the  nation. 

They  expect  the  State  Medical  Society  to 
guide  them  in  their  organization,  and  to  fur- 
nish speakers  so  that  every  women’s  club 
and  society  may  hear  a talk  on  cancer  once 
each  year.  They  hope  for  counsel  as  needed 
from  the  officers  of  the  County  Medical 
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Societies.  Above  all,  they  must  have  com- 
plete, thorough,  adequate  physical  examina- 
tions when  they  request  them.  They  are 
going  to  resent  care  which  authoritative  in- 
formation tells  them  is  inadequate. 

The  State  Medical  Society  is  interested 
in  this  project  both  from  its  purely  scientific 
aspect,  and  from  the  viewpoint  of  medical 
defense.  No  physician  can  afford  to  give 
care  less  adequate  than  is  being  given  by 
the  medical  profession  generally  in  his  com- 
munity. The  Women’s  Field  Army  is  going 
to  see  to  it  that  its  members  get  adequate 
examinations  for  cancer.  We  have  no  other 
alternative  than  to  furnish  full  cooperation. 

One  other  thing — Your  Cancer  Education 
Committee,  as  the  advisor  for  the  Women's 
Field  Army,  wishes  if  possible  to  know  the 
number  of  examinations  made  and  the  ma- 
lignancies found  as  a result  of  this  educa- 
tional project.  When  a woman  comes  to 
you  for  her  examination,  and  presents  a 
blank  outline,  there  will  be  an  attached  form, 
short,  which  should  be  forwarded  to  the 
Cancer  Education  Committee, 
Republic  Building,  Room  537, 
Denver,  Colorado. 

If  these  forms  are  all  filled  out,  detached, 
and  mailed,  we  shall  be  able  to  evaluate  the 
results  of  this  very  promising  educational 
program. 

We  know  that  if  every  cancer  were  rec- 
ognized early  enough,  and  proper  treatment 
given,  malignancies  would  soon  be  respon- 
sible for  fewer  deaths.  Physicians  in  Colo- 
rado are  to  have  a chance  to  make  these 
early  diagnoses.  If  the  Women’s  Field  Army 
is  responsible  for  20,000  health  examinations 
during  1938,  and  we,  their  medical  consult- 
ants, see  to  it  that  these  examinations  are 
properly  performed,  the  combination  should 
get  results. 

« « 

We  Mustn’t  Miss 
Midwinter  Clinics 

JOmited  space  precludes  elaboration  upon 
the  innovations  of  this  year’s  annual  Mid- 
winter Postgraduate  Clinics.  Perusal  of  the 
program  in  this  issue  of  the  Journal  will  dis- 
close many  attractive  features.  Consider  also 
the  advantages  of  the  December  15,  16,  17 


dates, — better  roads,  no  stock  show,  no  over- 
crowded hotels,  usually  a slack  time  in  the 
practice  of  medicine,  and  Denver  in  its  fa- 
mous holiday  garb  for  whetting  the  Christmas 
spirit  and  the  ladies’  shopping.  The  latter 
may  not  be  an  advantage,  but  it’s  inevitable! 

Note  that  there  are  at  least  two  prominent 
guest  speakers  on  each  day’s  program.  Ob- 
serve the  number  of  demonstrations  and  clin- 
ics. The  subjects  are  of  practical  value  to 
every  one  of  us.  And  social  features  will 
enhance  good  fellowship  throughout — com- 
plimentary luncheons,  stag  smoker,  and  the 
concluding  banquet  with  a floor  show,  danc- 
ing, and  bridge. 

You  will  not  have  a brain  storm  deciding 
where  to  go  at  any  given  time;  you  will  not 
be  torn  asunder  between  forces  urging  you 
toward  two  or  more  places  at  once.  Succes- 
sively you  will  be  at  Denver  institutions 
which  have  facilities  for  all  the  work  pre- 
sented. Finally  you  will  be  one  among  an 
audience  adequate  to  inspire  each  speaker  to 
give  his  best  upon  a subject  of  which  he  is 
master,  and  upon  which  you  crave  more 
knowledge. 

A record  attendance  is  anticipated  in  Den- 
ver Dec.  15,  16,  and  17.  So  register  early. 

<4 

Our  Last  Issue  Under 
"Colorado  Medicine ” Title 

W/ith  this  issue,  December,  1937,  Volume 

^ 34,  Number  12,  Colorado  Medicine  ap- 
pears for  the  last  time  under  the  name  that 
has  been  so  familiar  since  November,  1903. 
Beginning  v/ith  January,  1938,  our  title  will 
be  the  “Rocky  Mountain  Medical  Journal,” 
and  in  addition  to  the  organizations  already 
represented,  we  become  the  official  journal 
of  The  Utah  State  Medical  Association  and 
The  Rocky  Mountain  Medical  Conference. 

Details  of  the  interesting  events  leading 
up  to  this  momentous  change  were  recorded 
editorially  in  our  October,  1937,  issue.  Any 
readers  not  already  familiar  with  these  facts 
are  referred  to  that  issue.  Page  709. 

A new  era  of  Rocky  Mountain  fraternalism 
in  medical  matters  opens  to  us  all.  May  it 
continue  long,  and  grow! 
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RADIATION  THERAPY  IN  CARCINOMA  OF  THE  SKIN 

WITH  SPECIAL  REFERENCE  TO  ADVANCED  LESIONS 

ERNST  A.  POHLE,  M.D.* 

MADISON,  WISCONSIN 


Since  the  early  days  of  roentgen  therapy  it 
has  been  known  that  carcinoma  of  the  skin  is 
one  of  the  lesions  most  amenable  to  irradia- 
tion. Statistics3  published  in  all  civilized 
countries  bear  out  the  statement  that  in  early 
cases  the  favorable  end  results  (five-year  clin- 
ical cure)  may  approach  95  to  100  per  cent. 
Among  the  patients  referred  to  the  radiolo- 
gist there  are,  however,  several  groups  requir- 
ing special  consideration.  They  are  those 
who  present  unusual  difficulties  because  of 
the  seat  of  the  lesion  and  those  with  exten- 
sive involvement.  Carcinoma  of  the  parotid 
region  in  the  skin  of  the  face  becomes  a real 
problem  to  the  radiologist  as  soon  as  the  neo- 
plasm invades  the  cartilage  of  the  ear  lobe. 
Radiation  therapy  of  carcinoma  of  the  eyelid 
presents  also  two  serious  problems:  one  is 


*Professor  of  Radiology,  University  of  Wisconsin 
Medical  School. 


the  protection  of  the  eyeball,  the  other  the 
avoidance  of  a perforation  of  the  lid. 

It  is  not  generally  known  among  the  medi- 
cal profession  that  during  the  past  ten  years 
methods  of  applying  irradiation  to  lesions  of 
the  above  mentioned  type  have  been  devel- 
oped which  render  the  outlook  as  far  as  pal- 
liation or  cure  is  concerned  considerably  more 
optimistic.  Both  roentgen  rays  and  radium 
share  in  this  progress;  there  is  no  doubt, 
however,  that  a good  deal  of  the  credit 
should  go  to  the  perfection  of  measuring 
methods  which  permit  the  application  of  well- 
defined  and  reproductible  doses  of  radiant 
energy. 

Extensive  Superficial  Lesions 

In  the  treatment  of  extensive  superficial 
lesions  heavy  doses  of  unfiltered  roentgen 
rays  have  proved  very  efficient1.  If  we  recall 
for  a moment  that  400  r (100  kv.,  no  filter) 


Fig.  la.  July  10,  1934,  before  treatment. 


Fig.  lb.  October  30,  1934,  after  treatment. 
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Fig.  2a.  Photomicrogram  of  biopsy  taken  before 
treatment  showing  basal  cell  carcinoma. 


administered  in  one  sitting  over  a field  of  4 
x 4 cm.2  produce  a definite  skin  erythema,  we 
get  some  conception  of  the  magnitude  of  the 
doses  used  now  in  extensive  carcinoma  of 
the  skin  by  comparing  the  “erythema  dose” 
with  the  tumor  doses  of  1000  to  10,000  r. 
Careful  consideration  of  all  factors,  i.  e.,  the 
size  of  the  lesion,  location  and  depth  of  in- 
volvement, is  of  course  essential  in  order  to 
avoid  irreparable  damage  to  the  normal  struc- 
tures. The  radiologist  who  undertakes  this 
type  of  treatment  must  also  be  thoroughly 
familiar  with  the  reactions  of  the  tumor,  the 
tumor  bed  and  surrounding  skin  in  order  that 
he  may  discontinue  irradiation  at  the  proper 
time.  In  order  to  demonstrate  what  may  be 
gained  with  the  use  of  massive  doses  of  un- 
filtered roentgen  rays  an  illustrative  case  will 
be  briefly  reported: 

D.  E.,  aged  72  years,  white  male,  admitted  to 
the  Wisconsin  General  Hospital  in  July,  1934.  He 
stated  that  in  April,  1933,  a small  growth  of  about 
pea  size  appeared  on  the  nose  near  the  left  inner 
canthus;  this  kept  on  growing  until  it  reached  its 
present  stage.  A biopsy  specimen  was  taken ; the 
histological  diagnosis  was  basal  cell  carcinoma. 
Beginning  on  July  11,  1934,  he  received  a total  of 
2000  r over  the  entire  tumor  (4  x 500  r on  four 


successive  days)  ; the  eye  was  protected  during 
each  exposure  by  a special  shield.  Three  months 
later  the<  tumor  mass  had  entirely  disappeared; 
there  remained  a small  ulcerated  area  about  % 
cm.  in  diameter  below  the  medial  margin  of  the 
left  lower  lid.  Since  this  could  represent  a sub- 
siding reaction  following  irradiation  as  well  as  a 
beginning  recurrence,  another  biopsy  specimen  was 
taken.  The  pathologist’s  report  was  negative  for 
carcinoma.  The  further  clinical  course  supported 
his  verdict;  the  ulcer  healed  without  further  treat- 
ment (Figs.  1 and  2). 

In  our  experience  a biopsy  performed  under 
such  circumstances  has  been  entirely  safe 
and  without  detriment  to  the  patient.  It  is 
usually  impossible  to  come  to  a definite  diag- 
nosis merely  on  inspection  and  palpation  and 
differentiate  between  recurrence  and  subsid- 
ing radiation  reaction.  Since  the  correct 
diagnosis  is  so  important  to  the  patient’s 
welfare  as  it  decides  the  question  whether  or 
not  there  should  be  additional  irradiation,  the 
writer  feels  justified  in  requesting  a biopsy 
in  all  questionable  cases  of  this  type. 

Lesions  Involving  the  Eyelids 

In  the  treatment  of  carcinoma  of  the  eyelid 
by  x-rays  or  radium  the  first  problem  is  the 


Fig.  2b.  Biopsy  taken  on  October  30,  1934.  No 
evidence  of  malignancy. 
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Fig.  3.  The  eye  shields  used  for  protection  of  eye- 
balls. 


protection  of  the  eyeball.  Conjunctivitis  of 
various  degrees  follows  exposure  to  suffi- 
ciently high  doses;  it  is  also  known  that  heavy 
exposures  lead  to  cataract.  We  use  a special 
eye  shield  of  lead  which  isi  gold-platinum 
plated,  available  in  three  sizes  (Fig.  3).  After 
anesthetizing  the  conjunctiva,  the  shield, 
heavily  coated  with  vaseline,  is  inserted  un- 
der the  lids  and  remains  there  during  the 
entire  treatment.  As  a rule  very  superficial 


lesions  can  successfully  be  treated  by  unfil- 
tered or  slightly  filtered  x-rays  or  beta  rays 
of  radium,  or  a combination  of  both.  If  the 
involvement  is  deeper,  gamma  rays  of  radium 
are  preferable.  The  choice  of  the  best  wave 
length  or  combination  of  wave  lengths  is 
based  on  experience  and  careful  consideration 
of  the  individual  case.  A typical  example  of 
carcinoma  of  the  eyelid  is  reported  below: 

J.  G.  K„  aged  66  years,  white  male,  seen,  in 
the  x-ray  department  on  November  17,  1930.  He 
stated  that  nine  weeks  ago  a small  growth  ap- 
peared in  the  upper  lid  which  slowly  increased  in 
size  and  ulcerated.  The  biopsy  revealed  a squa- 
mous cell  carcinoma.  Radium  applications  were 
made  on  November  17  and  25  and  on  December  i6, 
1930;  in  each  case  the  eyeball  was  protected  by  a 
shield.  There  was  very  little  reaction  in  the 
conjunctiva;  on  January  13,  1931,  the  lesion  had 
entirely  disappeared  and  the  site  of  the  ulcer 
could  hardly  be  detected.  Examination  in  March, 
1931,  showed  the  lid  practically  normal  (Figs.  4 
and  5). 

Carcinoma  of  the  Skin  Involving  Cartilage 

A carcinoma  of  the  skin  involving  the 
cartilage  presents  serious  difficulties  to  the 
therapist.  Doses  required  for  the  destruction 
of  the  tumor  and  which  are  tolerated  by  the 
skin  are  apt  to  cause  irreparable  damage  in 


Fi'g.  4.  November  17,  1930,  before  treatment. 
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the  cartilage.  This  holds  true  particularly  for]$j  tion  regarding  the  influence  of  the  time  factor3 
unfiltered  and  slightly  filtered  roentgen  rays 


but  to  some  extent  for  all  surface  irradiation. 
Better  results  may  be  expected  from  intersti- 
tial irradiation,  either  in  the  form  of  suffi- 
ciently filtered  radon  seeds  or  platinum  ra- 
dium needles.  The  latter,  if  their  insertion 
is  technically  possible,  can  be  especially  rec- 
ommended1. They  should  contain  about  1 
mg.  of  radium  for  2 cm.  of  length  with  a 
filter  equivalent  to  .5  mm.  Pt.  These  needles 
may  be  left  in  situ  for  seven  days  or  more; 
as  an  average  dose  we  recommend  100-150 
mgh.  per  c.c.  of  tumor  tissue  . The  reactions 
are  rather  moderate  and  there  is  little  ne- 
crosis. On  the  other  hand,  the  effect  on 
tumor  tissue  seems  to  be  most  striking.  This 
method  affords  thorough  irradiation  of  the 
entire  growth,  does  not  require  several  series 
of  treatments  and  is,  because  of  the  continu- 
ous exposure  with  a small  amount  of  radiant 
energy  per  hour  over  a long  period  of  time, 
well  in  accordance  with  our  present  concep- 


in  radiation  therapy.  An  illustrative  case 
with  involvement  of  the  cartilage  of  the  ear 
lobe  treated  unsuccessfully  first  with  surface 
application  of  radium  will  be  reported: 

O.  T.,  aged  82  years,  white  male,  seen  in  the 
x-ray  department  on  August  14,  1935.  He  stated 
that  about  three  weeks  ago  a small  crust  developed 
in  the  lower  part  of  the  left  ear  lobe  which  steadily 
grew  in  size  in  spite  of  applications  of  “home 
medicine”  and  local  treatment  by  the  family  physi- 
cian. A clinical  diagnosis  of  carcinoma,  probably 
of  the  basal  cell  type,  involving  the  cartilage  of 
the  left  ear  lobe  with  fixation,  was  made.  Biopsy 
was  refused.  Surface  applications  of  radium  in 
August  and  September,  1935,  did  not  bring  about 
reduction  of  the  growth;  for  technical  reasons  the 
implantation  of  radon  seeds  filtered  through  .3 
mm.  Au.  was  'given  preference;  three  seeds  of  1.2 
me.  each  were  inserted  on  November  20,  1935.  A 
moderate  amount  of  necrosis  occurred  without  per- 
foration of  the  posterior  wall  of  the  lobe.  The 
reaction  subsided  within  six  weeks;  healing  oc- 
curred approximately  three  months  after  the  ap- 
plication (Fig.  6). 

Even  though  the  results  obtained  in  cases 
of  the  type  described  above  may  be  only 
palliative  and  not  lead  to  a five-year  cure, 
radiation  therapy  is  the  best  method  of  treat- 


Fig.  5.  March  16,  1931,  after  treatment. 
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Fig.  6a,  August  14,  1935,  before  treatment.  Fig.  6b.  February  10,  1936,  after  treatment. 


ment  and  is  worthy  of  serious  consideration 
by  the  medical  profession. 

Summary 

1.  The  results  of  radiation  therapy  in 
carcinoma  of  the  skin  are  briefly  discussed. 

2.  There  are  certain  skin  carcinomas 
which  require  special  attention  because  of 
their  location  or  the  extent  of  involvement. 

3.  Newer  methods  of  irradiation  are  de- 
scribed; they  make  it  possible  to  overcome 
frequently  the  difficulties  in  cases  of  the 
type  mentioned  in  the  second  paragraph. 

4.  Three  illustrative  cases  are  briefly  re- 
ported (extensive  carcinoma  of  the  left  inner 
canthus;  carcinoma  of  the  upper  eyelid;  car- 
cinoma of  the  ear  involving  cartilage).  They 
show  that  even  in  fairly  advanced  carcinoma 
originating  in  the  skin,  satisfactory  results 
may  still  be  obtained. 
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We  have  two  important  dates  this  month- — - 
Christmas,  of  course,  and  the  Midwinter 
Postgraduate  Clinics,  Dec.  15,  16,  17,  in 
Denver, — Scientific,  Fraternal,  Social. 

The  most  reliable  test  ( for  contact  derma- 
titis) is  that  of  actual  working  conditions.  If 
the  material  used  in  a (patch)  test  is  in 
stronger  concentration  than  existed  in  the  oc- 
cupational exposure  or  is  in  contact  over  a 
more  prolonged  period  of  time  or  if  it  is  ap- 
plied to  an  area  of  localized  hypersensitivity, 
a false  positive  reading  may  be  obtained.  The 
opposite  condition  may  result  negatively. — 
J.  A.  M.  A. 

County  Medical  Societies  throughout  the 
country  apparently  are  awakening  to  the 
value  of  owning  their  own  buildings.  Inquiries 
are  being  received  from  a number  of  societies 
that  at  the  present  moment  are  contemplating 
building  libraries  and  auditoriums  for  their 
membership. 
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A TRIBUTE  TO  ANTON  GHON,  1866-1936 

H.  J.  CORPER,  M.D.,  Ph.D. 

DENVER 


The  names  of  only  a relatively  small  num- 
ber of  physicians  are  perpetuated  for  medical 
posterity.  This  honor  is  not  chosen  by  the 
individual  but  is  the  result  of  his  painstaking 
and  patient  observations  over  prolonged  pe- 
riods of  time  to  present  an  unquestionable 
conception  or  group  of  facts.  The  “Ghon 
tubercle’  is  a byword  among  physicians  the 
world  over,  but  Ghon  the  physician  was  little 
known  except  in  scientific  circles,  particularly 
in  the  fields  of  pathologic  anatomy  and  bac- 
teriology. In  the  United  States,  students  of 
tuberculosis  have  been  guided  by  Ghon’s 
conceptions,  yet  no  American  journal  pub- 
lished a notice  of  his  decease  over  a year 
ago  on  April  23,  1936. 

Anton  Ghon  was  one  of  a triad  of  physi- 
cians in  the  tuberculosis  field  to  whom  medi- 
cine is  deeply  indebted.  Two  of  these  were 
Frenchmen,  Joseph  Marie  Jules  Parrot  (1839- 
1883)  and  Georges  Kuss1'2  (1867-1936).  In 
1876  at  the  Societe  de  Biologie  in  Paris,  the 
former  reported  some  of  his  observations, 
which  Ghon  later  referred  to  as  “Parrot’s 
law”  or  the  law  of  similar  adenopathies  and 
verified  for  tuberculosis  in  children.  After 
nine  years  of  intensive  investigation  (1903- 
1912),  Ghon  presented  his  monumental  vol- 
ume on  “The  Primary  Lung  Focus  of  Tuber- 
culosis in  Children.”  This  volume  was 
deemed  worthy  of  translation  into  English, 
by  D.  Barty  King,  and  was  published  by 
Paul  B.  Hoeber  in  1916.  Singularly  enough, 
February  1,  1936,  marked  the  decease  of  the 
other  Frenchman  of  the  Triad,  Georges  Kuss. 
As  Ghon  acknowledged,  Kuss  in  1898  pre- 
sented the  most  detailed  investigations  of 
Parrot’s  law  for  tuberculosis  and  fully  inter- 
preted its  significance.  Ghon’s  work  was 
well  advanced  when  his  teacher,  Escherich, 
called  his  attention  to  that  of  Kuss.  With 
characteristic  deference,  Ghon  said  in  1912, 
“The  results  of  my  investigations  confirm  the 
evidence  of  Kuss  and  H.  Albrecht.  They 
do  not  really  state  any  new  fact.”  He  hoped 
only  for  a wide  recognition  of  the  primary 
lung  focus.  Kuss  was  a Parisian  clinician 
while  Ghon  chose  the  academic  life  following 
a short  experience  in  practice. 


Anton  Ghon  was  the  first  son  of  an  old 
resident  family  in  Villach  in  Kfirnten  where 
he  was  born  January  1,  1866,  and  received 
his  early  education.  After  obtaining  his 
medical  degree  from  Graz  in  1890,  he  spent 
a short  time  in  Neusser’s  clinic  and  an  equally 
short  time  practicing  in  Vienna.  Then  he 
became  the  assistant  and  co-worker  of 
Weichselbaum,  who  considered  Ghon  his 
preferred  aid  in  bacteriology  and  in  his  work 
on  the  meningococcus.  The  fruit  of  this 
preference  was  Ghon’s  article  on  the  menin- 
gococcus in  the  first  edition  of  Kolle  and 
Wassermann’s  handbook  of  pathogenic  mi- 
cro-organisms. With  H.  Albrecht,  Ghon 
published  the  results  of  the  Vienna  plague 
commission  to  Bombay,  India,  in  1897,  In 
1899,  he  obtained  his  “venia  legendi,”  and 
in  1902  became  extraordinary  professor  of 
pathologic  anatomy  in  Vienna.  In  1910,  he 
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was  called  to  the  German  university  at 
Prague  where  he  remained  for  over  twenty- 
five  years,  handicapped  at  times  by  illness. 
Because  of  his  reliable  and  considerate  na- 
ture, his  students  in  Vienna  called  him  “Fa- 
ther Ghon,”  which  his  colleagues  at  Prague 
also  adopted. 

The  sectioning  of  747  children  led  to 
Ghon’s  agreement  with  Parrot  and  Kuss  that 
the  great  majority  of  primary  tuberculous 
foci  were  located  in  the  lung  and  that  infec- 
tion of  the  lungs  in  man  with  tuberculosis 
was  by  the  aerogenic  route.  His  further  work 
led  him  to  verify  Ranke’s  observations  on  the 
“Primary  Complex”  and  to  believe  the  law 
of  similarity  held  for  all  cases  regardless 
whether  the  first  infection  was  in  the  lung  or 
elsewhere.  In  1930,  he  assembled  his  exten- 
sive observations  in  the  “Handbook  for  Tu- 
berculosis in  Children”  by  Engel  and  Pirquet. 

In  tribute  to  Ghon’s  seventieth  birthday, 
Aschoff  wrote,  “The  distinctive  in  all  his 
studies  is  the  profound  experience  revealed 
in  his  observations,  and  the  great  reliability 
which  an  undoubted  trust  in  his  statements 
call  forth;”  while  Huebschmann  says  that 
“Whoever  today  or  in  the  future  is  concerned 
with  tuberculosis,  cannot  ignore  the  work  of 
Ghon.  Its  significance  is  undoubted  on  ac- 
count of  its  thoroughness  and  veracity.” 
“Around  his  book  of  1912  harmoniously 
group  the  other  numerous  subsequent  studies 
which  to  a great  extent  consider  the  further 
progression  of  tuberculosis  and  from  which 


the  important  role  of  lympho-hematogenous 
spread  over  the  venous  angle  is  deduced; 
this  is  hardly  doubted  by  anyone  today.”  In 
Prague,  they  knew  him  for  “the  charm  of  his 
personality  which  lay  in  the  wonderful  mix- 
ture of  seriousness  and  lovable  sunny  nature; 
austerity  for  himself  and  consideration  for 
others.” 

Those  of  us  in  the  Rocky  Mountain  region 
who  have  had  the  pleasure  of  his  inspiration 
by  correspondence  and  through  his  scientific 
contributions  feel  very  keenly  the  void  cre- 
ated by  his  death.  We  deeply  appreciate 
the  knowledge  he  transmitted  as  an  ardent 
teacher  of  medicine.  Anton  Ghon  gave  his 
hearty  endorsement  to  the  American  Acad- 
emy of  Tuberculosis  Physicians  and  was  an 
honorary  charter  member  of  that  organiza- 
tion. 

Though  Anton  Ghon’s  decease  attracted 
slight  attention  in  this  country,  he  is  the 
exemplar  of  the  triad  of  physicians  for  whom 
the  “Ghon  tubercle”  stands  as  a symbol  of 
respectful  recognition.  He  modestly  “lifted 
his  torch,  and  enlightened  the  nations. — 
(Southey.) 
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A VISUAL  SURVEY  IN  A RURAL  COUNTY* 

J.  L.  SWIGERT,  M.D.,  and  JANET  L.  GORTON 
DENVER 


In  1935,  under  the  auspices  of  the  ophthal- 
mologists on  the  staff  of  the  Colorado  Gen- 
eral Hospital,  an  eye  clinic  was  conducted  in 
Ouray  for  the  school  children  there  and  from 
some  of  the  little  neighboring  towns.  Ouray 
is  located  on  the  western  slope  of  the  Rockies 
in  the  very  heart  of  the  mountains.  It  was 
a flourishing  mining  center  in  the  90  s and 
some  of  the  mines  are  still  being  worked, 

*This  study  discusses  the  important  need  of 
attention  to  eye  examinations  in  rural  districts. 
Miss  Gorton  was  Medical  Social  Worker  attached 
to  the  ophthalmological  service  of  the  Colorado 
General  Hospital  at  the  time  this  study  was  made 
several  months  ago. 


although  the  population  has  dropped  from 
5000  to  800  and  the  people  have  had  a hard 
time  financially. 

It  is  interesting  to  note  that  the  clinic  was 
the  unexpected  offspring  of  a survey  made 
by  a nurse  sent  to  Ouray  by  the  Colorado 
Tuberculosis  Society.  In  examining  the  chil- 
dren for  her  agency  she  found  many  with 
serious  eye  defects  and  interested  the  Wel- 
fare Committee  of  the  B.  P.  O.  E.  in  this 
problem.  The  committee  naturally  turned 
to  the  State  Hospital  for  assistance  because, 
with  the  exception  of  a clinic  conducted  by  a 
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private  agency  in  Denver,  there  is  no  other 
clinic  offering  eye  care  in  Colorado.  Plans 
were  worked  out  with  Dr.  Edward  Jackson 
and  the  Eye  Social  Service  Worker,  which 
resulted  in  a highly  successful  clinic.  Dr. 
Jackson  and  another  staff  man  from  the  Colo- 
rado General  Hospital  volunteered  their  serv- 
ices and  the  social  worker  accompanied  them, 
acting  as  clinic  executive.  In  addition  to 
examining  the  children  the  school  rooms 
were  surveyed  with  a light  meter  and  sug- 
gestions made  in  regard  to  rearranging  the 
seats  in  order  to  obtain  better  light  for  the 
desks.  A talk  was  given  to  the  parents  in 
eye  hygiene  and  good  lighting  in  the  home. 

This  year  another  request  was  received 
from  the  Elks  for  a second  clinic  as  they  felt 
that  the  first  had  been  so  beneficial  that  they 
were  anxious  to  repeat  it.  This  year  Dr. 
Jackson  was  unable  to  go  but  the  same  staff 
man  accepted  the  invitation  and  accordingly 
the  clinic  was  held  on  December  12  and  13 
with  the  social  worker  again  acting  as  ex- 
ecutive. As  there  is  no  public  health  nurse 
in  Ouray  all  preliminary  arrangements  for 
the  clinic  were  made  through  the  chairman 
of  B.  P.  O.  E.  Welfare  Committee  and  the 
school  principal.  Forms  for  the  examinations 
were  mimeographed  by  the  business  pupils 
and  preliminary  vision  testing  was  done  by 
the  teachers.  Those  children  with  vision  less 
than  20/20  were  selected  for  further  exam- 
ination. Due  to  lack  of  time  it  was  not 
possible  for  the  doctor  to  examine  every 
school  child  so  that  less  than  normal  visual 
acuity  was  made  the  basis  on  which  the 
children  were  selected  for  the  clinic.  The 
clinic  itself  was  held  in  the  Elks  Hall  with 
the  wives  of  some  of  the  members  assisting. 
Certain  of  the  older  high  school  girls  were 
appointed  to  help  with  the  clerical  work. 
Each  child  was  given  another  careful  vision 
test  which  in  some  cases  showed  a different 
result  from  the  previous  one  done  in  the 
school.  Those  with  less  than  normal  vision 
were  then  examined  by  the  doctor  who  gave 
the  recommendations  for  further  treatment. 
Each  child’s:  blank  was  filed  in  duplicate, 
one  being  kept  at  the  Colorado  General  Hos- 
pital, the  other  being  returned  to  the  school. 
The  responsibility  for  the  follow-up  work 
was  assumed  by  the  school  and  the  County 


Welfare  Director.  Only  those  cases  which 
were  emergencies  were  refracted  at  this  time, 
as  the  major  purpose  of  the  clinic  was  diag- 
nostic and  educational. 

One  hundred  and  thirty-two  children  were 
examined  by  the  doctor.  Of  this  group  twen- 
ty received  refractions. 

The  findings  were  as  follows: 


Total  number  of  children  examined  136 

Number  refracted  .— 20 

Lenses  prescribed  16 

No  glass  necessary. 3 

No  change  advised - 1 

Previously  refracted  in  this  group 10 

Recommendations  made — 

Reading  hygiene  24 

Refraction  in  near  future— 40 

Examination  of  symptoms  persist S 

Check  axis  present  glass 1 

Treatment  2 

Squint  operation  1 

Continue  with  present  'glasses 13 

Diagnosis — 

Squint  - 5 

Myopia  17 

Hyperopia  59 

Amblyopia  3 

Astigmatism  30 

Traumatic  colomba  of  iris— 1 

Mild  hyperemia  1 

Blepharitis  _ . 2 

Conjunctivitis  1 


The  children  who  came  from  three  other 
small  towns  in  the  county,  besides  Ouray, 
cooperated  very  well.  They  showed  a good 
deal  of  interest  in  the  meaning  of  normal  vi- 
sion, the  amount  of  loss  which  would  indicate 
glasses  were  necessary  and  the  instructions 
given  regarding  reading  hygiene. 

The  clinics  have  undoubtedly  stimulated 
the  interest  of  the  people  in  these  small  rural 
communities  in  the  care  of  the  children’s  eyes 
and  in  eye  hygiene  for  everyone.  It  was 
interesting  to  have  the  town’s  electrical  sup- 
ply dealer  report  that  the  sale  of  improved 
reading  lamps  had  been  stimulated  by  the 
first  clinic.  The  high  school  principal  showed 
one  he  had  purchased  with  pride  to  the  doc- 
tor, and  also  welcomed  the  opportunity  of 
discussing  with  him  the  lighting  problems  of  a 
new  school  which  is  to  be  built  this  year. 

The  clinic  has  certainly  shown  the  need 
of  such  eye  examinations  in  rural  districts 
where  the  county  health  service  is  inadequate, 
and  raises  the  question  of  what  should  be 
done  to  meet  it.  Could  a traveling  clinic  be 
sponsored  by  the  state  to  cover  these  rural 
areas  which,  in  certain  parts  of  Colorado  at 
least,  present  a rich  field  for  itinerant  optom- 
etrists? In  many  parts  of  the  state  there  is 
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no  way  of  reaching  an  ophthalmologist  with- 
out traveling  100  to  200  miles  or  even  more, 
which  makes  it  almost  impossible  for  the 
inhabitants  to  secure  a reliable  eye  examina- 
tion. 

Ouray  is  somewhat  more  fortunately  sit- 
uated in  this  respect  since  there  are  opportu- 
nities for  obtaining  refractions  in  a city  with- 


in reasonable  distance  if  the  need  for  such 
an  examination  has  been  determined. 

The  medical  findings  of  this  clinic  and  the 
evident  appreciation  of  the  people  of  Ouray 
of  its  practical  value  to  them  presents  an 
interesting  problem  which  should  stimulate 
the  Colorado  ophthalmologists  to  find  the 
solution. 


MULTIPLE  SUBMUCOUS  LIPOMATA  OF  THE  COLON 

GEORGE  B.  KENT,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 

DENVER 


While  lipomata  of  the  gastrointestinal  tract 
are  comparatively  infrequent,  second  to 
adenomata  they  are  the  most  common  be- 
nign tumors  found.  About  one-half  of  the 
cases  of  lipomata  of  the  gastrointestinal  tract 
reported  in  the  literature  were  found  in  the 
large  intestine.  To  this  we  wish  to  add  a 
case  of  multiple  lipomata  of  the  colon,  a con- 
dition which  is  rarely  reported. 

REPORT  OF  A CASE 

Mrs.  J.  C.,  aged  60,  a housewife,  was  referred 
to  us  August  20,  1935.  She  complained  of  pain  in 
the  abdomen  which  was  of  three  days’  duration. 
Three  days  before,  the  patient  had  what  she 
believed  to  be  acute  indigestion.  She  took  castor 
oil  and  cathartics  the  preceding  day  without  relief. 
She  stated  that  the  pain  began  as>  generalized 
abdominal  distress  with  some  localization  in  the 
right  lower  quadrant.  She  had  had  no  nausea 
or  vomiting.  After  taking  an  enema  with  good 
results,  she  stated  she  had  no  relief  from  the  pain. 
The  patient  stated  she  had  chronic  constipation 
for  years  and  had  been  in  the  habit  of  taking  a 
daily  enema.  She  had  always  noticed  some  mucus 
in  the  stools.  There  was  no  history  of  jaundice, 
clay-colored  or  tarry  stools,  or  bleeding.  She  gave 
no  history  of  heart  or  lung  trouble.  There  was 
no  genitourinary  upset.  There  had  been  no  his- 
tory of  weight  loss. 

The  physical  examination  revealed : A well-pre- 
served elderly  lady.  The  findings  were:  Ears, 
nose  and  throat,  negative;  heart  and  lungs,  nega- 
tive; systolic  blood  pressure,  146;  diastolic,  86; 
temperature,  99.6  degrees;  and  pulse,  120.  Exam- 
ination of  the  abdomen  revealed  no  distention, 
but  there  was  tenderness  over  McBurney’s  point. 
Vaginal  and  rectal  examinations  were  negative,  as 
were  the  reflexes. 

Laboratory  analysis  showed  : Hemoglobin,  80  per 
cent;  white  blood  cells,  15,400;  neutrophils,  84  per 
cent;  lymphocytes,  15  per  cent;  eosinophils,  1 per 
cent.  Urine:  Specific  gravity,  1.014;  reaction,  acid; 
albumin,  none;  sugar,  none;  acetone,  one  plus  on 
a basis  of  four;  microscopic  examination,  nega- 
tive. 

It  was  thought  that  the  patient  had  acute  appen- 
dicitis and  an  immediate  exploration  of  the  abdo- 
men was  advised. 

Operative  findings:  A low  midline  incision  was 

made.  Exploration  of  the  cecum  showed  a hard, 
indurated  mass  within  the  lumen  of  the  bowel  and 
a moderate  amount  of  surrounding  typhilitis.  Other 
small  nodules  could  be  felt  along  the  course  of  the 


ascending  colon,  and  one  good-sized  growth  was 
felt  just  distal  to  the  hepatic  flexure.  Exploration 
of  the  liver  was  negative  for  metastasis  over  the 
superior  and  inferior  surfaces.  There  were  small 
glands  along  the  spine  near  the  celiac  axis.  No 
glands  were  felt  in  the  pelvis  or  along  either  iliac 
artery.  It  was  thought  best  to  do  a partial  colec- 
tomy. The  distal  ileum  was  cut  across  about 
twelve  centimeters  from  the  ileocecal  valve  and 
was  inverted  with  two  rows  of  Gastrointestinal 
Suture  No.  1.  The  lateral  peritoneum  was  incised 
along  the  cecum  and  the  ascending  colon.  The 
cecum,  ascending  colon,  and  one-half  of  the  trans- 
verse colon  were  rotated  medially.  The  mesentery 
was  divided  close  to'  the  spine,  removing  with  it 
the  glands.  The  colon  was  cut  across  with  the 
cautery  at  about  the  middle.  The  proximal  end 
of  the  colon  was  closed  with  two  rows  of  Gastro- 
intestinal Suture  No.  1 and  was  covered  with 
peritoneum.  An  end  to  side  anastomosis  was  done 
by  the  Rankin  aseptic  technic,  using  two  rows  of 
Gastrointestinal  Suture  reenforced  by  a piece 
of  omentum.  The  mesentery  was  closed  with  No. 

0 Plain  Catgut  both  on  the  medial  and  lateral 
sides.  A Witzel  type  of  ileostomy  was  done  about 
twelve  inches  proximal  to  the  ileocolostomy.  The 
catheter  was  brought  out  through  a stab  wound 
in  the  left  flank.  A Penrose  drain  with  gauze 
was  placed  up  near  the  liver  retroperitoneally. 
This  was  brought  out  through  the  wound.  The 
wound  was  closed  in  layers  with  Chromic  Catgut 
No.  1 double,  two  rows,  silkworm  and  dermal. 

The  patient  died  on  the  fourth  postoperative 
day  of  general  peritonitis. 

Report  on  the  specimen  follows:  “Tissue  from 
the  bowel.  The  specimen  consists  of  the  cecum 
and  ascending  colon.  There  are  twelve  centimeters 
of  ileum  attached.  The  appendix  is  attached.  It 
is  7 cm.  long  and  .5  cm.  in  diameter.  There  is  a 
lesion  at  the  lower  end  of  the  cecum  distal  to  the 
appendix.  This  is  4 cm.  in  diameter  and  1 cm. 
thick.  Five  cm.  from  the  point  of  resection  is  a 
similar  lesion  3.5  cm.  in  diameter.  Scattered  be- 
tween these  two-  lesions  are  thirteen  smaller  and 
similar  lesions  varying  from  .5  cm.  to  2 cm.  in 
diameter.  Between  the  proximal  lesions  described 
above  and  the  point  of  resection  are  two  lesions, 
each  .5  cm.  in  diameter.  All  are  a pale  yellow 
color  and  have  a gelatinous  consistency.” 

Microscopic  examination  of  the  various  lesions 
shows  a hemorrhagic  inflammatory  partly  necrotic 
submucous  lipomatous  tissue.  Sections  through 
some  areas  show  more  chronic  inflammation  than 
others. 

At  autopsy  the  remaining  portion  of  the  bowel 
was  removed.  It  showed  multiple  lipomata 
throughout  the  whole  bowel  varying  in  size  from 

1 to  3 cm.  in  diameter.  The  growths  were  all 
sessile  in  character. 
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Comment 

Lipomata  of  the  colon  are  divided  into  two 
classes:  The  submucous  and  subserous.  Both 
may  occur  simultaneously.  Sir  John  Bland 
Sutton1  found  the  type  projecting  into  the 
lumen  of  the  gut  like  a polyp,  but  which 
clearly  originated  in  the  subserous  layer  and 
penetrated  the  muscular  coat  since  it  was  as- 
sociated with  a traction  dimpling  of  the  se- 
rosa— (Reported  by  R.  A.  T.  Rouse  and 
D.  E.  C.  Mekie2).  Stetten3  collected  two 
proved  cases,  Sangallis’4  case  with  two  lesions 


Fig.  1.  Gross  specimen. 


larger  than  a hen’s  egg  in  the  descending 
colon,  and  Wallis  ''  case  with  multiple  lesions 
one  to  two  cm.  in  size  marking  the  entire 
colon.  Stetten  also  includes  in  his  report  two 
other  cases  in  which  the  tumors  were  prob- 
ably multiple  but  were  not  proved  cases 
Bauer6  and  Bierring's'.  Comfort8  reports  two 
cases  of  multiple  submucous  lipomata  of  the 
colon.  One  case  found  at  necropsy,  oc- 
curring in  a female  subject  20  years  of  age 
in  which  multiple  lesions  were  found,  one 
1.5x2x.4  cm.  in  the  cecum  and  two  in  the 
ascending  colon  1.5x1. 3x3  cm.  and  2.5x2x.5 
cm.  and  five  other  small  lipomata;  and  anoth- 
er case,  Hengstenberg's9  of  a woman,  aged  21 
years,  who  was  found  during  an  operation 
for  perforating  appendix  to  have  numerous 
subserous  and  submucous  lipomata  2 to  4 
cm.  in  diameter,  some  connecting  and  involv- 
ing the  descending  colon  and  the  sigmoid. 

Etiology 

Little  can  be  said  about  the  etiology  of 
lipomata  of  the  colon.  It  is  conceivable  that 
they  could  occur  as  a part  of  one  of  the 
degenerative  diseases  involving  a disturbance 
of  fat  metabolism  such  as  arteriosclerosis  or 
diabetes.  However,  in  the  cases  reviewed, 
this  did  not  appear  to  be  a factor.  There 
could  be  an  overabundant  deposition  of  fat 
in  the  areas  where  fat  normally  occurs — 
which  probably  was  the  cause  in  Hengsten- 
berg’s  case.  On  the  whole,  however,  sub- 
mucous lipomata  of  the  colon  appear  to  be 
definitely  neoplastic  in  nature  as  are  lipomata 
occurring  in  other  parts  of  the  body. 

Three  of  the  four  cases  reported  were  in 
women,  the  sex  of  Sangallis’  cases  was  not 
given.  Wallis’  case  was  stated  as  “old.” 
The  ages  of  the  two  cases  reported  by 
Comfort  were  70  and  21  years.  It  is  noted 
in  reviewing  the  cases  of  lipomata  of  the 
gastrointestinal  tract  in  general  that  the 
condition  was  about  equally  distributed  in 
both  sexes.  Comfort  found  the  highest  evi- 
dence between  the  ages  of  50  and  59.  He 
reported  three  cases  occurring  under  the  age 
of  20  and  four  cases  between  the  ages  of 
80  and  89  years. 

Pathology 

The  pathology  is  essentially  the  collection 
of  fatty  cells  in  the  submucosa  of  cells  dis- 
cernible only  microscopically  to  a large  fatty 
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tumor.  Some  writers  have  noticed  a consid- 
erable amount  of  connective  tissue  and  have 
termed  the  tubors  fibrolipomata,  Fisher10. 
Most  of  the  tumors  reported  were  encapsu- 
lated. Our  case  showed  an  intense  inflam- 
matory reaction  around  the  large  growth  in 
the  cecum,  with  marked  injection  of  the 
serosa.  The  mucous  membrane  over  the  lipo- 
mata  is  atrophic  at  times  and  may  show  ul- 
ceration because  of  circulatory  disturbance. 

Symptoms 

There  are  no  symptoms  peculiar  to  multiple 
lipomatous  lesions  of  the  colon.  In  Hengsten- 
berg’s  case  and  in  ours,  the  predominate 
symptom  was  abdominal  pain.  Both  had  ten- 
derness over  the  cecum.  Wallis'  case  and 
one  of  the  cases  reported  by  Comfort  had  no 
symptoms.  Sangallis'  case  had  an  invagina- 
tion of  the  tumor  with  prolapse  into  the 
rectum. 

In  the  cases  of  solitary  lipoma  of  the  colon 
reviewed,  pain  was  also  the  predominating 
symptom.  It  was  caused  in  most  cases  by 
distention  of  the  gut  from  obstruction,  intus- 
susception or  both.  It  was  noted  that  the 
symptoms  were  usually  of  long  duration  and 
climaxed  by  an  acute  exacerbation.  An  ab- 
dominal tumor  was  present  in  a large  majority 
of  cases.  Vomiting  occurred  rarely.  Many 
of  the  cases  passed  blood,  and  blood  and 
mucus  from  the  bowel. 

It  would  be  helpful  if  it  were  possible  to 
differentiate  benign  from  malignant  lesions  of 
the  colon,  before  operation.  It  would  be  of 
great  benefit  if  this  could  be  done  even  after 
opening  the  abdomen.  Many  times  patients 
are  subjected  to  extensive  bowel  resection 
when  if  the  nature  of  the  tumor  were  known 
beforehand,  local  excision  would  suffice.  The 
long  duration  of  symptoms  and  the  polypoid 
nature  of  benign  lesions,  together  with  the 
less  frequent  evidence  of  weight  loss  and 
bleeding  is  suggestive,  but  not  proof  of  a 
benign  rather  than  a malignant  lesion  of  the 
colon.  Undoubtedly  the  most  common  diag- 
nosis made  for  lipomata  of  the  colon  is  car- 
cinoma. This  is  not  so  serious,  however, 
because  the  patient  has  the  advantage  of 
general  preoperative  care  and  adequate  prep- 
aration of  the  bowel.  If  it  can  be  decided 
by  the  consistency  of  the  tumor  or  the  colon 
that  it  is  a lipoma  or  some  other  benign  le- 
sion, the  result  even  with  local  excision  is 


better  because  of  the  preparation  of  the 
bowel.  The  most  distressing  cases  are  those 
in  which  a preoperative  diagnosis  of  some 
acute  intra-abdominal  condition  has  been 
made  and  the  patient  subjected  to  an  exten- 
sive resection  of  the  bowel  without  prepara- 
tion. 

The  prognosis  depends  upon  the  size,  loca- 
tion of  the  lesions,  and  the  accompanying 
pathology,  as  well  as  the  type  of  operation 
which  can  be  done  for  their  removal. 

Of  the  four  cases  reported,  three  were 
autopsied  and  one  died  postoperatively. 

Treatment 

Treatment  of  lipomata  of  the  large  intestine 
or  any  other  benign  tumor  is  surgical,  espe- 
cially if  accompanied  by  signs  of  obstruction. 
All  patients,  even  though  it  is  known  that  the 
lesion  is  not  malignant,  should  have  preopera- 
tive preparation.  This  is  accomplished  by 
adequate  decompression  and  flattening  of  the 
colon.  If  the  obstruction  is  complete,  and 
fails  to  respond  to  saline  enemas,  it  might  be 
necessary  to  do  a cecostomy.  We  believe 
that  any  patient  in  whom  it  may  be  necessary 
to  open  the  colon  should  be  vaccinated  with 
combined  colon  and  streptococcus  vaccine 
intraperitoneally  about  three  days  before  op- 
eration. 

The  operative  treatment,  if  the  diagnosis 
of  lipomata  or  other  benign  lesions  has  been 
made  with  certainty,  is  local  excision  of  the 
growth  if  it  is  not  too  extensive. 

The  postoperative  treatment  consists  of 
sufficient  amounts  of  morphine  to  keep  the 
patient  comfortable  and  the  abdomen  flat. 
Fluids  should  be  withheld  from  mouth,  but 
given  freely  intravenously. 
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c /Adventures  in  ‘Diagnosis 

By  J.  N.  HALL,  M.D. 

▼ 

CARDIAC  ACCIDENTS 

In  three  of  the  most  interesting  cardiac 
cases  I have  ever  seen,  all  fatal,  no  autopsy 
could  be  obtained.  I shall  leave  it  to  the 
reader  to  judge  whether  any  other  diagnosis 
than  the  one  advanced  in  each  case  could  pos- 
sibly have  been  considered. 

A.  Embolism  of  the  bifurcation  of  the  aorta: 

A man  of  thirty  years  suffered  so  severely 
in  Cripple  Creek  from  his  failing  circulation 
that  he  came  to  Denver,  seeking  relief  in  the 
lower  altitude.  Upon  arrival  he  was  placed 
upon  a sofa  to  rest,  and  fell  asleep.  He  awak- 
ened soon  afterwards,  with  a sudden,  intense 
pain  in  the  lower  abdomen,  shooting  down 
the  legs.  I saw  him  in  an  hour  or  two  with 
the  late  Dr.  W.  E.  Shotwell. 

He  had  a rheumatic  history  and  had  been 
treated  for  valvular  disease  in  Cripple  Creek. 
His  pain  demanded  morphine  hypodermically 
for  relief.  The  heart  area  was  greatly  en- 
larged. the  impulse  wavy,  and  a loud,  presys- 
tolic  murmur  was  present  at  the  mitral  area. 
Both  legs  were  blue  and  cold.  A flickering 
pulsation  was  felt  in  the  left  femoral  artery, 
but  practically  none  in  the  right  one.  After 
an  hour  or  two,  all  pulsation  at  and  below 
the  femoral  arteries  had  ceased.  The  heart 
action  became  progressively  feebler,  the  legs 
became  black  as  from  impending  gangrene, 
and  he  died  about  thirty  hours  after  the  initial 
attack  of  pain. 

In  the  absence  of  postmortem  proof,  let  us 
reason  out  a diagnosis  which  should  cover  all 
points  in  the  case:  In  patients  dying  of  mitral 
disease,  especially  in  stenosis,  it  is  common  to 
find,  at  the  postmortem  examination,  a widely 
dilated  left  auricle,  very  rarely  containing  a 
firm,  white  ball  thrombus.  This  has  formed 
during  the  last  hours  of  life,  and  every  ele- 
ment of  the  clot  but  the  fibrin  has  been 
whipped  out  of  it.  If  such  a round  thrombus 
finally  moves  into  the  blood  current,  it  may 
pass  the  mitral  and  aortic  valves  to  lodge  at 
the  narrowing  of  the  aortic  bifurcation.  Its 
sudden  arrest  at  this  point  accounts  for  the 
pain  mentioned  above,  as  is  common  in  the 


lodgment  of  a considerable  embolus  any- 
where. 

Secondary  clotting  accounts  for  complete 
arrest  of  the  circulation,  with  a quickly  fatal 
result.  I believe  that  we  are  justified  in  mak- 
ing the  diagnosis  indicated  and,  even  further, 

I know  of  no  other  possible  diagnosis. 

I saw,  with  Dr.  H.  C.  Brown,  a married 
woman  of  middle  age,  who  gave  a rheumatic 
history.  It  is  not  worth  while  to  go  into  de- 
tails, for  the  history  in  the  case  just  described 
applies  almost  verbatim  to  this  one.  She  had 
the  widely  dilated  heart,  wavy  impulse,  pre- 
systolic  mitral  murmur  and  thrill,  the  sudden 
attack  of  pain  in  the  lower  abdomen  and  down 
the  legs,  cessation  of  pulsation  in  and  below 
the  femoral  arteries,  blue,  and  finally  black, 
cold  legs,  and  died  within  twenty-four  hours. 

I think  I easily  incline  to  the  diagnosis  of 
embolism,  because  of  the  scores  of  such  cases 
in  other  arteries  which  have  come  under  my 
observation.  Thus,  in  the  summer  of  1920,  I 
saw  four  patients  suffering  from  mitral  steno- 
sis, with  embolism  of  one  popliteal  artery. 
Upon  amputation  of  the  affected  limb  called 
for  by  incipient  gangrene,  the  embolus  was 
found  in  situ  in  the  popliteal  artery  in  three 
cases. 

Dr.  W.  B.  Craig  had  set  the  operation  on 
the  fourth  case  for  9:00  o'clock  at  St.  Luke's 
Hospital.  The  diagnosis  was  not  confirmed  in 
this  case,  for,  upon  our  arrival  we  found  that 
the  woman  had  just  had  a sudden  left  hemi- 
plegia, embolic  beyond  any  possible  question, 
and  was  moribund.  She  died  in  a few  hours, 
the  leg  showing  beginning  gangrene. 

Because  of  the  advanced  cardiac  disease  in 
these  four  cases,  embolectomy  was  not  consid- 
ered feasible,  although  the  operation  might  be 
tried  in  these  times.  Recognizing  the  fre- 
quency of  embolism  in  mitral  stenosis,  the 
aorta  is  certain  to  be  affected  in  a small  per- 
centage of  cases. 

B.  Rupture  of  aortic  leaflet: 

While  not  as  unusual  as  the  embolism  of 
the  aorta  just  considered,  sudden  rupture  of 
an  aortic  leaflet  is  not  inferior  to  that  condi- 
tion in  spectacular  interest.  I well  remember 
my  first  case  of  this  trouble. 

In  about  1894,  just  after  St.  Anthony’s  Hos- 
pital was  opened,  a man  of  about  forty  years 
of  age  was  admitted  to  my  ward,  with  the 
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diagnosis  of  malignant  endocarditis.  He  had 
irregular  fever,  sweats,  rapid  pulse,  enlarged 
spleen  and  petechial  hemorrhages.  The  heart 
was  dilated,  with  a soft,  systolic  murmur  at 
the  apex.  At  this  time  I found  no  murmur  at 
the  aortic  region.  He  was  desperately  ill. 

Upon  entering  the  ward  the  next  morning 
an  extreme  change  for  the  worse  was  evident. 
He  was  propped  up  in  bed,  his  shirt  widely 
opened  at  the  neck,  with  intense  dyspnea, 
flushed  face,  prominent  eyes  and,  in  the  arter- 
ies of  the  neck,  the  most  violent  pulsation  I 
have  ever  seen.  He  had  a long,  loud  diastolic 
murmur  extending  from  the  aortic  artilage  to 
the  apex,  Corrigan  pulse,  and  a very  great  in- 
crease in  the  dilatation  of  the  heart.  It  is  said 
that  no  case  is  known  of  the  establishment  of 
compensation  in  one  of  these  cases  of  valvular 
rupture,  with  its  sudden  tremendous  demand 
upon  the  heart  muscle.  The  pulse  became 
more  rapid  and  the  heart  less  competent  every 
day,  and  he  died  at  the  end  of  three  or  four 
days.  If  we  had  had  blood  pressure  apparatus 
in  those  days  ( I brought  the  first  one  to  Den- 
ver, from  Vienna,  in  September,  1902)  the 
diastolic  pressure  presumably  would  have  reg- 
istered zero. 

In  my  opinion,  the  diagnosis  of  sudden  rup- 
ture of  an  aortic  leaflet  already  weakened  by 
the  malignant  endocarditic  process,  even  with- 
out the  supporting  evidence  of  an  aortic  mur- 
mur at  the  first  examination,  is  incontro- 
vertible. 

C.  Relative  pulmonic  regurgitation: 

In  this  connection  the  following  case  is  in- 
structive, especially  as  the  diagnosis  was 
proved  by  postmortem  examination: 

A young  stable-boy  at  Colfax  and  Franklin 
street,  complained  so  of  dyspnea,  when  I left 
my  horse  at  the  stable  at  noon  on  a bitter 
winter  day,  that  I listened  to  his  heart  through 
his  buttoned-up  overcoat,  with  my  naked  ear. 
He  had  as  pronounced  a diastolic  murmur 
over  the  base  of  the  heart  as  I found  in  the 
last  case  mentioned  above,  and  I entertained 
no  doubt  that  it  was  evidence  of  severe  aortic 
regurgitation.  I obtained  his  immediate  ad- 
mission to  my  service  at  the  old  County  Hos- 
pital. Examination  showed  that  he  had  ad- 
vanced fibroid  tuberculosis  and  that  the  mur- 
mur originated,  not  from  his  aortic  but  from 
his  pulmonic  valve. 


At  the  autopsy  we  found  both  aortic  and 
pulmonic  valves  intact,  excepting  for  the  ex- 
treme stretching  of  the  pulmonic  orifice.  In 
other  words,  the  loud,  harsh,  regurgitant  mur- 
mur was  relative  rather  than  organic  in 
origin. 

Certain  otherwise  sound  clinicians  of  good 
ability  dispute  the  existence  of  relative  pul- 
monic insufficiency.  I should  not  speak  so 
dogmatically  if  fifty  years  of  experience,  with 
anatomical  proof  from  numerous  autopsies, 
had  not  shown  me  that  the  condition  is  just 
as  definitely  an  entity  as  mitral  stenosis. 

Remember — This  year  the  Midwinter 
Postgraduate  Clinics  are  in  December:  Dec. 
15,  16,  17,  at  Denver.  Be  sure  to  attend. 

We  have  found  skin  lesions  (in  bromide 
intoxication)  to  be  relatively  rare. 

When  a patient  who  is  having  bromide  de- 
velops mental  symptoms  the  possibility  of 
intoxication  is  usually  overlooked  unless  a 
definite  rash  is  present. — British  Medical 
Journal. 

In  much  medical  literature  there  is  inade- 
quate recognition  of  chance,  of  the  allowance 
to  be  made  for  small  samples,  and  of  natural 
variation.  It  is  not  uncommon  to  hear  that 
a certain  set  of  cases  is  too  small  to  justify 
conclusions,  but  it  is  very  uncommon  to  find 
any  attempt  to  show  what  conclusions  can 
be  reasonably  accepted  from  the  given  sam- 
ple: fairly  often  the  speaker  will,  in  spite  of 
his  admission,  proceed  to  generalize  and  argue 
from  his  sample. — The  British  Medical  Jour- 
nal. 

Every  proposal  for  change  in  medicine 
should  be  tested  with  the  question:  “For 
whose  benefit?’’  Unless  the  change  will  help, 
either  directly  or  indirectly,  in  the  fight 
against  disease  and  death,  it  cannot  be  justi- 
fied. The  fact  that  it  may  increase  the  in- 
come of  physicians,  help  pay  the  interest  on 
hospital  investment,  or  provide  salaries  for  a 
body  of  administrators,  unless  it  will  also 
improve  medical  service,  is  no  justification. 
This  is  a simple  test,  but  applied  strictly  to 
many  of  the  proposals  for  medical  changes 
before  a public  at  the  present  time  it  would 
elicit  a verdict  of  condemnation.- — J.A.M.A. 


PROGRAM 


_ Midwinter  {Postgraduate  Qlinics 

Sponsored  by 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
Denver,  December  15,  16,  17,  1937 


WEDNESDAY,  DECEMBER  15 

MORNING— CHILDREN'S  HOSPITAL 
East  19th  Avenue  at  Downing  Street 

W.  W.  Barber,  M.D.,  Presiding 
10:00  a.m.  to  10:45  a.m. — Pediatric  Clinics  with 
Demonstration  of  Cases — John  W.  Amesse,  M.D., 
Roy  P.  Forbes,  M.D.,  James  E.  Russell,  M.D.,  and 
John  A.  Schoonover,  M.D. 

10:45  a.m.  to  11:45  a.m.- — Nephritis  Clinic — A. 

Graeme  Mitchell,  M.D1.,  Cincinnati  (Guest). 

11:45  a.m.  to  12  :30  p.m. — Orthopedic  Treatment  of 
Arthritic  Deformities  in  Children  (Demonstra- 
tion)— Henry  W.  Wilcox,  M.D.,  and  Atha  Thomas, 
M.D. 


12  :30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  clinics  at  Children’s  Hospital. 


AFTERNOON— SHIRLEY-SAYOY  HOTEL 
Broadway  at  17th 

T.  Leon  Howard,  M.D.,  Presiding 
2 :00  p.m.  to  3:30  p.m. — Program  by  Staff  of  Mercy 
Hospital : 

(1)  Relapsing  Fever — W.  S.  Dennis,  M.D. 

(2)  Service  Suggestions  for  the  Surgeon — W. 
W.  King,  M.D. 

(3)  Dysmenorrhea — Lyman  W.  Mason,  M.D. 

(4)  Undulant  Fever — Ward  Darley,  M.D. 

3:30  p.m.  to  4:15  p.m. — What  I Don’t  Know  About 

Endocrinology — A.  Graeme  Mitchell,  Cincinnati 
(Guest). 

4:15  p.m.  to  5:00  p.m. — Obscure  Fevers — Don  C. 
Sutton,  M.D.,  Chicago  (Guest). 


EVENING— SHIRLEY-SAVOY  HOTEL 
Venetian  Gardens  Room;  the  17th  Avenue 
Entrance  Near  Lincoln  Street 

8:00  p.m. — Stag  Smoker  (Admission  by  badge 
only).  The  Medical  Society  of  the  City  and 
County  of  Denver  will  be  host  to  all  visiting 
physicians  who  have  registered  at  the  clinics. 


THURSDAY,  DECEMBER  16 

MORNING— DENVER  GENERAL  HOSPITAL 
West  6th  Ave.  at  Cherokee  Street 

Thad  P.  Sears,  M.D.,  Presiding 
9:00  a.m.- — Medical  Clinic — Harry  Gauss,  M.D. 

9:20  a.m. — Surgical  Clinic — John  M.  Foster,  Jr., 
M.D. 

9:40  a.m. — Plastic  Surgery  Clinic — Douglas  W. 
Macomber,  M.D. 

10  :00  a.m. — Genito-urinary  Clinic — Harry  W.  Wear, 

M.D. 


10:20  a.m. — Technic  of  Skeletal  Traction  (Demon- 
stration)— Samuel  P.  Newman,  M.D. 

10*  :40  a.m. — Gynecological  Clinic — G.  Heusinkveld, 
M.D. 

11:00  a.m.  to  11:45  a.m. — Clinic  on  Tumors  of  the 
Breast — Alfred  J.  Brown,  M.D.,  Omaha  (Guest). 
11:45  a.m.  to  12:30  p.m. — Fkacture  Clinic — Robert 
D.  Schrock,  M.D.,  Omaha  (Guest). 


12:30  p.m. — Complimentary  luncheon  to  all  physi- 
cians registered  at  the  clinics,  at  the  Denver 
General  Hospital. 


AFTERNOON— SHIRLEY-SAVOY  HOTEL 
Broadway  at  17th 

J.  Rudolph  Jaeger,  M.D.,  Presiding 

2:00  p.m.  to  3:30  p.m.- — Program  by  Staff  of  Pres- 
byterian Hospital : 

(1)  Urinary  Tract  Infections — A.  R.  Lannon, 
M.D. 

(2)  Demonstration  of  Patients  With  Neuro- 
logic Diseases — L.  E.  Daniels,  M.D. 

(3)  Female  Sterility — E.  L.  Harvey,  M.D. 

(4)  Intrathoracic  Foreign  Bodies  in  Children, 
Diagnosis  and  Localization — Kenneth  D.  A. 
Allen,  M.D. 

3:30  p.m.  to  4:15  p.m. — Internal  Medicine  Subject — 
Don  C.  Sutton,  M.D.,  Chicago  (Guest). 

4:15  p.m.  to  5:00  p.m. — Fractures  of  the  Lower 
End  of  the  Radius  and  Ulna — Robert  D.  Schrock, 
M.D.,  Omaha  Guest). 


EVENING — DENISON  AUDITORIUM 

University  of  Colorado  School  of  Medicine  and 
Hospitals,  East  9th  Avenue  and  Ash  Street 

8:00  p.m. — Motion  Picture  program  presented  by 
J.  Rudolph  Jaeger,  M.D.,  under  the  auspices  of 
the  Colorado  Neurological  Society : 

(1)  Roaming  the  Rockies  in  Colorful  Colorado. 

(2)  Battling  Bulls  Below  the  Border  (Cham- 
pionship Bullfight  Taken  in  Mexico  City). 

(3)  Diagnosis  of  Surgical  Lesion  of  Brain  by 
Air  Injection. 

(4)  Tumor  of  the  Brain. 

(5)  Tumor  of  the  Spinal  Cord. 

(6)  Lumbar  Sympathectomy  for  Causalgia  of 
Sciatic  Nerve. 

(All  films  are  in  natural  color.) 


FRIDAY,  DECEMBER  17 

MORNING— DENISON  AUDITORIUM 

University  of  Colorado  School  of  Medicine  and 
Hospitals,  East  9th  Avenue  and  Ash  Street 

Maurice  H.  Rees,  M.D.,  Presiding 
9:00  a.m. — Diagnosis  and  Treatment  of  Diseases 
of  the  Biliary  Tract — W.  Bernard  Yegge,  M.D. 
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9 :40  a.tn. — Pulmonary  Hemorrhage — James  J.  War- 
ing, M.D. 

10:20  a.m. — Bright’s  Disease — Thad  P.  Sears,  M.D. 

11:00  a.m.  to  11:45  a.m. — Clinic  on  Prostatic  Ob- 
struction—Herman  L.  Kretschmer,  M.D.,  Chi- 
cago (Guest). 

11:45  a.m.  to  12:30  p.m. — Clinic  on  Arteriosclerosis 
— Don  C.  Sutton,  M.D.,  Chicago  (Guest). 


12 :30  p.m. — Complimentary  luncheon  to  all  physi- 
cians registered  at  the  clinics  at  the  Colorado 
General  Hospital. 


AFTERNOON—  SHIRLEY-SAVOY  HOTEL 
Broadway  at  17th 
John  S.  Bouslog,  M.D.,  Presiding 

2:00  p.m.  to  3:30'  p.m. — Program  by  Staff  of  St. 
Anthony’s  Hospital : 

(1)  Method  of  Treating  Gas  Gangrene,  With 
Case  Report — R.  G.  Howlett,  M.D. 

(2)  Pyogenic  Diseases  of  the  Lungs,  With  Case 
Reports — John  I.  Zarit,  M.D. 

(3)  Lantern  Slide  Demonstration  of  Esopha- 
geal Anomalies  and  Diseases — C.  Howard 
Darrow,  M.D.,  and  A.  W.  Freshman,  M.D. 

3:30  p.m.  to  4:15  p.m. — Diseases  of  the  Stomach 
Amenable  to  Surgical  Treatment — Alfred  J. 
Brown,  M.D.,  Omaha  (Guest). 

4:15  to  5:00  p.m. — Tumors  of  the  Kidney — Herman 
L.  Kretschmer,  M.D.,  Chicago  (Guest). 


EVENING— SHIRLEY-SAVOY  HOTEL 

Broadway  at  17th 

7:00  p.m. — Banquet,  followed  by  floor  show,  danc- 
ing and  bridge.  Open  to  all  physicians  and  their 
ladies  (Lincoln  Room,  Shirley-Savoy  Hotel), 
$2.50  per  person. 


REGISTRATION 


Registration  facilities  for  the  Midwinter  Post- 
graduate Clinics  will  be  maintained  before  and 
during  the  morning  clinical  meetings  at  the  re- 
spective hospitals  where  the  clinics  are  being  con- 
ducted, and  at  the  Shirley-Savoy  Hotel  headquarters 
before  and  during  the  afternoon  meetings.  A regis- 
tration desk  will  also  be  available  at  the  hotel  for 
the  Stag  Smoker  on  Wednesday  evening,  in  view 
of  the  rule  that  admission  to  the  smoker  will  be 
by  badge  only. 

The  registration  fee  for  the  Midwinter  Clinics 
is  $2.00.  (Colorado  Medicine  regrets  that  through 
a typographical  error  the  registration  fee  was 
given  as  $3.00  in  the  November  issue.)  All  per- 
sons except  out-of-state  guest  speakers,  hospital 
internes  properly  accredited  by  their  hospital  super- 
intendents, and  medical  students  properly  certified 
by  their  medical  faculties,  will  be  required  to  pay 
the  registration  fee  before  admittance  to  or  par- 
ticipation in  the  clinics  or  smoker.  Members  of 
the  Committee  in  charge  of  the  clinics  are  not 
exempt  from  this  registration  rule. 

There  will  be  no  charge  for  the  luncheons,  which 


are  complimentary  to  those  registered  at  the  clinics 
and  are  given  by  the  respective  hospitals,  nor  for 
the  smoker,  at  which  the  Denver  Medical  Society 
is  entertaining  all  registrants.  Visiting  ladies  are 
cordially  invited  to  the  bridge  luncheon  on  Wednes- 
day and  the  Children's  Hospital  tea  on  Thursday 
without  charge.  Tickets  for  the  final  banquet, 
floor  show,  dance,  and  bridge  party  will  be  avail- 
able at  $2.50  per  person  at  the  registration  desks. 


MEMBERS  FROM  OTHER  STATES 
WELCOME 


Attendance  at  the  Midwinter  Postgraduate  Clin- 
ics sponsored  by  The  Colorado  State  Medical 
Society  is  distinctly  not  limited  to  Colorado  physi- 
cians. 

Members  of  the  state  medical  societies  of  Wyo- 
ming, Utah,  New  Mexico,  Kansas,  and  Nebraska 
will  find  a cordial  welcome  awaiting  all  who  find 
it  possible  to  attend  this  midwinter  clinical  session. 
The  registration  fee  of  $2tOD  will  admit  to  all 
clinics  and  the  smoker,  and,  of  course,  the  lunch- 
eons. Denver  hotels  will  not  be  crowded  at  this 
season,  just  a week  before  Christmas,  yet  Denver’s 
entertainment,  its  Christmas  decorations  and  other 
midwinter  attractions  will  be  at  their  best. 


BRING  YOUR  WIFE 

Doctors  attending  the  Midwinter  Postgraduate 
Clinics  Dec.  15,  15  and  17  should  be  sure  to  bring 
their  wives  this  year.  Special  entertainment  for 
all  visiting  ladies  is  planned. 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  will  entertain  Wednesday,  Decem- 
ber 15,  at  a bridge  luncheon.  This  function  will  be 
held  at  the  University  Club,  which  is  just  one 
block  from  the  headquarters  hotel,  the  Shirley- 
Savoy.  Interesting  prizes  have  been  arranged  for 
the  afternoon  of  bridge. 

The  Board  of  Directors  of  the  Children’s  Hospital 
is  inviting  all  the  doctors’  ladies  to  a tea  at  Tam- 
men  Hall  on  the  afternoon  of  Thursday,  December 
16.  The  tea  is  scheduled  from  3 :00  to  5 :00  p.m., 
and  during  the  afternoon  members  of  the  Board 
have  also  arranged  to  conduct  the  ladies  in  groups 
on  a complete  tour  of  Children’s  Hospital,  including 
its  famous  physiotherapy  wing,  its  nurses’  home, 
etc. 

Every  doctor  should  take  his  lady  to  the  big 
banquet  which  closes  the  Midwinter  Clinics  session 
this  year,  Friday  evening,  December  17.  There 
will  be  no  speeches,  no  head  table,  no  toasts! 
Rather,  there  will  be  a special  floor  show,  with 
the  finest  professional  entertainers  available  in 
Denver.  After  the  floor  show  there  will  be  danc- 
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ing,  and,  for  those  who  do  not  care  to  dance,  a 
bridge  party  in  an  adjoining  room.  The  entire 
evening’s  entertainment  is  included  in  the  $2.50 
per  plate  price  of  the  banquet.  The  new  wing  of 
the  Shirley-Savoy,  with  its  great  Lincoln  Room, 
will  be  used  for  this  evening,  as  well  as  for  the 
afternoon  clinical  programs. 


GUEST  SPEAKERS 


An  innovation  at  tliis  year’s  Midwinter  Post- 
graduate Clinics  will  be  the  appearance  of  five 
guest  speakers,  all  of  them  national  figures  in 
medical  circles.  Each  guest  will  appear  at  least 
twice  on  the  program.  None  of  them  should  need 
to  be  “introduced,”  but  we  re-identify  them  here  : 

Alfred  J.  Brown,  Omaha,  Professor  of  Surgery, 
University  of  Nebraska  College  of  Medicine.  Dr. 
Brown  will  give  a tumor  clinic  at  the  Denver  Gen- 
eral Hospital  December  16,  and  a paper  on  the 
treatment  of  stomach  diseases  the  following  after- 
noon at  the  Shirley-Savoy  Hotel. 

Herman  L.  Kretschmer,  Chicago,  Clinical  Pro- 
fessor of  Genito-urinary  Surgery,  Rush  Medical 
College,  University  of  Chicago,  and  Treasurer  of 
the  American  Medical  Association.  Dr.  Kretschmer 
will  give  a clinic  on  prostatic  obstruction  at  Colo- 
rado General  Hospital  December  17,  and  that  same 


ALFRED  J.  BROWN,  M.D. 
Omaha 


HERMAN  L.  KRETSCHMER,  M.D. 
Chicago 


afternoon  will  speak  at  the  Shirley-Savoy  Hotel 
on  tumors  of  the  kidney. 

A.  Graeme  Mitchell,  Cincinnati,  Professor  of 
Pediatrics,  University  of  Cincinnati  College  of 
Medicine.  Dr.  Mitchell  will  give  a clinic  on  ne- 
phritis at  the  Children’s  Hospital  December  15, 
and  that  afternoon  will  talk  under  the  title,  “What 
I Don't  Know  About  Endocrinology”  at  the  Shirley- 
Savoy  Hotel. 

Robert  D.  Schrock,  Omaha,  Professor  of  Ortho- 
pedic Surgery,  University  of  Nebraska  College  of 
Medicine.  Dr.  Schrock  will  give  a fracture  clinic 
at  the  Denver  General  Hospital  in  the  morning 
program  of  December  16,  and  that  afternoon  will 
present  a paper  on  Fractures  of  the  Lower  End 
of  the  Radius  and  Ulna  at  the  hotel. 

Don  C.  Sutton,  Chicago,  Associate  Professor  of 
Medicine,  Northwestern  University  Medical  School. 
Dr.  Sutton  will  talk  on  Obscure  Fevers  in  the  after- 
noon program  of  December  15  at  the  Shirley-Savoy 
Hotel,  and  will  discuss  another  medical  subject,  to 
be  announced  later,  in  the  December  16  afternoon 
program  at  the  hotel.  In  the  morning  program 
of  December  17,  Dr.  Sutton  will  give  a clinic  on 
arteriosclerosis  at  the  Colorado  General  Hospital. 


We  have  two  important  dates  this  month — 
Christmas,  of  course,  and  the  Midwinter  Post- 
graduate Clinics,  Dec.  15,  16,  17,  in  Denver, — 
Scientific,  Fraternal,  Social. 
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AUXILIARY  PROGRAM 


Special  entertainment  for  the  ladies,  in  addition 
to  the  final  banquet,  is  planned  under  the  auspices 
of  the  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  in  connection  with  the  Midwinter 
Postgraduate  Clinics.  The  program  in  brief  fol- 
lows: 

WEDNESDAY,  DEC.  15 

12:30  p.m.- — Bridge  Luncheon;  University  Club, 
East  17th  Avenue  and  Sherman  Street.  The 
Woman’s  Auxiliary  to  the  Medical  Society  of 
the  City  and  County  of  Denver  will  be  hostesses. 

THURSDAY,  DEC.  16 

3 :00  p.m.  to  5 :00  p.m. — Tea,  Tamrnen  Hall  of  Chil- 


A.  GRAEME  MITCHELL,  M.D. 
Cincinnati 


dren’s  Hospital,  East  19th  Avenue  at  Ogden 
Street.  The  Beard  of  Directors  of  Children's 
Hospital  will  be  hostesses  at  the  tea,  and  will 
conduct  visiting  ladies  on  a tour  of  the  institu- 
tion. 

8 :00  p.m — Motion  Picture  Program,  Denison  Audi- 
torium, University  of  Colorado  School  of  Medi- 
cine and  Hospitals,  East  9th  Avenue  at  Ash 
Street  (see  the  Clinics  Program  proper).  The 
first  part  of  this  motion  picture  program  is  non- 
scientific,  and  the  ladies  are  invited  by  the 
Colorado  Neurological  Society. 

FRIDAY,  DEC.  17 

7:00  p.m. — Banquet,  floor  show,  dance,  bridge;  Lin- 
coln Room  of  the  Shirley-Savoy  Hotel,  Broadway 
at  17th  Avenue;  $2.50  per  person. 


ROBERT  D.  SCHROCK,  M.D. 
Omaha 


DON  C.  SUTTON,  M.D. 
Chicago 


y\decUcal  Organization 


Board  of  Trustees 
Sets  1938  Dues 

LL  who  have  read  the  proceedings  of  the  House 
of  Delegates  in  last  month’s  issue  of  Colorado 
Medicine,  and  all  who  attended  the  special  meet- 
ings of  their  county  medical  societies  in  October 
and  November,  are  aware  that  the  Board  of  Trus- 
tees was  charged  with  the  duty  of  setting  1938 
annual  dues.  Most  members  of  the  State  Society 
are  familiar  with  the  reasons. 

Under  the  By-Laws,  the  Board  of  Trustees  was 
required  to  complete  this  study  and  action  and 
notify  all  component  society  officers  by  December 
1.  Official  notices  were  mailed  on  November  27 
to  carry  out  this  requirement,  the  Board  having 
acted  on  November  23. 

For  the  information  of  those  who  may  not  al- 
ready be  aware  of  these  changes,  the  November 
23  resolution  of  the  Board  making  the  final  deci- 
sions is  reproduced  in  full : 

RESOLUTION 

WHEREAS,  The  House  of  Delegates  amended 
the  By-Laws  of  the  Colorado  State  Medical  Society 
on  September  24,  1937,  so  that  Section  6 of  Chapter 
10  now  reads  as  follows: 

“During  the  first  two  months  of  each  calendar 
year  each  component  society  shall  collect  from 
each  of  its  active  members  an  annual  assessment 
of  dues  as  fixed  by  the  Board  of  Trustees  of  this 
Society,  and  remit  the  same  to  the  Executive  Sec- 
retary. On  or  before  December  1 of  each  calendar 
year  the  Board  of  Trustees  shall  officially  notify 
the  President  and  Secretary  of  each  component 
society,  stating  the  amount  of  the  per  capita  an- 
nual assessments  of  dues  for  the  next  ensuing 
calendar  year;”  and 

WHEREAS,  Between  October  31  and  November 
19,  1937,  special  meetings  of  all  county  and  district 
medical  societies  in  Colorado  were  held,  at  which 
representatives  of  the  Board  of  Trustees  discussed 
financial  problems  of  the  Society,  and  by  the  ques- 
tionnaire method  took  a secret  ballot  of  all  mem- 
bers of  the  Society  present  at  said  meetings;  and 

WHEREAS.  Of  all  members  voting  upon  the 
question  of  what  amount  of  annual  dues,  exclusive 
of  special  assessments,  should  be  charged  for  the 
calendar  year  of  1938,  the  avereage  of  all  recom- 
mendations proposed  an  increase  of  $7.60,  thus  pro- 
posing that  the  annual  dues  for  1938  should  be 
$17.60;  and 

WHEREAS,  The  Board  of  Trustees  believes  that 
an  increase  of  $5.00  in  the  annual  dues  is  neces- 
sary, proper,  and  will  be  welcomed  by  the  mem- 
bers of  the  Society  in  view  of  their  secret  ballot; 
now  therefore 

BE  IT  RESOLVED:  That  the  annual  per  capita 

dues  for  Active  Members  of  the  Colorado  State 
Medical  Society  for  the  calendar  year  of  1938  shall 
be  $15.00;  and 

WHEREAS,  On  the  same  questionnaires,  the 
members  of  the  Society  voted  an  average  recom- 
mendation for  a special  assessment  of  $21.70  for 
1938  in  addition  to  annual  dues,  to  be  used  for  spe- 


cial purposes  which  were  discussed  in  those  meet- 
ings; and 

WHEREAS,  The  Board  of  Trustees  finds  it  im- 
possible at  the  present  time  to  determine  the  exact 
amount  of  money  which  the  Society  may  need  for 
these  special  purposes  in  1938;  therefore 

BE  IT  FURTHER  RESOLVED:  That  the  Board 
of  Trustees  expresses  its  sincere  appreciation  for 
the  confidence  expressed  in  it  by  the  members 
who  voted  upon  this  subject;  that  the  Board  de- 
fers, until  more  accurate  information  as  to  the 
amount  of  funds  needed  is  available,  the  question 
of  establishing  the  amount  of  a special  assessment 
for  1938;  and  that  the  Board  urges  each  compo- 
nent society  to  prepare  itself  and  its  members  to 
respond  promptly  to  such  a special  assessment  if, 
and  when,  it  is  needed ; and 

BE  IT  FURTHER  RESOLVED:  That  the  Chair- 
man of  the  Board  of  Trustees  and  the  Executive 
Secretary  of  the  Society  are  hereby  instructed  to 
transmit  copies  of  these  resolutions,  and  such  fur- 
ther instructions  as  the  Board  may  deem  neces- 
sary, to  the  officers  of  all  component  societies  on 
or  before  December  1,  1937. 

— 

MEDICAL  SOCIETIES 

- r -=>H+ 

TWENTY-SEVEN  SPECIAL  MEETINGS  HELD 
IN  TWENTY  DAYS 

All  Colorado  Components  Hear  Board  of  Trustees 
Program 

At  the  request  of  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society,  every  component 
county  and  district  medical  society  held  a special 
meeting  between  the  dates  of  October  31  and 
November  19,  inclusive,  to  hear  a program  of  three 
talks  prepared  by  the  Board.  One  of  these  meet- 
ings was  a joint  meeting  uniting  the  members  of 
Otero  and  Crowley  County  Medical  Societies  for 
that  purpose.  Each  of  the  remaining  twenty-six 
societies  met  separately. 

Matters  relating  to  current  activities  of  the  State 
Society,  to  the  proposal  of  a group  of  chiropractors 
to  amend  the  State  Constitution,  and  to  the  need 
for  some  new  system  of  State  Society  financing, 
were  discussed  at  length  in  the  meetings  of  the 
House  of  Delegates  in  Colorado  Springs  last  Sep- 
tember (see  Colorado  Medicine,  November,  1937, 
pages  807-839).  From  these  discussions  and  from 
the  action  of  the  House  of  Delegates  amending  the 
By-Laws  so  that  it  is  now  the'  duty  of  the  Board 
of  Trustees  to  fix  annual  state  dues  and  assess- 
ments, it  became  apparent  to  the  Board  of  Trustees 
that  the  advice  of  as  many  individual  members  of 
the  State  Society  as  possible  should  be  obtained 
before  1938  dues  were  fixed.  The  call  for  the 
special  meetings  resulted,  and  every  county  society 
willingly  cooperated. 

These  columns  customarily  carry  news  prepared 
by  the  respective  county  secretaries  concerning 
recent  meetings  of  their  societies.  Space  limita- 
tions, alone,  will  not  permit  publication  of  separate 
items  concerning  each  of  these  meetings,  and  in 
addition  such  publication  would  weary  the  reader 
with  repetition.  We  therefore  present,  so  that  it 
may  be  permanently  recorded,  a simple  tabulation 
of  these  meetings,  with  the  name  of  each  society. 
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the  time  and  place  of  its  meeting,  and  the  names 
of  thei  speakers  who1  represented  the  Board  of 
Trustees.  In  each  case  the  first  speaker  named 
presented  an  illustrated  address  on  Service  and  Ac- 
tivities of  the  Executive*  Office the  second  speak- 
er discussed  “The  Proposed  ‘Health  Freedom’ 
Amendment  to  the  State  Constitution,”  and  the 
third  speaker  presented  a paper  entitled  “Shall 
We  Raise  Our  Dues?”,  and  distributed  question- 
naires seeking  a secret  ballot  or  informal  referen- 
dum of  members’  advice  to*  the  Board  of  Trustees 
concerning  the  various  proposals  for  new  State 
Society  financing.  Elsewhere  in  this  issue  is  a 
statement  by  the  Board  of  Trustees  concerning 
the  results  of  the  questionnaires. 

The  record  of  the  meetings  follows: 

Adams  County  Medical  Society;  evening  of  Nov. 
12,  Brighton;  speakers:  W.  B>.  Yegge,  Denver; 
E.  G.  Holden,  Eaton ; J.  S.  Bouslog,  Denver. 

Arapahoe  County  Medical  Society;  evening  of 
Nov.  15,  Englewood;  speakers:  J.  S.  Bouslog,  Den- 
ver; W.  A.  Campbell,  Colorado'  Springs;  L.  N. 
Myers,  Cheyenne  Wells. 

Boulder  County  Medical  Society;  evening  of  Nov. 
11,  Boulder;  speakers:  N.  A.  Madler,  Greeley; 
John  Andrew,  Longmont;  W.  W.  King,  Denver. 

Chaffee  County  Medical  Society ; evening  of  Oct. 
31,  Salida;  speakers : L.  W.  Bortree,  Colorado 

Springs;  O.  S.  Philpott,  Denver;  H.  T;.  Low,  Pueblo. 

Clear  Creek  Valley  Medical  Society;  evening  of 
Nov.  9,  Golden;  speakers:  W.  B.  Yegge,  Denver; 
C.  D.  Bonham,  Boulder ; J.  S.  Bouslog,  Denver. 

Crowley  County  Medical  Society;  evening  of  Nov. 
19,  jointly  with  Otero  County  at  La  Junta ; speak- 
ers: W.  K.  Hills,  Colorado  Springs;  H.  A.  Black, 
Pueblo;  W.  L.  Newburn,  Trinidad. 

Delta  County  Medical  Society;  evening  of  Nov. 
3,  Delta;  speakers:  L.  W.  Bortree,  Colorado 

Springs;  O.  S.  Philpott,  Denver;  H.  T.  Low,  Pueblo. 

Medical  Society  of  the  City  and  County  of  Den- 
ver; evening  of  Nov.  16,  Denver;  speakers:  J.  B. 
Hartwell,  Colorado  Springs;  O.  S.  Philpott,  Denver; 
A.  C.  Sudan,  Kremmling. 

Eastern  Colorado  Medical  Society;  evening  of 
Nov.  8,  Cheyenne  Wells;  speakers:  C.  T.  Knucliey, 
Lamar;  G.  Heusinkveld,  Denver;  L.  N.  Myers, 
Cbeyenne  Wells. 

El  Paso  County  Medical  Society;  evening  Nov. 
17,  Colorado  Springs;  speakers:  W.  B.  Yegge, 
Denver;  G.  A.  Unfug,  Pueblo;  H.  T.  Low,  Pueblo. 

Fremont  County  Medical  Society;  evening  Nov. 
17,  Canon  City;  speakers:  F.  B.  Stephenson,  Den- 
ver; H.  A.  Black,  Pueblo;  W.  L.  Newburn,  Trinidad. 

Garfield  County  Medical  Society;  evening  of 
Nov.  1,  Glenwood  Springs;  speakers:  L.  W.  Bor- 
tree, Colorado  Springs;  O.  S.  Philpott,  Denver; 

H.  T.  Low,  Pueblo. 

Huerfano  County  Medical  Society;  evening  of 
Nov.  6,  Walsenburg ; speakers  : J.  W.  White,  Pueb- 
lo; G.  A.  Unfug;  Pueblo;  R.  B.  Weiler,  Del  Norte. 
Lake  County  Medical  Society;  afternoon  of  Nov. 

I,  Leadville;  speakers  : L.  W.  Bortree,  Colorado 
Springs;  O.  S.  Philpott,  Denver;  H.  T.  Low,  Pueblo. 

Larimer  County  Medical  Society;  evening  of 
Nov.  15,  Fort  Collins;  speakers:  S.  B.  Potter,  Den- 
ver; C.  D.  Bonham,  Boulder;  E.  L.  Morrill,  Fort 
Collins. 

Las  Animas  County  Medical  Society;  evening  of 
Nov.  5,  Trinidad;  speakers:  J.  W.  White,  Pueblo; 
G.  A.  Unfug,  Pueblo;  R.  B.  Weiler,  Del  Norte. 

Mesa  County  Medical  Society;  evening  of  Nov. 
2',  Grand  Junction;  speakers:  L.  W.  Bortree,  Colo- 
rado Springs;  O.  S.  Philpott,  Denver;  H.  T.  Low, 
Pueblo. 

Montrose  County  Medical  Society ; afternoon  of 


Nov.  3,  Montrose  ; speakers : L.  W.  Bortree,  Colo- 
rado Springs;  O.  S.  Philpott,  Denver;  H.  T.  Low, 
Pueblo. 

Morgan  County  Medical  Society;  evening  of 
Nov.  Id,  Fort  Morgan;  speakers:  O'.  E.  Benell, 
Greeley;  W.  A.  Campbell,  Jr.,  Colorado  Springs; 
G.  B.  Packard,  Denver. 

Northeast  Colorado  Medical  Society;  evening  of 
Nov.  2,  Sterling ; speakers : J.  B.  Hartwell,  Colo- 
rado Springs;  G.  Heusinkveld,  Denver;  O.  E. 
Benell,  Greeley. 

Northwestern  Colorado  Medical  Society;  evening 
of  Nov.  12,  Steamboat  Springs;  speakers:  R.  S. 
Johnston,  La  Junta;  G.  Heusinkveld,  Denver;  W. 
T.  H.  Baker,  Pueblo. 

Otero  County  Medical  Society;  evening  of  Nov. 
19,  jointly  with  Crowley  County  at  La  Junta;  speak- 
ers : W.  K.  Hills,  Colorado  Springs ; H.  A.  Black, 
Pueblo;  W.  L.  Newburn,  Trinidad. 

Prowers  County  Medical  Society;  evening  of 
Nov.  15,  Lamar;  speakers:  L.  W.  Bortree,  Colorado 
Springs;  H.  A.  Black,  Pueblo;  R.  S.  Johnston,  La 
Junta. 

Pueblo  County  Medical  Society;  evening  of  Nov. 
18,  Pueblo;  speakers:  J.  B.  Hartwell,  Colorado 
Springs;  L.  E.  Thompson,  Salida;  W.  W.  Haggart, 
Denver. 

San  Juan  Medical  Society;  evening  of  Nov.  4, 
Durango;  speakers:  L.  W.  Bortree,  Colorado 

Springs;  O.  S.  Philpott,  Denver;  H.  T.  Low,  Pueblo. 

San  Luis  Valley  Medical  Society;  evening  of 
Nov.  13,  Alamosa;  speakers:  G.  A.  Unfug,  Pueblo; 
W.  L.  Newburn,  Trinidad. 

Washin'gton-Yuma  Counties  Medical  Society; 
evening  of  Nov.  16,  Yuma;  speakers:  E.  P.  Hum- 
mel, Sterling;  O.  E.  Benell,  Greeley;  D.  A.  Doty, 
Denver. 

Weld  County  Medical  Society;  evening  of  Nov. 
15,  Greeley;  speakers : F.  B.  Stephenson,  Denver; 
John  Andrew,  Longmont;  F.  R.  Spencer,  Boulder. 

From  the  above*  list  it  will  be  apparent  even  to 
the  casual  reader  that  never  before  in  the  history 
of  the  State  Society  have  its  officers  and  members 
contributed  so  heavily  at  one  season  in  bringing 
a message  to  the  profession  of  the  entire  state. 
A few  interesting  points  should  be  mentioned.  Each 
of  the  speakers  gave  willingly  of  whatever  time 
was  necessary  to  carry  out  this  meeting  schedule 
without  compensation  of  any  kind  and  without 
reimbursement  of  personal  expense.  For  eight  of 
the  twenty-seven  meetings,  including  the  trip 
wherein  a “team”  of  speakers  arranged  a series 
of  seven  central  and  western  Colorado  meetings 
in  five  days,  the-  speakers  traveled  in  the  executive 
secretary’s  automobile  and  the  State  Society  thus 
reimbursed  the  transportation.  A total  of  thirty- 
four  speakers  presented  a total  of  eighty-one  talks 
and  traveled  a minimum  of  13,588  miles  to  do  so. 
Questionnaires  returned  from  the  meetings  show 
that  at  least  440*  members  of  the*  State  Society 
heard  these  talks. 


DELTA  COUNTY 

Dr.  A.  H.  Gould  of  Paonia  was  the  principal 
speaker  at  the  regular  meeting  of  the  Delta  County 
Medical  Society  held  October  29*  in  Dr.  Cleland’s 
office.  Dr.  Gould  talked  on  “The  Highlights  of 
the  Interstate'  Medical  Meeting  held  in  St.  Louis.” 

E.  R.  PHILLIPS, 
Secretary. 
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FREMONT  COUNTY 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  October  25  at  Canon 
City.  The  program  for  the  meeting  was  presented 
by  Drs.  W.  T.  Little,  Kon  Wyatt,  and  A.  D. 
Waroshill.  Dr.  Little  presented  a “Clinical  Review 
of  Leukemia  With  Case  Report,”  Dr.  Wyatt  the 
“Use  of  the  X-Ray  in  General  Practice,”  and  Dr. 
Waroshill  gave  a report  of  the  Meeting  of  the 
House  of  Delegates  held  in  Colorado  Springs  in 
September. 

A.  BEE, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

On  November  2 the  Northeast  Colorado  Medi- 
cal Society  held  a special  meeting  at  Sterling  to 
hear  three  talks  by  representatives  of  the  Board 
of  Trustees  of  the  State  Society.  The  Society 
passed  a resolution  to  cooperate  with  the  State 
Society  in  the  matters  discussed  in  the  talks. 

On  November  11  the  Society  held  its  regular 
meeting  at  Sterling.  A dinner  preceded  the  meet- 
ing. Dr.  R.  L.  Cleere  of  Denver  -was  the  guest 
speaker  and  gave  an  interesting  talk  on  “The 
Development  and  Activities  of  the  State  Board  of 
Health.”  The  following  action  was  taken  at  this 
meeting  and  a copy  was  sent  to  the  State  Board 
of  Pharmacy: 

The  Secretary  was  instructed  to  communicate 
with  all  pharmacies  within  the  jurisdiction  of  the 
Society  requesting  their  cooperation  with  the 

physicians  in  that  they  do  not  dispense  the  dan- 
gerous drug  sulfanilamide  over  the  counter,  and 
not  to  refill  prescriptions  for  it  without  obtaining 
the  consent  of  the  physician  writing  the  prescrip- 
tion. 

E.  P.  HUMMEL, 
Secretary. 

♦ * * 

PUEBLO  COUNTY 

Dr.  Bernard  N.  E.  Cohn  of  Denver  was  the  guest 
speaker  at  the  regular  meeting  of  the  Pueblo  Coun- 
ty Medical  Society  held  November  2,  at  the  Vail 
Hotel  in  Pueblo.  “Diseases  Arising  From  Disturbed 
Calcium  Metabolism”  was  the  subject  Dr.  Cohn 

chose  for  this  meeting.  On  November  18  the 

Society  met  again  at  a special  meeting  to  hear 
a program  prepared  by  The  Colorado  State  Med- 
ical Society. 

F.  S.  ADAMS, 

Secretary. 


DENVER  TO  BE  HOST  AT  SMOKER 

A stag  smoker,  with  a program  of  entertainment 
“than  which  there  is  no  than  whicher,”  will  be 
presented  with  the  compliments  of  the  Medical 
Society  of  the  City  and  County  of  Denver  Wednes- 
day evening,  December  15.  All  physicians  regis- 
tered at  the  Midwinter  Clinics  will  be  welcome, 
but  admission  will  be  by  badge  only.  Doctors 
who  may  arrive  late  Wednesday  planning  to  at- 
tend the  Thursday  and  Friday  clinics  will  be  re- 
quired to  register  for  the  clinics  at  the  time  of 
the  smoker  if  they  wish  to  attend,  for  there  will 
be  no  exception  to  the  rule  of  admission  by  badge 
only. 

Don’t  miss  it — and  be  sure  to  wear  your  badge! 


Remember — This  year  the  Midwinter  Clinics  are 
in  December:  Dec.  15,  16,  17,  at  Denver.  Be  sure 
to  attend. 


A 
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WOMAN’S  AUXILIARY 

LETTER  FROM  STATE  PRESIDENT 

As  state  president  for  the  current  year,  I have 
enjoyed  the  opportunity  given  me  to  meet  so  many 
members  of  counties  other  than  Denver. 

Last  spring  I attended  the  joint  meeting  of  the 
Medical  Society  and  Auxiliary  of  Arapahoe  County, 
which  also  includes  Douglas  and  Elbert  Counties, 
at  the  lovely  home  of  Dr.  and  Mrs.  H.  B.  Catron. 
At  this  meeting,  officers  for  the  coming  year  were 
elected,  and  a report  of  the  work  of  the  past  year 
was  given.  Mrs.  E.  F.  Paul  is  the  new  president 
to  succeed  Mrs.  G.  C.  Milligan,  who  is  now  one 
of  our  state  officers. 

At  the  Spring  Clinic  in  Pueblo,  the  days  were 
filled  with  interesting  activities,  planned  by  the 
members  of  the  Medical  Society  and  the  Auxiliary 
for  the  visiting  doctors  and  their  wives.  Mrs. 
J.  B.  Farley,  who  was  president  at  that  time,  is  a 
young  and  ambitious  member  who*  should  keep  us 
all  on  our  toes.  This  auxiliary  furnishes  us  with 
three  of  our  state  officers : Mrs.  C.  W.  Streamer, 
who  is  president-elect,  Mrs.  Farley  and  Mrs.  G.  A. 
Unfug. 

On  November  1,  several  of  the  Denver  members 
visited  the  El  Paso  County  meeting  in  Colorado 
Springs,  held  at  the  home  of  Mrs.  C.  O.  Giese. 
Informal  talks  about  our  work  were  given  by  Mrs. 
T.  M.  Burns,  Mrs.  G.  W.  Miel,  Mrs.  R.  F.  Maul, 
and  others.  After  an  election  of  officers  tea  was 
served.  Four  new  members  were  enrolled  that 
day,  and  under  Mrs.  Robert  Fisher  we  are  expect- 
ing an  interesting  program. 

Mrs.  E.  L.  Morrill  invited  us  to  a most  interesting 
meeting  at  Fort  Collins  November  3.  This  was  a 
joint  meeting  of  the  Larimer  County  Medical  So- 
ciety and  Auxiliary,  of  which  Mrs.  Morrill  is  pres- 
ident. After  dinner  in  the  hotel  Dr.  Stoddard 
showed  his  colored  motion  pictures  of  his  trip  to 
Europe.  I met  many  of  the  members  I did  not 
know  and  visited  our  state  officers  from  Larimer 
County,  Mrs.  F.  A.  Humphrey  and  Mrs.  C.  H.  Platz. 

During  the  year  I hope  to  visit  all  of  the  county 
societies,  and  I am  expecting  to  see  many  of  our 
members  at  the  Midwinter  Clinics. 

MRS.  VIRGIL  E.  SELLS. 


The  Women’s  Auxiliary  to>  the  Denver  County 
Medical  Society  met  at  the  Nurses’  Home  of  the 
Denver  General  Hospital  on  Monday  afternoon, 
November  15.  Announcement  was  made  of  the 
forthcoming  entertaining  in  honor  of  the  wives  of 
the  visiting  doctors  to  the  Mid-Winter  Clinics,  a 
tea  to  be  given  at  the  Children's  Hospital  the 
afternoon  of  December  16  and  a bridge  luncheon 
at  the  University  Club  on  December  15. 

The  committee  in  charge  of  the  parties  has  Mrs. 
George  Gillen  as  its  chairman,  with  Mrs.  W.  C. 
Porter,  Mrs.  L.  E.  Daniels,  Mrs.  P.  J.  Connor,  Mrs. 
V.  E.  Sells,  and  Mrs.  H.  J.  Freeland  assisting. 

Mrs.  Arnold  Minnig  explained  to  the  Society  that 
the  reason  that  the  A.M.A.  program  is  not  heard 
over  KOA  now  is  that  there  is.  a conflict  in  the 
East. 

After  the  business  meeting  the  program  chair- 
man, Mrs.  Leo  Davis,  introduced  Dr.  C.  L.  Wilmoth, 
who  gave  a most  interesting  illustrated  talk  on 
Ethiopia.  At  the  conclusion  of  the  lecture  all  en- 
joyed a delightful  tea  arranged  by  Mrs.  M.  C.  Jobe, 
the  hostess  chairman  of  the  day,  with  Mrs.  P.  C. 
Allen,  Mrs.  G.  P.  Bailey,  Mrs.  G.  H.  Curfman,  Mrs. 
L.  G.  Crosby,  Mrs.  B.  I.  Dumm,  Mrs.  C.  Enos,  Mrs. 
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M.  M.  Ginsberg,  Mrs.  M.  R.  Gottesfeld,  Mrs.  J.  N. 
Hall,  Mrs.  W.  M.  Halley,  Mrs.  L.  C.  Hepp,  Mrs. 
H.  L.  Hickey,  Mrs.  K.  A.  Hill,  Mrs.  C.  B.  Hinton 
Mrs.  I.  E,  Hix,  Mrs.  J.  E.  Hutchison,  Mrs.  G. 
Jelstrup  as  assistant  hostesses. 

MRS.  ARNOLD  MINNIG, 

Publicity  Chairman. 


AN  INVITATION 

Dear  Wives  of  the  Visiting  Doctors  to  the  Mid- 
winter Clinics: 

We  know  it  is  a busy  time  of  year  to  ask  you  to 
leave  your  homes  for  a few  days,  but  please  let 
me  tell  you  why  we  think  you  should. 

In  the  first  place,  if  you  come  along  your  hus- 
bands will  be  much  more  apt  to  come  to  the  Clin- 
ics, and  it  is  a meeting  which  will  be  of  great 
benefit  to  them. 

Then  it  will  give  you  an  opportunity  to  finish 
your  Christmas  shopping  without  the  strain  of 
managing  a home  while  you  are  trying  to  do  it. 

Lastly,  we  want  the  opportunity  of  making  your 
acquaintance  and  we  have  planned  two  very  pleas- 
ant functions  at  which  we  hope  to  do  so:  a bridge 
luncheon  at  the  University  Club  Dec.  15  and  a tea 
at  the  Children’s  Hospital  Dec.  16. 

We  hope  to  see  you  all  at  that  time. 

Most  cordially, 

MARY  P.  FREELAND, 
President,  Denver  County  Medical  Auxiliary. 


SIXTY -SEVENTH  ANNUAL  SESSION, 
THE  COLORADO  STATE  MEDICAL 
SOCIETY 

Colorado  Springs,  Sept.  23,  24,  25,  1937 

PROCEEDINGS  OF  THE  GENERAL  MEETINGS* 
Thursday,  Sept.  23,  1937 

President  A.  J.  Markley  called  the  General 
Meeting  of  the  Sixty-seventh  Annual  Session  to 
order  at  the  Antlers  Hotel,  Colorado  Springs,  at 
10:00  a.m.,  and  addressed  the  meeting  as  follows: 

President  Markley:  “It  now  becomes  my  final, 
and  perhaps  my  most  important,  duty  to  present 
to  you  your  new  president.  I will  ask  two  dis- 
tinguished past-presidents,  Drs.  Edward  Jackson 
and  Frank  Spencer,  to  escort  the  President-elect 
to  the  chair  . . . 

“Dr.  Baker,  in  passing  to  you  the-  gavel  as  the 
symbol  of  the  highest  office  of  the  Colorado  State 
Medical  Society,  I can  wish  for  you  nothing  better 
than  the  same  generous  and  helpful  cooperation 
which  has  been  given  to  me.  I congratulate  the 
Society,  and  I express  to  you  my  very  best  wishes.” 

President  W.  T.  H.  Baker  of  Pueblo  assumed 
the  chair. 

President  Baker:  “The  Constitution  and  custom 
require  that  at  this  time  a new  President  be  in- 
ducted into  office.  In  accepting  this  office,  I 
would  be  remiss  in  my  duties  and  my  desires  if 
I did  not  publicly  pay  tribute  to  you,  Dr.  Markley, 
and  to  your  officers,  for  the  lessons  I have  learned. 
It  has  been  my  pleasure  and  privilege  to  have 
sat  at  the  feet  of  you  as  a teacher,  to  have  listened 
to  the  impartial  advice  that  has  fallen  from  your 
lips,  and  to  have  learned  that  the  principal  and 
prime  prerogative  of  a presiding  officer  is  to 


*Papers  and  discussions  which  formed  the  major 
part  of  the  proceedings  of  the  Sixty-seventh  Annual 
Session,  except  those  which  have  been  published  in 
this  and  preceding  issues  of  Colorado  Medicine,  will 
be  published  in  the  Rocky  Mountain  Medical  Journal 
(successor  to  Colorado  Medicine),  in  the  January, 
193  8,  and  succeeding  issues. 


work  for  the  good  of  all,  and  for  the  good  of  our 
State  Medical  Society. 

“As  your  successor,  Dt.  Markley,  I shall  en- 
deavor to  carry  on  along  the  way  you  have  mapped. 
With  the  help  of  each  and  every  member  of  this 
Society  we  will  try  to  keep  medicine  where  it 
must  always  be — the  brightest  and  best  star  in 
all  the  constellations  of  professions.” 

The  Scientific  Program  of  the  morning  was  then 
presented  as  follows: 

“Nasal  Hemorrhage;  Its  Cause  and  Treatment,” 
by  James  P.  Rigg,  M.D.,  Grand  Junction;  discussed 
by  Drs.  C.  H.  Darrow,  Denver;  Frank  R.  Spencer, 
Boulder;  T.  E.  Carmody,  Denver,  and  H.  I.  Laff, 
Denver,  and  by  the  essayist,  in  closing. 

“Erysipelas,”  by  Roderick  J.  McDonald,  M.D., 
Denver;  discussed  by  Drs.  Tracy  D.  Peppers, 
Greeley;  R.  H.  Finney,  Pueblo;  J.  W.  White,  Pueb- 
lo ; W.  F.  Singer,  Pueblo;  P.  W.  Carmichael,  Trini- 
dad, and  by  the  essayist,  in  closing. 

“Short-wave  Therapy  in  the  Pelvis,”  by  John  R. 
Evans,  M.D.,  Denver;  discussed  by  Drs.  F.  W. 
Cutts,  Pueblo;  W.  H.  Halley,  Denver,  and  by  the 
essayist,  in  closing. 

On  motion  of  Dr.  W.  F.  Singer,  Pueblo,  the  Gen- 
eral Meeting  voted  to  devote  a half  hour  after 
adjournment  of  the  afternoon  session  to  an  in- 
formal symposium  on  poliomyelitis. 

“Fever  Therapy,”  by  Walter  M.  Simpson,  M.D., 
Dayton,  Ohio,  Guest  of  the  Society.  Dr.  Simpson’s 
paper  was  discussed  informally  at  a round-table 
luncheon  immediately  following  the  morning  pro- 
gram. 

The  afternoon  session  convened  at  2 :00  p.m., 
with  Vice  President  A.  C.  McClanahan  in  the 
chair.  The  scientific  program  proceeded  as  fol- 
lows : 

“Presidential  Address,”  by  W.  T.  H.  Baker,  M.D., 
Pueblo. 

“Respiratory  Problems  in  the  ‘Dust  Bowl’,”  by 
Clyde  T.  Ivnuckey,  M.D.,  Lamar;  discussed  by 
C.  O.  Giese,  M.D.,  Colorado  Springs. 

“Tuberculosis  Control  in  Colorado,”  by  Alfred 
R.  Masten,  M.D.,  Denver;  discussed  by  H.  J.  Cor- 
per,  M.D.,  Denver. 

“Modern  Infant  F'eeding,”  by  W.  W.  Barber, 
M.D.,  Denver ; discussed  by  Drs.  J.  D.  Geissinger, 
Pueblo;  G.  M.  Blickensderfer,  Denver;  W.  F. 
Singer,  Pueblo;  J.  H.  Woodbridge,  Pueblo;  W.  A. 
Smith,  Colorado  Springs,  ’and  by  the  essayist,  in 
closing. 

“Reading  Defects  in  Children,”  by  Guy  H.  Hop- 
kins, M.D.,  Pueblo  ; discussed  by  Edward  Jackson, 
M.D.,  Denver. 

Following  4:30  p.m.  adjournment,  an  informal 
symposium  on  poliomyelitis  was  conducted. 

Friday,  Sept.  24,  1937 

The  General  Meeting  was  called  to  order  at 
10:00  a.m.  by  Dr.  Leo  W.  Bortree,  Colorado 
Springs,  member  of  the  Board  of  Trustees,  presid- 
ing at  the  request  of  the  President.  The  scientific 
program  proceeded  as  follows : 

“Symposium  on  Peptic  Ulcer,”  by  Drs.  Royal  H. 
Finney,  George  E.  Rice  and  B.  E.  Konwaler,  all  of 
Pueblo:  discussed  by  Drs.  Harry  Gauss,  Denver; 
Tracy  R.  Love,  Denver;  A.  G.  Taylor,  Grand  Junc- 
tion; George  W.  Miel,  Denver;  W.  C.  Howell, 
Colorado  Springs,  and  by  Essayists  Finney  and 
Konwaler,  in  closing. 

“Inguinal  Hernia,”  by  C.  Lee  Wilmoth,  M.D., 
Denver;  discussed  by  Drs.  Duval  Prey,  George  B. 
Packard,  J.  F.  Prinzing,  all  of  Denver,  and  by  the 
essayist,  in  closing. 

Noon  recess  followed. 

President  Baker  called  the  afternoon  session  to 
order  at  2:00  p.m.  and  the  scientific  program 
proceeded  as  follows: 

“Some  Toxemias  of  Date  Pregnancy,”  by  Gerrit 
Heusinkveld,  M.D.,  Denver;  discussed  by  Drs- 
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N.  A.  Madler,  Greeley;  James  B.  Walton,  Denver, 
and  T.  D.  Cunningham,  Denver. 

“The  Non-operative  Treatment  of  Pelvic  Inflam- 
matory Disease,”  by  W.  P.  McCrossin,  Jr.,  M.D., 
Colorado  Springs;  discussed  by  Eugene  S.  Auer, 
M.D.,  Denver,  for  Lyman  W.  Mason,  M.D.,  Denver. 

“The  Present  Status  of  Urinary  Bactericides,” 
by  T.  Leon  Howard,  M.D.,  Denver ; discussed  by 
Drs.  George  M.  Myers  and  Harold  T.  Low,  both 
of  Pueblo. 

“The  Treatment  of  Intestinal  Obstruction;  Its 
Chemistry  and  Physiology,”  by  J.  Raymond  Plank, 
M.D.,  Denver;  discussed  by  Drs.  John  M.  Foster, 
Jr.,  Denver,  and  W.  F.  Singer,  Pueblo. 

“Radiation  Therapy  of  Selected  Non-malignant 
Diseases,”  by  Kenneth  D.  A.  Allen,  M.D.,  Denver; 
discussed  by  George  A.  Unfug,  M.D.,  Pueblo. 

“The  Differentiation  and  Management  of  Enter- 
itis, With  Special  Reference  to  Ileocolitis,”  by  J. 
Arnold  Bargen,  M.D.,  Rochester,  Minn.,  Guest  of 
the  Society. 

Adjournment  was  at  5:00  p.m. 

Saturday,  Sept.  25,  1937 

President  Balter  called  the  General  Meeting  to 
order  at  10 :00  a.m.,  and  the  scientific  program 
proceeded  as  follows : 

“Symposium  on  the  Care  of  the  Aged,”  by  Drs. 
Ward  Darley,  Denver ; Robert  W.  Gordon,  Denver, 
and  William  H.  Mast,  Gunnison;  discussed  by  Drs. 
Julian  L.  Rosenbloom,  Pueblo;  Ralph  S.  Johnston, 
La  Junta,  and  by  Essayist  Darley,  in  closing. 

“Sulphanilamide;  Clinical  Trials,”  by  Drs.  James 
J.  Waring  and  William  A.  Rettberg,  Denver;  paper 
given  by  Dr.  Waring;  discussed  by  Drs.  Rettberg, 
R.  W.  Whitehead,  and  by  Dr.  Waring,  in  closing. 

“Academic,  or  Unsuccessful,  Research,”  by  Arno 
B.  Luckhardt,  M.D.,  Chicago,  Guest  of  the  Society. 

Noon  recess  followed,  with  informal  discussion 
of  Dr.  Luckhardt’s  paper  at  a round-table  luncheon. 

President  Baker  called  the  afternoon  session 
to  order  at  2:00  p.m. 

Dr.  C.  B.  Dyde,  Greeley,  presented  the  Report 
of  the  Committee  on  Necrology,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 

“For  some  we  loved,  the  loveliest  and  the  best 
That  from  his  vintage  rolling  Time  has  prest, 
Have  drunk  their  cup  a Round  or  two  before, 

And  one  by  one  crept  silently  to  rest.” 

Members  of  the  Colorado  State  Medical  Society: 

AVith  the  exception  of  this  report  the  program  is 
arranged  to  meet  the  needs  of  the  present  and 
the  wants  of  the  future.  Its  aim  is  directed  to  the 
preservation  of  life,  the  comfort  of  the  afflicted, 
and  the  relief  of  pain  and  distress.  The  past  we 
cannot  reproduce;  that  we  but  too  well  know; 
it  is  in  truth  unrelenting : 

“Full  many  a mighty  name 

Lurks  in  thy  depths,  unuttered,  unrevered; 

With  thee  are  silent  fame 

Forgotten  arts,  and  wisdom  disappeared. 

“In  vain;  thy  gates  deny 

All  passage  save  to  those  who  hence  depart; 

Nor  to  the  streaming  eye 

Thou  giv’st  them  back, — nor  to  the  broken  heart.” 

But  if  the  past  cannot  be  reproduced,  we  can 
at  least  recall  some  of  its  brighter  moments : 
memories  still  remain;  the  winning  voice,  the 
kindly  smile,  and  the'  hearty  handshake  of  those 
who  were  with  us  but  yesteryear;  their  names 
were  on  the  programs ; tlieir  voices  echo  through 
the  halls. 

The  natural  law  that  for  every  gain  there  is  a 
loss,  and  for  every  loss  some  gain,  it  is  very  diffi- 


cult in  its  application  to  the  individual  case:  “We 
cannot  part  with  our  friends;  we  cannot  let  our 
angels  go;  we  do  not  see  that  they  only  go  out 
that  archangels  come  in.  The  compensations  of 
calamity  are  made  evident  after  long  intervals  of 
time.” 

“But  who  shall  so  forecast  the  years, 

And  find  in  loss  a gain  to  match' 

Or  reach  a hand  thro’  time  to  catch 
The  far  off  interest  of  tears.” 

Our  gain  must  come  by  a deep  appreciation  of 
the  friends  who  have  left  us.  The  good  that  men 
do  lives  after  them:  Alas!  poor  Yorick,  I knew 
him  well;”  he  has  become  an  inspiring  ideal,  in 
thought,  in  word,  and  in  deed. 

We  extend  kindest  thoughts  to  the  bereaved 
families;  we  appreciate  the  friendship,  the  com- 
panionship, of  those  whom  they  loved.  At  the 
same  time  we  express  our  sympathy  with  those 
members  who  have  suffered  a personal  loss  in 
their  own  families. 

Swiftly  across  thei  crimson  sky  of  sunset,  a 
lone  waterfowl  winds  its  way  northward  to  its 
summer  home — a haven  of  rest  and  fulfillment: 
soon  it  will  foregather  with  its  fellows: 

“And  soon  that  toil  shall  end; 

Soon  shalt  thou  find  a summer  home  and  rest, 
And  scream  among  thy  fellows;  reeds  shall  bend 
Soon,  o’er  thy  sheltered  nest. 

“He  who  from  zone  to  zone, 

Guides  thro’  the  boundless  sky  thy  certain  flight, 
In  the  long  way  that  I must  tread  alone, 

Will  lead  my  steps  aright.” 

“The  clouds  are  broken  in  the  sky, 

And  through  the  mountain  walls 
A rolling  organ-harmony 

Swells  up  and  shakes  and  falls. 

Then  move  the  trees,  the  copses  nod, 

Wings  flutter,  voices  hover  clear: 

O just  and  faithful  Knight  of  God! 

Ride  on!  the  prize  is  near.” 

The  members  of  The  Colorado  State  Medical 
Society  who  have  died  since  the  last  report  of 
the  Committee  on  Necrology  are: 

Allen,  Wm.  P Greeley,  Colo Sept.  18.  1938 

Andrews,  George  B Walsenburg,  Colo. Aug.  3,  1936 

Argyr,  Nicholas Del  Norte,  Colo 

Baer,  Simon Denver,  Colo Nov.  17,  1936 

Bane,  William  C Denver,  Colo Jan.  30,  1937 

Bartz,  Leonard  E Windsor,  Colo Jan.  20,  1937 

Bodemer,  Herman  C.-Denver,  Colo Sept.  24,  1936 

Boyd,  George  A Colo.  Spgs.,  Colo. Jan.  15,  1937 

Broman,  O.  F.  Greeley,  Colo Sept.  5,  1937 

Casburn,  Frank  E Holly,  Colo Jan.  28,  1937 

Cooper,  Horace  S Denver,  Colo Jan.  23,  1937 

Cotton,  George  K Denver,  Clo April  26,  1937 

Crews,  George  B Denver,  Colo March  10,  1937 

Gallaher,  Thomas  J Denver,  Colo Feb.  5,  1937 

Garvin,  Daniel  E Golden,  Colo July  8,  1937 

Halley,  Samuel  C Ft.  Collins,  Colo Oct.  29,  1936 

Hotchkiss,  Walter  K.-Brighton,  Colo July  1,  1937 

Kent,  Wallace  C Denver,  Colo Aug.  4,  1937 

Knowles,  Edwin  W Greeley,  Colo Aug.  21,  1937 

Law,  Elmer  L. Cheyenne  Wells Dec.  22,  1936 

Leavitt,  Byron  C Millbrook,  Mass. Aug.  18,  1937 

Lockard,  Lorenzo  B Denver,  Colo July  30,  1937 

Martin,  Wilbur  F .Colo.  Spgs.,  Colo Jan.  16,  1937 

McArthur,  Arthur  W. -Delta,  Colo July  30,  1937 

McCarty,  David  W Berthoud,  Colo Aug.  15,  1937 

Patterson,  William  O.  Pueblo,  Colo July  24,  1937 

Pothuisje,  Peter  J Denver,  Colo June  4,  1937 

Queal,  E.  B .Boulder,  Colo October,  1936 

Schwatt,  Herman Spiral!,  Colo Jan.  7,  1937 

Smith,  Chas.  D McPhee,  Colo Oct.  3,  1936 

Stivers,  F.  F. Durango,  Colo March  2,  1937 

Swerdfeger,  E.  B Denver,  Colo Feb.  9,  1937 

Troute,  Foye  R Denver,  Colo April  27,  1937 

Webb,  Edgar  C . - Canon  City,  Colo Oct.  30,  1936 

Williams,  Norman  C . Florence,  Colo Feb.  4,  1937 

Woodcock,  William  C.  Denver,  Colo July  5,  1937 

C.  B,  DYDE, 
Chairman. 

President  Baker  called  on  Mr.  Harvey  T.  Seth- 
man,  Executive  Secretary,  to  present  a summary 
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of  the  actions  of  the  House  of  Delegates  at  this 
Annual  Session.  The  summary  was  presented.* 

President  Baker  then  installed,  by  the  gavel, 
the  newly-elected  officers  of  the  Society  (see 
Colorado  Medicine,  November,  1937,  Page  238)  and 
requested  Drs.  O.  M.  Gilbert  of  Boulder  and  Walter 
W.  King  of  Denver,  past-presidents,  to  escort 
President-elect  Leo  W.  Bortree  of  Colorado  Springs 
to  the  chair  for  an  introduction. 

President-elect  Bortree:  “Fellow  members  and 
guests : I stand  here  this;  afternoon  a grateful 

but  humble  suppliant — grateful  because  you  have 
honored  me  with  the  highest  position  and  greatest 
honor  that  you  can  confer  upon  a Colorado  physi- 
cian— humble  because  I realize  only  too  well  the. 
shortcomings  which  will  handicap  me  in  the  work 
which  you  have  outlined  for  me. 

“But  I stand  here  especially  as  a suppliant,  and 
I think  I can  speak  likewise  for  every  one  of 
your  newly-elected  officers.  We  crave  your  in- 
dulgence in  our  lack  of  ability  to  bring  to  full 
fruition  those  ideals  which  the  medical  profession 
of  Colorado^  has  ever  held.  We  crave  your  indul- 
gence for  errors  of  omission  and  commission  which 
we  will  doubtless  perpetrate  in  the  months  to 
come.  But  we  crave  especially  the  active  coopera- 
tion of  every  physician  and  every  member  of  the 
Woman’s  Auxiliary — and,  also,  every  one  of  your 
patients  whom  you  are  able  to  influence — to  do 
all  within  your  power  to  combat  the  forces  which 
are  endeavoring  by  every  possible  means  to  under- 
mine the  health  program  so  long,  and  so  carefully, 
built  up  by  The  Colorado'  Medical  Society. 

“It  is  going  to  be  hard  work,  but  if  it  is  any- 
where near  as  pleasant  as  the  last  eleven  years 
have  been — during  which  I have  been  a member 
of  your  official  bodies — it  will  have  been  a privi- 
lege to  have  served  you.  Please  be  free  with 
advice  and  suggestions,  especially  the  older  and 
wiser  heads.  Do  not  stand  back,  but  give  us  your 
help.  We  will  need  it!” 

The  scientific  program  then  proceeded  as  fol- 
lows : 

“Recent  Developments  in  Plastic  Surgery,”  by 
Douglas  W.  Macomber,  M.D.,  Denver;  discussed 
by  Drs.  George  H.  Curfman,  Denver;  Glen  E. 
Cheley,  Denver;  T.  E.  Beyer,  Denver;  Thad  P. 
Sears,  Denver,  and  by  the  essayist,  in  closing. 

“The  Practical  Approach  to  the  Cancer  Prob- 
lem,” by  Casper  F.  Hegner,  M.D.,  Denver,  dis- 
cussed by  Dr.  Glen  E.  Cheley,  Denver,  and  by 
the  essayist,  in  closing. 

“The  Changing  Concept  of  Public  Health,”  by 
Roy  L.  Cleere,  M.D.,  Secretary,  Colorado  State 
Board  of  Health,  Denver;  discussed  by  Drs.  John 
W.  Amesse,  Denver;  Frank  B.  Stephenson,  Denver; 
O.  M.  Gilbert,  Boulder,  and  by  the  essayist,  in 
closing. 

“Differentiation  of  the  Rash  Producing  Dis- 
eases,” by  Ralph  H.  Verploeg,  M.D.,  Denver;  dis- 
cussed by  Drs.  Osgoode  S.  Philpott,  Denver;  O. 
R.  Gillette,  Colorado  Springs,  and  by  the  essayist, 
in  closing. 

“Intervertebral  Disc  Injury;  Its  Relation  to  Sci- 
atico  and  Intervertebral  Neuralgias,”  by  J.  Rudolph 
Jaeger,  M.D.,  Denver;  discussed  by  Samuel  P. 
Newman,  M.D.,  Denver,  and  by  the  essayist,  in 
closing. 

Dr.  Baker  thereupon  declared  the  Sixty-seventh 
Annual  Session  adjourned,  without  day. 


*See  Colorado  Medicine,  November,  1937,  Pages  807 
to  839. 


TENTH  ANNUAL  SPRING  CLINICAL  CONFER- 
ENCE, THE  DALLAS  SOUTHERN 
CLINICAL  SOCIETY 

March  14,  15,  16,  17,  1938,  Adolphus  Hotel 
(Conference  Headquarters) 

The  Spring  Clinical  Conference  will  again  have 
the  South’s  most  outstanding  week  of  Postgraduate 
Medical  Teaching.  The  entire  Conference  will  be 
held  in  the  Hotel  Adolphus  and  will  consist  of 
General  Assemblies,  Afternoon  Clinics,  Round-Table 
Luncheons,  Clinical-Pathological  Conferences,  Eve- 
ning Symposia,  Postgraduate  Lectures,  Motion 
Pictures,  Scientific  and  Technical  Exhibits. 

Monday  Night — Buffet  Supper. 

Tuesday  Night — Clinical-Pathological  Conference. 

Wednesday  Night — Two  Symposia. 

Thursday  Night — Banquet. 

The  distinguished  guests  represent  the  foremost 
teachers  in  medicine: 

Dr.  Warren  T.  Vaughan,  Richmond,  Medicine; 
Dr.  Russell  L.  Haden,  Cleveland,  Medicine;  Dr.  J. 
C.  White,  Boston,  Surgery;  Dr.  Allen  O.  Whipple, 
New  York  City,  Surgery;  Dr.  Charles  H.  Best, 
Toronto,  Physiology;  Dr.  Howard  T.  Karsner,  Cleve- 
land, Pathology;  Dr.  Henry  F.  Helmholz,  Rochester, 
Minn.,  Pediatrics;  Dr.  J.  C.  Litzenberg,  Minneapolis, 
Obstetrics;  Dr.  Nelse  F.  Ockerblad,  Kansas  City, 
Urology;  Dr.  Conrad  Berens,  New  York  City,  Oph- 
thalmology; Dr.  George  W.  Mackenzie,  Philadel- 
phia, Otolaryngology;  Dr.  Philip  H.  Kreuscher, 
Chicago,  Orthopedics. 

All-inclusive  registration  fee,  $10.00  (lectures, 
luncheons,  buffet  supper,  banquet).  For  further 
information  address  the  secretary,  Everett  C.  Fox, 
M.D.,  Medical  Arts  Building,  Dallas,  Texas. 


SCIENTIFIC  EXHIBITS  AT  SAN  FRANCISCO 
A.M.A.,  JUNE,  1938 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  San  Francisco 
Session  of  the  American  Medical  Association,  June 
13-17,  1938.  The  Committee  on  Scientific  Exhibit 
requires  that  all  applicants  fill  out  the  regular 
forms. 

Application  blanks  may  be  obtained  from  the 
Director,  Scientific  Exhibit,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago, 
Illinois. 


EXAMINATIONS,  AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  next  examination  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada,  on  Saturday,  February  5,  1938.  Applica- 
tion for  admission  to  this  examination  must  be  on 
an  official  application  form  and  filed  in  the  office 
of  the  Secretary  at  least  sixty  days  prior  to  this 
date. 

The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  June  13  and  14, 
1938,  immediately!  prior  to  the  meeting  of  the 
American  Medical  Association. 

Application  for  admission  to  the  June,  1938, 
Group  A examinations  must  be  on  file  in  the  Sec- 
retary’s office  before  April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 


Bring  your  wife!  She  will  be  royally  enter- 
tained during  the  Midwinter  Postgraduate  Clinics. 
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Officers,  1937-1938 

President:  W.  T.  H.  Baker,  Pueblo. 

President-eleet:  Leo  W.  Bortree,  Colorado  Springs. 

Vice  President:  George  B.  Packard,  Denver 

Constitutional  See.:  J.  S.  Bouslog,  Denver  (1939). 

Treasurer:  J.  B.  Hartwell,  Colorado  Springs  (1938). 

Trustee:  W.  Bernard  Yegge,  Denver  (1938). 

Trustee:  A.  C.  Sudan,  Kremmling  (1939). 

Trustee:  A.  J.  Markley,  Denver  (1940). 

Trustee:  Ralph  S.  Johnston,  La  Junta  (1940). 

(The  above  nine  officers  compose  the  Society’s 
Board  of  Trustees,  of  which  Dr.  Bouslog 


is  the  1937-1938  Chairman) 

Councilors: 

Dist.  No.  1:  F.  W.  Lockwood,  Fort  Morgan 1939 

Dist.  No.  2:  Ella  A.  Mead,  Greeley 1939 

Dist.  No.  3:  George  P.  Lingenfelter,  Denver 1939 

Dist.  No.  4:  Clyde  T.  Knuckey,  Lamar 1938 

Dist.  No.  5:  W.  L.  Newburn,  Trinidad 1938 

Dist.  No.  6:  C.  Rex  Fuller,  Salida 1938 

Dist.  No.  7:  A.  L.  Burnett,  Durango 1940 

Dist.  No.  8:  Charles  E.  Lockwood,  Montrose 1940 

Dist.  No.  9:  W.  R.  Tubbs,  Carbondale 1940 


(The  above  nine  officers  compose  the  Society’s 
Board  of  Trustees,  of  which  Dr.  Newburn 
is  the  1937-1938  Chairman) 

Delegates  to  American  Medical  Association: 


John  W.  Amesse,  Denver 1938 

Alternate:  J.  B.  Crouch,  Colorado  Springs 1938 

Harold  T.  Low,  Pueblo 1939 

Alternate:  John  Andrew,  Longmont 1939 

Foundation  Advocate:  W.  W.  King,  Denver 1938 


Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537 

Republic  Bldg.,  Denver;  Telephone,  KEystone  0870. 
General  Counsel:  Twitchell,  Clark  and  Eckley,  At- 

torneys-at-law, Midland  Savings  Bldg.,  Denver. 
Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley 

Hotel,  Estes  Park,  Colo. 

Standing  Committees,  1937-1938 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G. 

Hutton,  Denver;  C.  W.  Anderson,  Denver;  G.  E. 
Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman; 

G.  Heusinkveld,  Denver,  Vice  Chairman;  W.  W. 
Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A. 
Doty,  Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E. 
Thompson,  Salida;  O.  E.  Benell,  Greeley;  W.  K. 
Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo, 
ex-officio;  J.  S.  Bouslog,  Denver,  ex-officio.  Sub- 
committee on  Constitutional  Amendment:  H.  A. 

Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice 
Chairman;  G.  H.  Curfman,  Denver;  S.  P.  Newman, 
Denver;  M.  L.  Crawford,  Steamboat  Springs;  John 
Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 
Scientific  Work:  (To  be  appointed). 

Arrangements:  (To  be  appointed). 

Publication:  O.  S.  Philpott,  Denver  (1938),  Chair- 

man; C.  F.  Kemper,  Denver  (1939);  C.  S.  Bluemel, 
Denver  (1940). 

Medical  Defense:  T.  E.  Beyer,  Denver  (1938),  Chair- 

man; F.  B.  Stephenson,  Denver  (1939);  R.  W.  Arndt 
Denver  (1940). 

Medical  Education  and  Hospitals:  Maurice  Katz- 

man,  Denver,  Chairman;  Josephine  Dunlop,  Pueblo; 
D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Den- 

ver, Chairman;  R.  C.  Adkinson,  Florence;  G.  L. 
Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen, 

Denver,  Chairman;  Frederic  Singer,  Pueblo;  John 
R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chair- 

man; A.  C.  McCain,  Ault;  George  R.  Buck,  Denver. 
Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E. 

Wade,  Pueblo;  C.  B.  Dyde,  Greeley. 

Special  Committees,  1937-1938 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickens- 

derfer,  Denver,  Chairman;  John  G.  Ryan,  Denver; 
George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver, 
Atha  Thomas,  Denver. 


Cancer  Education:  Sanford  Withers,  Denver  (1938), 

Chairman;  C.  W.  Maynard,  Pueblo  (1938);  H.  S. 
Finney,  Denver  (1938);  E.  S.  Auer,  Denver  (1939); 
H.  I.  Baff,  Denver  (1939) ; C.  D.  Bonham,  Boulder 
(1939);  J.  E.  Naugle,  Sterling  (1940);  H.  L.  Tupper, 
Grand  Junction  (1940);  G.  M.  Noonan,  Walsenburg 
(1940). 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chair- 
man; S.  W.  Schaefer,  Colorado  Springs;  L.  W. 
Frank,  Denver. 

Advisory  to  the  Seliool  of  Medicine:  N.  A.  Madler, 

Greeley,  Chairman;  R.  W.  Hoyt,  Denver;  E.  L. 
Timmons,  Colorado  Springs;  T.  E.  Carmody,  Den- 
ver;-W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W. 

Amesse,  Denver,  Chairman;  R.  S.  Johnston,  La 
Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Den- 
ver; H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman; 

Dwight  B.  Shaw,  Pueblo;  G.  P.  Lingenfelter,  Den- 
ver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chair- 

man (1939);  R.  S.  Liggett,  Denver  (1939);  G.  M. 
Frumess,  Denver  (1938);  C.  H.  Boissevain,  Colo- 
rado Springs  (1938);  George  M.  Myers,  Pueblo 
(1940);  J.  L.  Rosenbloom,  Pueblo  (1940). 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingen- 
felter, Denver  (1942);  C.  H.  Platz,  Fort  Collins 
(1941);  L.  L.  Hick,  Delta  (1940);  K.  D.  A.  Allen, 
Denver  (1939);  L.  T.  Richie,  Trinidad  (1938). 

Component  Societies 
Meeting  Dates;  Secretaries 

Adams  County — Quarterly,  date  set  by  president  and 
secretary;  secretary,  W.  F.  Peer,  Brighton. 

Arapahoe  County — Last  Monday  of  each  month;  sec- 
retary, N.  Paul  Isbell,  Englewood. 

Boulder  County- — Second  Thursday  of  each  month; 
secretary,  Howard  P.  Gilbert,  Boulder. 

Chaffee  County — First  Thursday  of  each  month;  sec- 
retary, L.  E.  Thompson,  Salida. 

Clear  Creek  Valley — Second  Tuesday  of  each  quarter; 
secretary,  Edward  P.  Fee,  Arvada. 

Crowley  County — Second  Wednesday  of  each  month; 
secretary,  W.  M.  Desmond,  Ordway. 

Delta  County — Last  Friday  of  each  month;  secretary, 
E.  R.  Phillips,  Delta. 

Denver  County — First  Tuesday  of  each  month;  secre- 
tary, Ivan  W.  Philpott,  Denver. 

Eastern  Colorado — Quarterly,  first  Monday  in  Decem- 
ber, March,  June  and  September;  secretary,  C.  J. 
Keller,  Arriba. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  Harry  C.  Bryan,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month;  sec- 
retary, R.  B.  Porter,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  James  M.  Lamme,  Walsenburg. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  G.  E.  Garrison,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Tuesday  of  each  month;  secre- 
tary, F.  J.  McDonough,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  quarter;  sec- 
retary, L.  C.  Lusby,  Brush. 

Northeast  Colorado — Second  Thursday  in  each  month; 
secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  M.  L.  Crawford,  Steamboat 
Springs. 

Otero  County — Second  Friday  of  each  month;  secre- 
tary, C.  E.  Morse,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, C.  T.  Knuckey,  Lamar. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  Francis  S.  Adams,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July  and 
October;  secretary,  Charles  L.  Mason,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
James  R.  Hurley,  Alamosa. 

Washington  and  Yuma  Counties — First  Tuesday  of 
each  quarter;  secretary,  W.  W.  Bauer,  Wray. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, O.  EX  Benell,  Greeley. 


DECEMBER 

1937 


Wyoming  Section 

♦ Editorial ♦ 


Medical 

Legislation 

Tn  all  organized  medicine  throughout  the 
A United  States,  there  is  a spirit  of  uncer- 
tainty as  to  the  possibility  of  unfavorable 
legislation  in  Congress,  initiated  and  fostered 
by  a varied  group  of  enthusiasts  who  wish 
to  have  the  Federal  Government  point  the 
way  to  a medical  millenium  through  govern- 
ment control  of  those  who  practice  the  heal- 
ing art.  This  unrest  is  made  manifest  in  the 
editorial  columns  of  every  medical  journal. 
Discussions  of  the  possibility  creep  into  every 
medical  assembly,  large  or  small. 

At  the  1937  meeting  of  the  Wyoming 
House  of  Delegates,  Dr.  G.  P.  Johnston,  who 
represented  us  at  the  American  Medical  As- 
sociation, assured  us  that  Senator  J.  Hamilton 
Lewis  pronunciamento  was  merely  a flash 
in  the  pan,  and  had  no  real  significance.  Be 
that  as  it  may,  the  reiteration  of  this  question 
wherever  doctors  congregate  would  suggest 
that  there  is  still  a Senagambian  in  the  legis- 
lative woodpile.  Dr.  W.  C.  Woodward,  too, 
assured  us  that  Senator  Hamilton’s  remarks 
carried  nothing  more  than  the  speaker  s indi- 
vidual views.  But  where  there  is  smoke,  it 
follows  that  some  fire  must  be  present. 

Colorado  recently  passed  a Basic  Science 
law.  Yet,  while  the  law  is  still  in  swaddling 
clothes,  the  enemy  has  attacked  it  through 
the  referendum,  and  Colorado  physicians 
must  fight  with  all  their  strength  to  maintain 
the  law  in  the  statutes.  Illinois  has  recently 
passed  a pre-marital  examination  law,  but 
already  wily  individuals  have  found  loop- 
holes through  which  the  law  may  be  evaded. 
Pressure  is  brought  to  bear  on  legislators  to 
rescind  the  law  because  thousands  are  leav- 
ing the  state  to  tie  the  nuptial  knot.  The 
public  seems  ever  prone  to  follow  the  will- 
o’-the-wisp  of  quackery  or  quasi-medical 
sources  of  information,  rather  than  the  light 
of  truth  laid  down  by  scientific  proof  and 


developed  through  arduous  labor  and  experi- 
ment. 

At  the  headquarters  of  the  American  Med- 
ical Association  and  through  the  editorial 
pages  of  the  A.M.A.  Journal  a continuous 
battle  is  being  waged  for  the  forces  of  organ- 
ized medicine  against  every  rag-tag  and  bob- 
tail  organization  with  pretensions  and  aspira- 
tions to  treat  the  sick.  And,  permeating  every 
avenue  of  life,  from  the  derelict  to  the  indus- 
trial tycoon,  the  crafty  serpent  of  socialism 
is  insidiously  gliding  and  persuading  the  un- 
initiated to  embrace  a system  of  thought  and 
action  which  will  throw  every  group  into  a 
common  hopper  to  grind  out  the  grist  of  life. 
Personal  liberty  and  opportunity  for  individ- 
ual initiative  have  been  secured  through 
years  of  upward  climbing  through  a mass  of 
legislative  and  other  obstruction.  Whatever 
is  surrendered  by  medical  men  to  legislative 
enactment  tending  to  socialize  medical  activ- 
ity may  be  regained  only  by  blood  and  tears, 
if  at  all. 

Last  January,  the  Wyoming  State  Legis- 
lature turned  a glassy  eye  on  our  desire  for 
a Basic  Science  law.  Through  connivance 
of  irregulars,  our  request  was  laid  on  the 
shelf  on  the  last  day  of  the  session.  Such 
a law  cannot  enact  itself.  It  can  only  be 
attained  through  protracted,  unselfish  work 
on  the  part  of  every  member  of  the  State 
Society.  Let  every  member  of  our  State 
Society  grow  alive  to  the  situation,  both  state 
and  national,  and  by  the  push  and  pull  of 
his  individual  weight,  let  no  undue  influence 
bias  votes  against  the  true  interest  of  medical 
practice  and  care  of  the  sick. 

4 4 4 

There  is  evidence  based  on  common  ex- 
perience and  common  sense  that  the  common 
cold  is  (not  infectious  but)  due  to  a failure 
to  make  proper  adjustment  to  sudden  changes 
in  the  temperature  of  our  environment. 
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The  Annual 
Session 

I^Tovember  9 and  10  witnessed  one  of  the 
most  entertaining  and  instructive  ses- 
sions yet  held  by  the  Colorado  Hospital  As- 
sociation. It  was  the  occasion  of  the  Annual 
Meeting  and  brought  together  one  hundred 
thirty-five  delegatesi  from  all  parts  of  the 
state.  A well  balanced  and  interesting  series 
of.  papers  and  discussions  packed  every  meet- 
ing with  hospital  people  and  drew  a goodly 
share  of  men  and  women  from  other  fields 
as  well.  Particular  interest  was  shown  in 
the  Group  Hospitalization  section,  conducted 
by  Mr.  E.  A.  Van  Steenwyk,  Executive  Sec- 
retary of  the  Minnesota  Hospital  Service 
Association  of  St.  Paul.  Mr.  Van  Steenwyk’s 
fine  presentation  of  the  subject  evoked  a 
great  deal  of  interest  and  many  questions. 
Mr.  Van  Steenwyk  also  spoke  along  similar 
lines  to  a special  meeting  of  the  Denver 
County  Medical  Society,  at  the  Denison 
Auditorium,  Wednesday  night.  Papers  read 
at  the  meeting  will  be  published  in  these 
columns  during  the  coming  months,  and  as  all 
were  of  timely  interest,  will  be  well  worth 
watching  for. 

The  Association  was  honored  by  the  pres- 
ence of  Mr.  Robert  E.  Neff,  President  of  the 
American  Hospital  Association,  who  ad- 
dressed the  opening  session  of  the  conven- 
tion and  brought  greetings  of  the  National 
Association  to  delegates  at  the  banquet. 

Approximately  one  hundred  fifty  enjoyed 
the  annual  banquet  and  listened  with  keen 
interest  to  the  address  of  guest  speaker 
George  M.  Kirk,  Personnel  Director  for  the 
Colorado  Fuel  and  Iron  Company,  of  Pueblo. 


Business  Session 

A brief  business  session  carried  on  the 
business  of  the  Association  and  brought  be- 
fore the  membership  the  reports  of  the  vari- 
ous committees  on  the  work  done  during  the 
year. 

The  report  of  the  membership  committee 
showed  a healthy  condition  of  the  Associa- 
tion, there  being  a membership  of  sixty- 
seven,  the  highest  in  the  Association  s history 
and  a net  gain  of  sixteen  over  last  year. 

Probably  the  report  of  greatest  interest 
was  that  of  the  Legislative  Committee  work- 
ing under  the  chairmanship  of  Dr.  John  An- 
drew. The  report  detailed  the  long  and 
unavailing  effort  to  obtain  any  form  of  work- 
able hospital  legislation  from  the  legislature 
at  its  last  session,  and  demonstrated  the  ne- 
cessity of  early  and  energetic  campaigning 
if  any  consideration  is  to  be  had. 

The  Association  voted  to  inform  the  Public 
Policy  Committee  of  the  State  Medical  So- 
ciety that  the  Colorado  Hospital  Association 
wishes  to  aid  in  every  way  in  fighting  the 
proposed  Chiropractic  Amendment. 

Election 

Following  the  report  of  the  nominating 
committee  an  election  was  held  which  re- 
sulted in  placing  the  following  officers  in 
the  chairs: 

President,  Mr.  Wm.  S.  McNary,  University  of 
Colorado  School  of  Medicine  and  Hospitals,  Denver. 

President-Elect,  Msgr.  John  R.  Mulroy,  Director, 
Catholic  Charities,  Denver. 

First  Vice  President,  Mr.  R.  J.  Brown,  Porter 
Sanitarium,  Denver. 

Second  Vice  President,  Sister  Mary  Sebastian, 
Mercy  Hospital,  Denver. 

Treasurer,  Mr.  Grange  Shenvin,  St.  Luke’s  Hos- 
pital, Denver. 

Trustee,  Dr.  Herbert  A.  Black,  Parkview  Hos- 
pital, Pueblo. 

Executive  Secretary,  Mr.  Walter  Christie,  Pres- 
byterian Hospital,  Denver. 
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DOCTORS  WHO  KNOW 
APPROVE 


Many  prominent  Pediatricians,  Pathologists,  Bacteri- 
ologists and  public  health  authorities  in  Denver,  will 
have  no  other  milk  on  their  tables  than  City  Park 
Dairy  Milk. 

There  is  a reason. 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 
welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 
ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 
be  our  obligation.  Your  cooperation  is  invited. 


CITY  PARK  DAIRY 


Cherry  Creek  and  Holly 


Denver 


YOrk  4184 
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Colorado  Medicine 


PRESIDENT’S  ADDRESS* 

HERBERT  A.  BLACK,  M.D. 
PUEBLO 


I am  deeply  grateful  for  the  honor  be- 
stowed upon  me  by  having  been  chosen  pres- 
ident of  this  association.  The  duties  of  the 
position  have  been  a pleasure,  and  the  asso- 
ciations it  brought  a delight.  No  one  could 
have  had  greater  loyalty,  no  one  more  un- 
selfish support  and,  as  at  the  close  of  this 
annual  meeting  I relinquish  the  office  to  one 
more  able,  I shall  ever  retain  most  enjoyable 
recollections  of  the  contacts  made  and  the 
fellowships  enjoyed. 

The  Colorado  Hospital  Association,  though 
not  numerically  large,  enjoys  an  esteemed 
place  in  the  hospital  field,  as  is  evidenced 
by  the  standing  of  the  hospitals  of  Colorado 
and  the  recognition  of  the  ability  of  those 
in  the  control  and  the  management  of  these 
institutions. 

It  is  a source  of  pardonable  pride  that  this 
year  for  the  first  time  in  its  history,  the 
American  Hospital  Association  selected  as 
one  of  its  trustees  a member  of  the  Colorado 
Hospital  Association,  and  the  Mid-West 
Hospital  Association  had  for  its  president  a 
member  of  our  Association,  as  well  as  three 
other  members  on  its  Board  of  Trustees. 

The  reports  of  the  Secretary,  the  Treas- 
urer and  the  various  standing  committees  to 
be  given  later  in  the  session  will  in  general 
cover  the  year's  activities  of  this  Association. 
In  the  national  field,  the  past  year  has  seen 
the  perfecting  of  a closer  organization  of 
state  and  national  associations.  The  Ameri- 
can Hospital  Association  now  has  a House 
of  Delegates  made  up  of  representatives  from 
the  component  state  societies,  and  this  body 
will  through  the  trustees  and  officers  its  se- 
lects, manage  and  control  the  affairs  of  the 
national  organization.  A similar  plan  is  fea- 
sible in  state  organizations  having  a large 
membership,  but  probably  not  desirable  for 
a state  with  relatively  few  institutions. 

The  change  in  the  national  association  may 
be  expected  to  result  in  greater  protection 
and  security  to  the  voluntary  hospitals.  The 
future  may  reveal  the  past  year  to  have  been 


’"Presented  before  the  annual  session  of  the  Colo- 
rado Hospital  Association  in  Denver,  November 
9,  1937. 


the  commencement  of  a period  epochal  to 
these  institutions  in  their  growth,  their  serv- 
ice— yea,  their  very  existence. 

The  spectre  of  State  Medicine  is  looming 
large  upon  the  horizon  and  if  this  threat  be- 
comes a reality  the  destruction  will  not  be 
alone  to  the  medical  profession,  but  every 
voluntary  hospital  will  be  engulfed  in  the 
devastating  flood. 

The  blight  of  regimentation  and  centrali- 
zation is  upon  the  land  and,  fostered  by 
some  close  to  those  in  high  position,  it  is 
reaching  out  to  enmesh  and  enslave  the  med- 
ical profession,  and  with  it  all  allied  service, 
which  embraces  hospitalization  and  nursing 
care.  Although  operating  under  somniferic 
titles  and  with  avowed  humanitarian  pur- 
poses, the  real  goal  has  already  been  revealed 
to  the  doctor  and  to  the  hospital,  particularly 
through  the  request  for  services  below  actual 
cost. 

It  will  be  well  for  hospitals,  as  well  as  oth- 
ers, to  remember  before  it  is  too  late,  that 
“whomsoever  can  do  as  he  pleases,  com- 
mands when  he  requests.’’ 

Here  in  Colorado  we  are  face  to  face  with 
a new  danger,  potential  in  untold  harm  to 
every  hospital  within  our  borders.  We  are 
advised  that  our  state  has  been  selected  by 
interests  national  in  extent — scope  is  no  cloak 
of  respectability;  remember  the  area  covered 
by  the  epidemic  of  influenza,  and  the  extent 
cf  the  depression: 

The  particular  menace  now  knocking  at 
the  door  of  every  hospital  in  this  state  is  con- 
tained in  a petition  now  being  circulated  to 
amend  the  Constitution  of  the  State  of  Colo- 
rado. The  proposed  amendment  reads  as 
follows: 

"BE  IT  ENACTED  BiY  THE  PEOPLES  OF 
THE  STATE  OF  COLORADO ; The  Constitu- 
tion of  the  State  of  Colorado  is  hereby  amended 
to  include  therein  the  following  ARTICLE: 
"Section  1.  No  person  shall  be  denied  the 
exclusive  right,  to  choose  his  own  State  li- 
censed system  of  healing  and  doctor,  for  State 
required  examinations,  or  for  therapeutic  serv- 
ices in  connection  with  State  compensation  or 
other  insurance  benefits;  nor  to  choose  his 
own  State  licensed  system  of  healing,  and  to 
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FRINK'S  IRRADIATED  VITAMIN  "D"  MILK 


Especially  Important  During 
Motherhood 

For  protection  of  her  own  health 
For  a better  nourished  baby 

Doctor ! — Include  a Quart  of 
Frink's  Vitamin  D Milk 
in  Her  Daily  Diet 


CARLSON-FMNK  CO. 

MAIN  0111  Denver  Owned  1230  13th  St. 


cAn  Ideal 
Christmas 

Gift 

for  one 
dear  to  you 


^ We  wish  you  could  see  the  joyous  amazement  on  the  faces  of  deaf- 
ened persons  when  they  hear  with  the  new  Coronation  Acousticon 
for  the  first  time.  Whether  the  speaker  is  across  the  room  or  across 
a desk,  voices  are  reproduced  so  clearly  and  naturally  that  distance 
seems  to  matter  not  at  all.  These  new,  feather-light  Acousticons 
deliver  either  “mellow”  or  “brilliant”  hearing  in  hundreds  of  different 
assemblies.  Every  instrument  is  individually  custom-fitted  to  the  user 
on  the  Aurogauge.  Consultation  and  fittings  are  free  — either  in  our 
office  or  at  home.  And  so  is  our  new  brochure,  “The  Royal  Road  to 
Joyous  Hearing.”  Write  for  it  — today. 


ACOUSTICON  INSTITUTE  of  DENVER 

at  Physicians  & Surgeons  Supply  Co. 

229  SIXTEENTH  ST.  DENVER,  COLO.  TAbor  0156 
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To  increase  the  food 
intake  of  CALCIUM 
and  PHOSPHORUS 

The  need  for  increased  intake  of  Calcium  and 
Phosphorus  (among  other  things)  is  very  great  dur- 
ing pregnancy  and  lactation.  Cocomalt  has  proved 
itself  of  especial  value  during  these  periods  of  stress. 

For  each  ounce  of  Cocomalt  has  been  fortified  with 
.15  gram  of  Calcium  and  .16  gram  of  Phosphorus. 
Result:  An  eight-ounce  glass  of  milk  with  one  ounce 
of  Cocomalt  provides  .39  gram  of  Calcium,  .33  gram 
of  Phosphorus.  And,  helping  insure  that  the  system 
can  utilize  the  Calcium  and  Phosphorus,  each  ounce- 
serving of  Cocomalt  also  contains  81  U.S.P.  Units  of 
Vitamin  D,  derived  from  natural  oils  and  biologic- 
ally tested  for  potency. 

Cocomalt  is  Rich  in  Iron,  Too 
Each  ounce-serving  of  Cocomalt  provides  5 milli- 
grams of  effective  Iron  that  has  been  biologically 
tested  for  assimilation.  Thus,  3 glasses  of  Cocomalt 
and  milk,  leading  authorities  agree,  supplies  the  nor- 
mal patient’s  daily  optimum  Iron  requirement. 

It  is  for  these  reasons  that  physicians  prescribe 
Cocomalt  not  only  for  expectant  and  nursing  mothers 
but  also  for  the  correction  of 
diet  deficiencies  in  other  pa- 
tients. The  creamy,  delicious 
flavor  of  Cocomalt  appeals  to 
young  and  old  alike.  It  is  easy 
to  digest.  And  Cocomalt  is  in- 
expensive . . . yj- lb.,  1-lb.  and 
the  economical  5-lb.  hospital 
size  in  purity-sealed  cans  are 
sold  at  grocery  and  drug 
stores. 


Cocomalt  is  the  registered  trade-mark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  /. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

♦TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.S.P. 
UNITS 

tCALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

t PHOSPHORUS 

0.16 

0.17  ” 

0.33 

PROTEIN  . 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  " 

8.53  " 

9.78  " 

CARBOHYDRATES 

21.50  " 

10.97  ” 

32.47  " 

★ Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 
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FREE: 

TO  ALL 
DOCTORS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  T-12 
I’ll  gladly  try  Cocomalt  at  your  expense. 

Doctor  

Street  and  Number 

City State 


have  such  service  rendered'  to  him  while  an 
inmate,  patient,  or  charge,  of  tax-supported  or 
partially  tax-supported  corrective,  therapeutic, 
eleemosynary,  or  other  public  institutions  in 
the  State. 

“Section  2:  No  profession  recognized  by  the 
State  shall  be  denied  the  exclusive  right  to 
examine,  license  and  regulate  the  practice  of 
its  own  members,  through  its  own  legally  con- 
stituted board  or  authority. 

“Section  3.  This  amendment  shall  be  self- 
executing, and  the  general  assembly  shall  en- 
act such  regulatory  measures  as  are  necessary 
to  carry  out  its  purposes.” 

This  proposed  amendment  is  most  compre- 
hensive. In  the  opinion  of  competent  legal 
authority  this  proposal  will: 

First,  destroy  all  state  statutes  providing 
for  the  examination  and  regulation  of  the 
practice  of  every  profession  recognized  by 
the  State,  including  doctors,  dentists,  and 
nurses. 

Second,  will  preclude  all  future  action  by 
the  Legislature  in  conflict  with  such  amend- 
ment providing  for  the  examining,  licensing, 
and  regulation  of  the  practice  of  every  pro- 
fession recognized  by  the  State. 

Every  hospital  in  Colorado  accredited  by 
the  American  College  of  Surgeons,  will  lose 
the  rating  given  by  the  College  and  so  greatly 
prized  by  the  hospitals  and  their  staffs. 

It  is  said  that  never  before  has  anyone  at- 
tempted such  drastic  means  of  upsetting  the 
civil  laws  of  a state. 

Certain  self-seeking,  grasping,  and  unpa- 
triotic persons  with  a false  veneer  of  plausa- 
bility  and  pseudo-scientific  argument,  are  at- 
tempting to  get  monetary  advantages  and 
personal  privileges  to  which  their  meager 
education  and  meager  technical  attainment 
do  not  entitle  them. 

Let  us  consider  what  this  amendment 
would  do.  It  specifies,  “tax-supported  and 
partially  tax-supported  hospitals."  Every 
hospital  in  the  state  comes  under  the  legal 
definition  of  “partially  tax-supported."  Every 
time  a private  hospital  accepts  even  a single 
patient  whose  hospitalization  is  paid  for  by 
city,  county,  state  or  by  The  Workmen's 
Compensation  Insurance  Fund,  that  hospital 
then  is  partially  tax-supported  for  that  year, 
and  therefore  it  is  evident  that  should  this 
proposed  amendment  become  a part  of  our 
constitution,  it  would  open  every  hospital  in 
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Four  Important  Health  Factors 
Are  Involved  in  a Modern 

AIR 

CONDITIONING 

installation 


Public  Service  Company  of  Colorado 

\ 


The  term  “Air  Condition- 
ing’’ is  properly  applied  to 
a home  installation  only  if 
four  conditions  are  satis- 
factorily complied  with: 


1.  HEATING  and  COOLING — The  air  in  the  home  must  be  kept 
at  a uniformly  warm  temperature  during  the  heating  months, 
and  cooled  for  comfort  during  the  summer  months. 

2.  CIRCULATION— Forced  circulation  of  air  is  necessary  to  pre- 
vent stratification  into  layers  of  cold  air  near  the  floor  where 
children  play,  and  overheated  air  near  the  ceiling. 

3.  HUMIDIFICATION — The  relative  humidity  of  the  air  must  be 
maintained  at  a healthful  point  by  increasing  the  moisture  con- 
tent during  the  winter  months,  to  avoid  the  usual  tendency  to- 
wards excessive  and  unhealthy  “dryness.” 

4.  CLEANSING — Dust  particles,  pollen  and  other  harmful  or  irri- 
tating suspended  matter  should  be  removed  by  washing  or  filter- 
ing the  air. 


MENTION  COLORADO  MEDICINE 


926 


Colorado  Medicine 


the  Hou^-e  Or- 


Telephone  m]j| 
MAin  1456  w 
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-<jrERyia 


Expert 

Adjusters 


THE 

INNES-BEHNEY 

OPTICAL  COMPANY 


Prescription  Opticians 


230  16th  ST.  DENVER,  COLO. 
Opposite  Metropolitan  Bldg. 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 


JZincoin  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

Spruce  3233  SPruce  1412 


the  state  to  chiropractors,  optometrists, 
chiropodists,  midwives,  naturopaths,  and 
WHAT  HAVE  YOU! 

What  would  such  an  amendment  do  to 
malpractice  liability  insurance?  It  would 
make  the  hospitals  pay  the  highest  rate  of  any 
state  in  the  Union,  if  they  were  able  to  get 
any  insurance  protection  at  all. 

It  is  understood  that  paid  workers  have 
upwards  of  twenty-five  thousand  signatures 
and  probably  will  secure  a sufficient  number 
to  place  the  proposal  upon  the  ballot  at  the 
next  state  election. 

The  hospitals  should  join  in  the  movement 
to  protect  the  community  from  this  menace. 
If  the  hospitals  ever  owed  an  obligation  to 
the  community,  they  do  here  and  now! 

The  viciousness  of  this  proposition  is  ap- 
parent to  every  straight-thinking  person  once 
it  is  understood. 

One  of  the  dangers  lies  in  the  plausibility 
of  the  statements  the  proponents  are  putting 
out.  They  are  well  worded,  cleverly  ar- 
ranged, and  at  first  look  like  obvious  truths. 
They  carefully  cover  up  the  real  meaning 
of  the  amendment  under  a veneer  of  liberty, 
freedom,  and  personal  rights.  Their  argu- 
ments are  impressive  to  uninformed  people. 
It  takes  no  prophet  or  son  of  a prophet  to 
predict  that  within  the  next  year  we  shall 
hear  much  of  the  slogan,  “Health  Freedom.’ 

The  hidden  meaning  must  be  exposed.  Oth- 
erwise some  successor  of  mine  will  preside 
at  the  final  meeting  of  the  Colorado  Hospital 
Association,  and  that  meeting  will  have  no 
festive  banquet. 

This  proposal  can  be  defeated,  it  MUST 
BE  DEFEATED!  But  it  will  not  be  accom- 
plished by  an  attitude  of  “let  George  do  it.” 

Every  one  of  us  with  an  interest  in  the 
good  name  of  our  state  and  the  welfare  of 
its  institutions  of  mercy  must  work  to  edu- 
cate the  people  as  to  the  facts  behind  this 
propaganda. 

If  unhampered  by  repressive  restrictions, 
we  may  with  confidence  anticipate  the  on- 
ward and  upward  advance  of  American  prog- 
ress in  whatever  line  of  human  activity  en- 
gaged, but  as  a people  we  have,  because  of 
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“The  Freshest 
Thing  in  Town” 
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Pure  Gold  Bread 

Has  the  Approval  of 

COLORADO  MEDICINE 

Published  by 

The  Colorado  State  Medical  Society 


Baked  by 

KILPATRICK  BAKING  COMPANY 


DENVER 
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When  smokers  changed  to 
Philip  Morris  cigarettes, 
every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking 
cleared  completely  or  definitely 
improved.* 

In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the 
hygroscopic  agent,  instead  of  the 
hygroscopic  agent  commonly 
employed. 

Philip  Morris  & Co. 

i. 

I T 


Philip  Morris  &.  Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  — 
Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-1  54  □ 

N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  I I □ 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60  □ 

SiGNEif  : 

ADDRESS 

CITY STATE 

COL 
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much  success,  been  lulled  into  a proneness 
to  overconfidence. 

To  paraphrase: 

111  fares  the  land  to  hastening  ills  a prey, 
Where  overconfidence  accumulates  and  men 
delay. 

+K — ■ 

BOOKS  PURCHASED 

•*-K  --  . =>4* 

Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  Nov.  1,  1937 

Donaldson.  9.  W.  Roentgenologist  in  Court. 
Springfield,  111.,  C.  C.  Thomas,  1937. 

Ward,  H.  B.,  ed.  Some  Fundamental  Aspects 
of  the  Cancer  Problem.  N.  Y.,  Science  Press,  1937. 


AMERICAN  ACADEMY  OF  ORTHOPAEDIC 
SURGEONS 

The  first  West  Coast  meeting  of  the  American 
Academy  of  Orthopaedic  Surgeons  will  be  held  on 
January  16-20,  1938,  at  the  Hotel  Riltmore,  Los 
Angeles.  Special  trains  will  be  run  with  stopovers 
at  Santa  Fe,  the  Grand  Canyon,  San  Francisco  and 
other  points.  For  further  information  write  to 
Robert  L.  Lewin,  Hotel  Biltmore,  Los  Angeles, 
California. 


“STONE  WALLS  DO  NOT  A PRISON  MAKE 
NOR  IRON  BARS  A CAGE” 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby 
becomes  virtually  a prisoner,  in  several  senses: 
First  of  all,  meteorologie  observations  prove  that 
winter  sunshine  in  most  sections  of  the  country 
averages  101  to  50  per  cent  less  than  summer  sun- 
shine. Secondly,  the  quality  of  the  available  sun- 
shine is  inferior  due  to  the  shorter  distance  of 
the  sun  from  the  earth,  altering  the  angle  of 
the  sun’s  rays.  Again,  the  hour  of  the  day  has  an 
important  bearing:  At  8:30  am.  there  is  an  average 
loss  of  over  31  per  cent,  and  at  3:30'  p.m.,  over 
21  per  cent. 

Furthermore,  at  this  season,  the  mother  is  likely 
to  bundle  her  baby  to  keep  it  warm,  shutting  out 
the  sun  from  baby’s  skin;  and  in  turning  the  car- 
riage away  from  the  wind,  she  may  also  turn  the 
child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed  out, 
“it  has  never  been  determined  whether  the  skin 
of  individuals  varies  in  its  content  of  ergosterol" 
(synthesized  by  the  sun’s  rays  into  Vitamin  D)  “or, 
again,  whether  this  factor  is  equally  distributed 
throughout  the  surface  of  the  body.” 

While  neither  Mead’s  Oleum  Percomorplium  nor 
Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph 
Liver  Oil  constitutes  a substitute  for  sunshine,  they 
do  offer  an  effective,  controllable  supplement  es- 
pecially important  because  the  only  natural  food- 
stuff that  contains  appreciable  quantities  of  Vita- 
min D is  egg-yolk.  Unlike  winter  sunshine,  the 
Vitamin  D value  of  Mead’s,  anti-ricketic  products 
does  not  vary  from  day  to  day  or  from  hour  to  hour. 


Five  guest  speakers  this  year  at  the  Midwinter 
Clinics,  Dec.  15,  16,  17. 
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For  adequate  treatment  of 

PERNICIOUS  ANEMIA 

Lederle's  “i  cc.  Concentrated  Solution  Liver 
Extract”  offers  these  advantages: 


Illustration  shows  blood  smear 
from  patient  who  has  received 
adequate  liver  therapy  for  a 
period  of  two  years.  Both  the 
red  and  white  blood  cells  are 
normal  in  contour  and  size. 
Hemoglobin  is  normal  or  above 
and  platelets  are  abundant. 


A high  degree  of  therapeutic  effec- 
tiveness— 

A small  volume  for  each  injection — 

A minimum  of  discomfort  from  each 
injection — 

An  individual  dose  container  (addi- 
tional safety) — 

Economical  treatment  of  the  disease 
— a given  amount  of  active  material 
injected  being  equivalent  clini- 
cally to  from  30  to  50  times  that 
amount  taken  orally — 

It  provides  for  the  use  of  large  amounts 
of  active  material  which  are  fre- 
quently required  for  the  treatment 
of  the  nervous  system  changes  — 

Relatively  long  intervals,  7 to  2.0  or 
more  days,  between  injections  — 

Supplied  only  in  boxes  of  5 — 1 cc.  vials 

Ledbrlb  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


A Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

Western 

Newspaper  Union 

Denver  - - - 1830  Curtis  St. 

New  York  - - 310  East  45th  St. 

Chicago  - - 210  So.  Despaine  St. 

AnH  33  Other  Cities 

i ~ -.■■.-•.....•..j. 
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The  ordinary  tests  for  kidney  function  con- 
tinue to  give  negative  results  until  at  least 
half  the  kidney  is  destroyed. — American 
Journal  of  Diseases  of  Children. 

Much  so-called  “research ” is  a mere  beat- 
ing of  the  air,  a form  of  solemn  trifling,  waste- 
ful alike  of  time  and  money. — The  British 
Medical  Journal. 

Withdrawal  of  narcotics  from  addicts  may 
be  complicated  by  death  sufficiently  frequent- 
ly to  indicate  diligent  clinical  observations. — 
Annals  of  Internal  Medicine. 

Patients  in  the  older  age  groups  do  not 
necessarily  present  greater  surgical  risks  than 
those  in  the  younger  age  groups. — Staff 
meetings  of  Mayo  Clinic. 

Tuberculosis  among  children  is  decreasing 
rapidly.  If  the  rate  of  decline  continues,  it 
will  soon  be  a rare  disease. — American  Jour- 
nal Diseases  of  Children. 


Systematic  venesection  appears  to  be  a 
relatively  safe  and  efficient  therapeutic  pro- 
cedure, which  compares  favorably  with  other 
measures  used  in  the  treatment  of  polycy- 
themia.— Annals  of  Internal  Medicine. 

In  45  children  with  pertussis  observed 
closely  in  the  home,  we  were  unable  to  con- 
firm the  previous  favorable  reports  of  the 
therapeutic  value  of  H.  pertussis  undenatured 
bacterial  antigen  (Krueger).  - — American 
Journal  of  Diseases  of  Children. 

The  relief  produced  by  iodine  ( in  hyper- 
throidism)  is  visualized  as  a mass-law  phe- 
nomenon which  dams  back  the  flow  of  hor- 
mone outward  from  the  gland,  and  causes  it 
to  accumulate  in  the  thyroid  follicles. — New 
Eng.  Journ.  of  Med. 

Urea  treatment  (of  purulent  conditions) 
can  be  stated  to  produce,  in  general,  a con- 
spicuous cleasing  of  the  wound,  with  a les- 
sening of  the  foul  odor  through  the  removal 
of  necrotic  material;  a reduction  in  the  pyo- 
genic infection;  and  a rapid  development  of 
granulation  tissue. — American  Journal  of  Sur- 
gery. 
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IF  you  have  put  off  buying  diagnostic  x-ray 
apparatus  until  you  could  satisfy  yourself  that, 
for  what  you  can  afford  to  pay,  you  will  get  what 
you’d  really  like  to  have— then  it’s  time  to  size  up 
the  G-E  Model  R-36. 

You  want  high  quality,  of  course— reliable  equip- 
ment to  produce  results  that  will  reflect  credit  to 
your  professional  service.  The  R-36,  designed  for  a 
much  wider  diagnostic  range  than  the  usual  office 
x-ray  unit,  equips  you  ideally  for  radiographic  and 
fluoroscopic  examinations  — including  fractional - 
second  films  of  the  chest  at  six  feet. 

Self-contained  and  extremely  compact,  the  R-36 
is  readily  accommodated  in  a small  floor  space. 
Completely  oil -immersed,  it  is  shockproof,  dust- 
proof,  and  moisture-proof— free  from  the  effects  of 
atmospheric  variations.  These  outstanding  features, 
combined  with  an  ingenious  control  system  which 
simplifies  operation  and  gives  you  accurate  and 
refined  control  of  the  x-ray  energy,  are  reasons 


why  you  can  rely  on  the  R-36  for  a uniformly 
high  quality  of  results. 

You’ll  have  an  entirely  new  conception  of  office 
x-ray  equipment  when  you  get  all  the  facts  on  the 
R-36,  and  learn,  too,  that  the  moderate  price  and 
easy  terms  of  payment  bring  it  conveniently  within 
your  means. 

r— s 

A512  | 

GENERAL  © ELECTRIC 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  Illinois 

I Please  send,  without  obligation,  your  catalog  on 


I the  Model  R-36  Diagnostic  X-Ray  Unit. 

I I 

| Name 

I I 

| Address 

I I 

I I 

I I 
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NURSED 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

GRADUATE  RIGXSTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ * + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


D-W 


FERRI-HEPTOL 


A proven  hematenic  and 
reconstructive.  The  highly 
concentrated  dose  of  liver 
and  Iron  in  a heavy  malt 
base  makes  this  the  ideal 
preparation  for  both  child- 
ren and  adults.  The  field 
of  indications  is  very  wide, 
surgeons  will  find  Ferri- 
Heptol  the  ideal  tonic  in 
post  operative  cases. 

Available  now  at  all  pre- 
scription stores  in  seven 
and  fourteen  ounce  bottles. 
The  price  to  the  patient  is 
far  below  similar  prepar- 
ations when  dosage  is  con- 
sidered. 


Manufactured  by 

D-W  PRODUCTS,  Inc. 

4645  East  23rd  Ave.,  Denver,  Colo. 


Venous  stasis  accelerates  bone  repair. — 
Surgery. 

Danger  lurks  for  those  who  are  hypersen- 
sitive to  cold,  but  the  danger  can  be  elim- 
inated by  adequate  desensitization. — J.A.M.A. 

Medicine  has  come  to  recognize  the  su- 
periority of  trial  over  reason. — Annals  of 
Surg. 

The  normal  individual  eating  a low  pro- 
tein diet  tends  to  have  a low  blood  pressure 
and  a low  hemoglobin  percentage. — J.A.M.A. 

In  the  early  stage  of  acute  osteomyelitis 
we  find  a child  who  will  move  the  affected 
part  just  as  normally  as  the  unaffected  mem- 
ber.— Archives  of  Pediatrics. 

Anaerobic  streptococci,  while  rare  as  path- 
ogens, are  assuming  a position  of  increasing 
prominence  as  the  etiologic  factor  in  certain 
inflammatory  conditions. — Archives  of  Path- 
ology. 

The  cellular  structure  of  the  (mammary) 
tumor  is  the  dominant  factor,  and  surgical 
technique,  irrespective  of  the  extent  of  its 
radicalism,  plays  a definitely  secondary  role. 

— Amer.  Journ.  of  Surg. 

There  is  considerable  advantage  in  the  sub- 
stitution of  sucrose  for  dextrose  in  the  osmotic 
therapy  of  increased  intracranial  pressure  oc- 
curring in  cases  of  acute  brain  injury. — 
J.A.M.A. 

Denmark  has  begun  to  vaccinate  all  its 
children  for  whooping  cough,  according  to 
the  report  brought  here  by  Dr.  Thorvald 
Madsen,  director  of  the  Serum  Institute,  Co- 
penhagen. 

The  subjective  and  objective  symptoms  of 
excessive  loss  of  (intestinal)  fluid  that  con- 
tains an  excess  of  base  over  acid  are  loss  of 
appetite,  weakness,  drowsiness,  concentration 
of  the  blood,  and  a low  blood  pressure. — 
Surg.  Gyne.  and  Obst. 

Bring  your  wife!  She  will  be  royally  enter- 
tained during  the  Midwinter  Postgraduate 
Clinics. 
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You  11  Feel  Better  1 

after  a Social 
Evening^r— 

T 

Beer  is  the  Beverage 


— and  the  better  the  beer  the 
better  youll  feel  next  day* 

— Now  take  Coors,  for  instance; 


— Everything  about  this  famous  Rocky  Mountain 
Spring  water  brew  is  conducive  to  wholesomeness, 
good  digestion  and  mild,  mellow  stimulation.  You 
see,  Coors  Export  Lager  is  brewed  under  the  clean- 
est and  most  sterile  conditions  you  can  imagine . . . 

the  ingredients  are  selected  from 
the  finest  in  the  world  . . . every 
gallon  is  completely  fermented  and 
thoroughly  aged.  The  result  is  a 
true  Viennese  beer . . . rich,  mellow, 
flavorful,  delightfully  refreshing. 


'Product  of  ADOl  PH  COORS  COMPANY,  GOLDEN,  COLORADO 
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When  in  Denver  for  the  Midwinter  Clinic 

Plan  to  Stay  at  the 

COSMOPOLITAN 


Host 

Denver’s 

of  the 

vlWH  ^ a :1 » Ppl 

Leading 

West 

SPilp 

Hostelry 

• Denver’s  newest  and  largest  hotel. 

• 450  comfortable,  well  appointed 
rooms. 

• Dine  and  Dance  in  the  Silver  Glade 
to  the  music  of  Nick  Stuart  and  his 
Orchestra. 

• For  delightful  food  visit  the  Cos- 
mopolitan’s Coffee  Shoppe  or  Main 
Dining  Room. 

• The  Bamboo  Room  makes  your  fa- 
vorite cocktail. 

Cosmopolitan  Hotel 

18th  and  Broadway 

BRADBURY  B.  MORSE,  General  Manager 


Registered  K*  Hrl  wm  WWjA  Registered 

Trademark  Trademark 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


IMMATERIA  MEDICA 
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One  of  the  sanatorium  physicians,  received  a 
telephone  call  from  another  member  of  the  staff, 
who  invited  him  to  make  a fourth  at  bridge. 

“Going  out,  dear?”  asked  his  wife  sympathet- 
ically. 

“I’m  afraid  so,”  was  the  grave  reply.  “It’s  a very 
serious  matter.  There  are  three  doctors  there 
already.” 

* * * 

Nurse:  “There’s  no  difficulty  in  the  world  that 
can’t  be  overcome  if  you  try  hard  enough.” 

Patient:  “Did  you  ever  try  to  squeeze  tooth  paste 
back  into  a tube?” 

* * * 

Reconsidered 

“I  thought  you  said  you  were  going  to  send  us  a 
chicken  for  dinner  Sunday.” 

“So  I was,  but  it  got  better.” — Pelican. 

❖ * * 

“My  ambition  is  to  be  a great  doctor.  I want  to 
become  a bone  specialist.” 

“Well,  you  have  a good  head  for  it.” 

* * * 

It  is  said  that  non-Nordic  German  children  are 
not  permitted  to  have  German  measles. 

* * * 

Scientists  at  Cornell  University  have  succeeded 
in  giving  a pig  nervous  prostration.  Now  let  them 
turn  their  talents  to  scaring  a road  hog  out  of 
his  wits,  if  any. — St.  Louis  Star-Times. 

* * * 

“George,”  said  the  bride’s  mother,  “did  you  send 
for  a doctor?” 

“I  sent  for  three,”  replied  the  efficiency  expert 
proudly.  “Whoever  gets  here  first  gets  the  case.” — 
Country  Gentleman. 

% % 

“Intoxicated  driving,  uncontrolled  thumbing,  and 
indiscriminate  spooning  are  among  the  major  men- 
aces to  our  highway  safety.  Or  to  put  it  more 
briefly:  hie,  hike  and  hug.” 

* * * 

Two  years  ago  an  Australian  furrier  crossed  a 
kangaroo  with  a racoon  and  now  is  raising  fur 
coats  with  pockets. 

* * * 

An  Englishman,  on  a visit  to  an  American  friend, 
heard  a screech  owl.  He  asked  : "Wot's  that,”  the 
host  replied:  “That’s  an  owl.”  “I  know  bloody  well 
it’s  a ’owl,  but  what  the  ’ell  is  ’owling?” — Chapel 
Hill  Weekly. 

* * * 

The  Patient : “Doctor,  I snore  so  loudly  I wake 
myself  up.” 

The  Doctor:  “That’s  easy  to  overcome.  Sleep 
in  the  next  room.” 

* * * 

“I  don’t  like  the  looks  of  your  husband,”  said  the 
doctor.  “Neither  do>  I,”  the  wife'  replied,  “but 
he's  good  to  his  children.” 

* * * 

Sick  Visitor : So  you’ve  been  in  every  ’ospital 
in  town,  eh?  Betcha  ’aven’t  bin  in  the  wimmen’s 
’ospital. 

Octogenarian:  Boy,  I was  born  there. — London 
Punch. 

* * * 

The  doctor  was  visiting  Rastus’  wife  to  deliver 
her  twelfth  offspring.  While  riding  along  with 
Rastus  he  saw  a duck  in  the  road. 

Doctor:  “Whose  duck  is  that?” 

Rastus  : “That  ain’t  no  duck.  That's  the  stork 
with  his  legs  wore  off.” 


SUPPORT  YOUR  ADVERTISERS 


December,  1937 


935 


111  both  acidosis  and  alkalosis, 
Karo  is  a carbohydrate  of  choice 
in  the  emergency  of  treatment  . . . 


CAUSES  OF  ACIDOSIS 

CAUSES  OF  ALKALOSIS 

EXCESSIVE  ACID  FORMATION 

EXCESSIVE 

LOSS  OF  ACIDS 

Acid, 

Disturbance 

Hyperventilation 

Aceto-acetic 
B-hydroxy  butyric 

Starvation 
Cyclic  vomiting 
Diabetes 
Ketogenic  diet 

Asphyxia 

Intestinal  intoxication 

co2 

Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 

Lactic 

Excessive  crying 

Respiratory  failure 
Shock 

HC1 

Vomiting 

Burns 

Pyloric  stenosis 
Intestinal  obstruction 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

EXCESSIVE  INTAKE  OF  ALKALI 

Phosphate 

Nephritis 

NaIIC03 

in  Pyelitis 

Carbonic  acid 

Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

in  Nephritis 

From  Kugelmass ’ “Clinical  Nutrition  in  Infancy  and  Childhood''—  (Lippincott) 


Treatment  of  acidosis  is  designed 
primarily  to  correct  the  underlying 
cause.  In  most  types,  fluids  and  fruit 
juices  with  Karo  are  forced  every 
hour.  In  cases  associated  with  ketosis 
(except  where  it  is  a disturbance  in  car- 
bohydrate metabolism,  as  in  diabetes 
mellitus)  20%  dextrose  is  given  intraven- 
ously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  au- 
thorities, simultaneously  one  unit  for  each 
gram  of  dextrose,  until  the  condition  is 
controlled. 

Treatment  of  alkalosis  depends  upon 
the  cause.  The  most  common  variety 
in  children  is  that  resulting  from  pro- 
longed vomiting  with  loss  of  acid,  salt 
and  body  water.  No  food  is  given  by 
mouth  except  fluids  with  Karo,  and 
saline  injected  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in 
the  presence  of  nephritis  with  poor  kid- 


ney excretion  of  salts,  large  amounts 
of  fluids  with  Karo  will  favor  excess 
base  elimination.  Alkalosis  from  ex- 
cess alkali  administration  is  alleviated  by 
forcing  fluids  with  Karo. 

Karo  consists  of  dextrins,  maltose,  and 
dextrose  (with  a small  percentage  of  sucrose 
added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  S-.T — 17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  praetice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


936 


Colorado  Medicine 


_yHercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

A General  Hospital 
Scientifically  Equipped 
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. . . . the  fully  aged  NATURAL 
cheese  with  a truly  distinctive 
zest  and  flavor.  It’s  different! 
Try  it  . . for  snacks,  sandwiches 
and  cooking.  Bluhili  is  in 
Grocer’s  ICE  BOX. 


AGED  AMERICAN 
PIMENTO  Vf 
DUTCH  LUNCH 


Might  Have  Been  an  Arrow 

I sneezed  a sneeze  into  the  air; 

It  fell  to  ground  I knew  not  where; 

But  hard  and  cold  were  the  looks  of  those’ 

In  whose  vicinity  I snoze. 

— Epitome. 

V ¥ 

“An  exclusive  vegetable  diet  will  make  you 
bea'utiful,”  asserts  a woman  columnist.  Lady,  did 
you  ever  take  a good  look  at  a hippopotamus? — 
Thomaston  (Ga.)  Times. 

* * * 

Oracle  Okay 

Jags : “Doctor,  my  wife  has  insomnia  very  badly. 
She  very  often  remains  awake  until  2 o’clock  in 
the  morning.  What  shall  I do  for  her?” 

Doctor:  “Get  home  earlier.” — Stray  Stories. 

* * * 

Off  the  Record 

Another  fellow  who  lives  off  the  fat  of  the  land 
is  the  girdle  manufacturer. — Awgwan. 

* * * 

We  always  called  a spade  a spade  until  we  hit 
our  foot  with  one  the  other  day. — Sundial. 

* * * 

Skeptical 

The  one-ring  circus  was  visiting  a town  in  the 
hills.  The  folks  there  recognized  all  the  instru- 
ments of  the  band  except  the  slide  trombone. 

One  old  settler  watched  the  player  for  quite 
some  time,  then,  turning  to  his  son,  said,  “Don’t 
let  on  that  you're  watching  him.  There’s  a trick 
to  it;  he  ain’t  really  swallerin’  it.”- — Pup. 

* * * 

Dream 

Correct  this  sentence:  “I  have  deducted  ten  dol- 
lars from  my  bill,”  said  the  garage  man,  “because 
of  the  grease  spots  I left  on  your  cushions.” — 
Punch  Bowl. 

* * * 

Commercialized 

I was  taking  tea  with  a great  city  editor  last 
Sunday  afternoon  when  his  little  daughter  came 
back  from  Sunday  school  with  an  illustrated  card 
in  her  hand. 

“What’s  that  you  have  there,  little  one?”  the 
editor  asked. 

“Oh,”  said  the  child,  “just  an  ad  about  heaven.” 

% sj: 

Back  to  Nature 

“What  color  bathing  suit  was  she  wearing?” 

“I  couldn’t  tell.  She  had  her  back  turned.” — Log. 


Scarcely  a year  passes  without  the  publication 
of  some  new  cancer  test  or  cancer  treatment.  Abder- 
holden  first  described  his  test  (for  pregnancy  and 
cancer)  in  1912  and  in  the  following  two  years 
over  300  papers,  almost  all  of  which  were  con- 
firmatory, appeared  in  the  German  medical  press. 
• — The  Lancet. 


Active  tuberculosis  is  only  occasionally  encoun- 
tered in  folks  past  fifty  years  of  age,  much  less 
than  one-third  of  one  per  cent.  It  is  a reactiva- 
tion and  affects  any  part  of  the  body,  chiefly  the 
glandular  structures.  Its  course  is  always  milder 
and  more  prolonged  than  in  younger  subjects.— 
Med.  Record. 


The  atypical  hemolytic  anemias  comprise  a 
heterogenous  group  of  disturbances  that  are  asso- 
ciated with  increased  blood  destruction  and  splenic 
enlargement.  The  primary  disturbance  may  be 
neoplastic,  infectious,  or  unknown.  Splenectomy 
is  not  indicated  in  this  group. — Surg.  Gyne.  and 
Obst. 
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